
*Please submit supportive materials, photos, programs and/or digital media. All forms and activities must be signed 
and completed before a designation can be earned. Additional forms can be found at www.communityofrespect.org.   

www.communityofrespect.org * communityofrespect@adl.org * 713.627.3490 office or 713-627-2011 fax  

2011 ACTIVITY FORM  
Activity  1   2   3  4+         

         Please check the appropriate box.  

Each activity must provide an opportunity to LEARN about the issues, DISCUSS the issues and ACT 
UPON the issues. * Please note that signing the Intent Form and the Resolution of Respect is the first 
step to becoming a Community of Respect Partner and therefore cannot be counted as an 
activity.    

Business/House of Worship/Organization 

       

Primary Contact Name       Title/Role  

  

_____________________________________________________________________________ 
Phone Number       Fax Number  

___________________________________________________________________________________ 
E-mail Address   

Activity Title*:         ___________________

   

1) Activity Dates - Began:   ____________    Completed:    __________

   

2) Describe the activity: WHO attended, WHAT happened, WHERE and WHEN it was, and HOW it 
impacted the audience.   

__________________________________________________________________________________________    

__________________________________________________________________________________   

__________________________________________________________________________________  

3) Describe how the activity met the three criteria: LEARN about the issues, DISCUSS the issues, ACT 
UPON the issues. 
__________________________________________________________________________________   

__________________________________________________________________________________ 

 

http://www.communityofrespect.org
http://www.communityofrespect.org

