
Zachor Shoah Holocaust
Education Pilot Program
Application
to be completed by the principal

Address

How does your school currently address the Georgia Holocaust mandate? (check all that apply)

Please describe your school’s demographics

Are you able to commit to the program requirements, is your school board, staff, and parent
community on board?

Have any of the 3 teachers you have selected to be in the program had any training or
instruction on Holocaust education?

Why do you want to participate in the pilot program?

Please check the items that apply.

If yes, please explain which teacher (subject) and
what training(s)

Principal’s signature

phone number Date

in our World History class

yes

No Yes

via virtual programs such as iwitness

mostly no

via a field trip to the Breman Museum in our English class by reading Night

via a field trip to Kennesaw State Museum none of the above

1.

2.

3.

4.

5.

Principal’s name

If you did not answer yes above, please explain

School Name



Zachor Shoah Holocaust
Education Pilot Program
Application
to be completed by the History teacher

email address

How do you currently address the Georgia Holocaust mandate? (check all that apply)

What do you hope to achieve by participating in this pilot program?

Are you able to commit to the program requirements (16 week training in-person on
Saturdays most likely)

Do you have any prior training on Holocaust Studies?

Why do you want to participate in the pilot program?

Please check the items that apply.

If yes, please elaborate. 

Teacher’s signature

phone number Date

in our World History class

yes

No Yes

via virtual programs such as iwitness

mostly no

via a field trip to the Breman Museum in our English class by reading Night

via a field trip to Kennesaw State Museum none of the above

1.

2.

3.

4.

5.

years teaching

If you did not answer yes above, please explain

Name of  History
Teacher



Zachor Shoah Holocaust
Education Pilot Program
Application
to be completed by the ELA teacher

email address

How do you currently address the Georgia Holocaust mandate? (check all that apply)

What do you hope to achieve by participating in this pilot program?

Are you able to commit to the program requirements (16 week training in-person on
Saturdays most likely)

Do you have any prior training on Holocaust Studies?

Why do you want to participate in the pilot program?

Please check the items that apply.

If yes, please elaborate. 

Teacher’s signature

phone number Date

in our World History class

yes

No Yes

via virtual programs such as iwitness

mostly no

via a field trip to the Breman Museum in our English class by reading Night

via a field trip to Kennesaw State Museum none of the above

1.

2.

3.

4.

5.

years teaching

If you did not answer yes above, please explain

Name of  ELA
Teacher



Zachor Shoah Holocaust
Education Pilot Program
Application
to be completed by the Art teacher

email address

How do you currently address the Georgia Holocaust mandate? (check all that apply)

What do you hope to achieve by participating in this pilot program?

Are you able to commit to the program requirements (16 week training in-person on
Saturdays most likely)

Do you have any prior training on Holocaust Studies?

Why do you want to participate in the pilot program?

Please check the items that apply.

If yes, please elaborate. 

Teacher’s signature

phone number Date

in our World History class

yes

No Yes

via virtual programs such as iwitness

mostly no

via a field trip to the Breman Museum in our English class by reading Night

via a field trip to Kennesaw State Museum none of the above

1.

2.

3.

4.

5.

years teaching

If you did not answer yes above, please explain

Name of  Art
Teacher


