
 
 
 
 

  
 
 
 
 

  
 
 
 
 
 
 
 

Request for Project Approval Form 
2018-2019 

Please submit this form AT LEAST 2 WEEKS before the project date. 
Refer to the Project Planning Checklist and Project Guidelines before completing this form. 

 

School Name  

 (as you would like it printed on your banner) 

School District  

Main Contact  

Phone (                ) 

Email     

 Today’s Date _______/_______/20______ 

 
1. What number No Place for Hate project is this for this year (Project #1, 2, 3, etc.)?  ______ 

 
2. Including this year, how many years has your school participated in No Place for Hate? ______ 

 
3. What is the title of this project? ____________________________________________________________ 
 

4. When (date and time) and where will this project take place? ____________________________________ 
 

5. Will all students directly participate in this project? 

 Yes 

 No (Projects must have whole-school impact, even if not all students directly participate. Explain how all 
students will benefit or learn the project’s lessons from those who directly participate.)  
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
6. Please describe the project in detail.  

 
_____________________________________________________________________________________ 



 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

7. Please confirm that the project meets all of the No Place for Hate guidelines by placing an “x” next to each guideline 
below.  

__ Addresses school-based issues 
__ Has a school-wide impact 
__ Focuses on inclusivity and community  
__ Promotes respect for individual and group differences  
__ Involves students in the planning and implementation  
__ Involves ACTIVE learning  
__ Involves discussion 

  

 Please provide an explanation for any No Place for Hate guidelines this activity does not meet. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 

8. What is the goal of this project?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

9. Which No Place for Hate theme does this project teach about? (check all that apply) 
__ Challenging Bias and Bullying 
__ Celebrating Diversity 
__ Promoting Respect for Others’ Differences 

 

Please describe how this project will effectively teach about the selected No Place for Hate theme(s).  
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 

Remember to collect anecdotal, visual, statistical, written or other data/supplementary materials during and after the project. 

 
 Please return this form to the ADL; send via email to the address below. 

For more information, visit: http://philadelphia.adl.org/noplaceforhate 

 

Anti-Defamation League 

1500 Market Street | Suite 2415 | West Tower | Philadelphia | PA  | 19102  

Phone (215) 568-2223 | Email lfriedlander@adl.org or lshafer@adl.org 
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