
  

 
 

 

 

  
RETURN THIS DOCUMENT TO COMMUNICATIONS@NAFJ.ORG NO LATER THAN JANUARY 15, 2018  

 

Non-Violence to No Violence 

Name of School or Institution __________________________________________ 

Mailing Address_____________________________________________________ 

__________________________________________________________________ 

Phone_____________________________________________________________ 

Name of Primary Contact_____________________________________________ 

Email address_______________________________________________________ 

Website (if any)_____________________________________________________ 

Number of no violence commitment days (   ) 50 (   ) 55 (   ) 60 

Total school or institution population ______________ 

Estimated number of students to be involved in the Nonviolence to No Violence 
Challenge ______________ 

Select one or more behaviors/issues that your participants agree to collectively 
avoid during the campaign: 

 (   ) Verbal conflict (   ) Fighting (   ) Demeaning language 
 (   ) Hitting/Pushing (   ) Bullying (   ) Class disruption 
 (   ) Insubordination (   ) Gang behavior 
 
Do we have your permission to post updates of your school/institution’s progress 
along with others as we provide daily or periodic updates?____________________ 

Are you interested in scheduling an opportunity for our 2018 Ambassador, Ms. 
Edith Lee-Payne, to make a presentation?      (   ) Yes (   ) Not at this time 

 

___________________________________  _________________________ 
Signature of Authorized Official   Date 
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