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GLASSMAN TOOLS FOR TOLERANCE®
LETTER OF REFERENCE

We request all applicants have their superior complete this referral letter. This individual should be the
person granting permission to attend the course and who will help you implement any future plans that
result from the workshop. If this does not apply to you (no superior), a referral letter from a peer is
acceptable. This form is not required for individual students.

Name of Applicant:

Name of Referee:
School Board:
Title:
Telephone Number:

Email address:

Please discuss this applicant and why you believe they will be a good choice to attend the
Glassman Tools for Tolerance® program. For more information on the program, visit our
website at www.friendsofsimonwiesenthalcenter.com. (Limit to 500 words)

Thank you for your assistance.




