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I. REGISTRANT’ ATION:
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Please type or print. You are welcome to use additional paper to complete
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II. COMMUNITY P E:
1. Please identify. 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.)
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VII. PAYMENT INFORMATION

The cost of the Glassman
the payment of this fee.
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fail or email Registration Form to:

Melissa Mikel, OCT
Director of Education
Wiesenthal Center for Holocaust Studies
Yonge Street, Toronto, Ontario, M2N 6C6
(416) 864-9735 x24 Fax: (416) 864-1083
mmikel@fswe.ca



