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GLASSMAN TOOLS FOR TOLERANCE®
REGISTRATION FORM
I. REGISTRANT’ ATION:
ssman Tools for Tolerance® for Law Enforcement

Name of Program

Date of Program 0-21, 2012

Location of P
0 New
O Los

Name: Fi Last:

Gender:

Home Add

Street:

City: Postal Code:

Phone: (

g

Work A ‘
Law E
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City: - ’

How did y d out ab

Have you ever applied to a Glassman Too
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o No

ogramme before?



Please type or print. You are welcome to use additional paper to complete
your answers.

1. What are your ree for wanting to participate in the Glassman Tools for Tolerance®
Law Enforcemer amme? What do you expect to gain personally and
professionally f ogramme?




Please type or print. You are welcome to use additional paper to complete

your answers.

II. COMMUNITY P E:
1. Please identif t issues in your community that contribute to a need for
tolerance.




III. INITIATIVES:
1. Please list and describe initiatives that you have done/been involved with in your

community to pro tolerance and diversity.
(Only list experience e relevant to our programme.)




CURRICULUM VITA

Please submit curriculum
recent education level,
facilitated; involveme
published works (if 2

e to accompany your application. This CV should outline most
vant workshops, courses or education that you have received or
al interest groups, advocacy groups; clubs or activities; and

NOTE: PA MUST ATTEND THE COMPLETE PROGRAMME.

In addition, eac egistered to the programme will be responsible for completing the
mandated Pre-T to departure. The workshop and calendar used to select your
workshop date ndsofsimonwiesenthalcenter.com; you may also contact
Nicole Betel 3 6.864 x30 to book your workshop date. Participants must

attend the p ’s off; via conference call.

As a particip 00ls f¢ ance® Programme, your name will be shared with other
attendees. I aphs ou and/or any of your written comments are the
possession @ iesen r and may be used for promotional purposes.
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VII. PAYMENT INFORMATION

The cost of the Glassman
the payment of this fee.
submission of my appli
programme. The $50
due prior to depart

for Tolerance® programme is $450. I accept responsibility for
stand there is a $50 non-refundable deposit due upon

the programme. This $50 will reserve my spot in the

lied to the total fee of the programme, with the balance of $400
geles.

Enclosed please
0 payme
o full pa

efundable deposit

e programme

Method of 1

Mastercard American Express

Name on C

Credit Card Expiry

o Ihave
Toleranc

of the Glassman Tools for
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above.
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f the

Signatur:

Emerg
Name

Home

Cell#:

[ail or email Registration Form to:

Nicole Betel

Education Associate

Friends Wiesenthal Center for Holocaust Studies
902 Yonge Street, Toronto, Ontario, M2N 6C6

(416) 864-9735x30 Fax: (416) 864-1083
nbetel@fswe.ca



