
Tennessee Holocaust Teacher Fellowship Program Application 
2013-2015 

 

Expectations: 

1. Attend seminar in Nashville and Washington, D.C. dates to be determined 
2. All participants will receive two books in advance of the seminar sessions that they are 

expected to have read 
3. Submit two quarterly reports and final report on an outreach project designed to help other 

teachers incorporate the teaching of the Holocaust and other genocides in their classrooms 
4. Implement Holocaust Teacher Fellowship projects during the 2013-2014 academic year 
5. Attend the concluding workshop in Nashville 

Name_________________________________________ Email_________________________________ 

Home Address________________________________________________________________________ 

City_________________________________ State__________ Zip______________________________ 

School Name________________________________ County___________________________________ 

School Address_________________________________________________________________________ 

City_______________________________ State_______________ Zip____________________________ 

Telephone: Home____________________ School____________________ Cell _____________________ 

What grade level do you teach?___________________________________________________________ 

How many years have you taught about the Holocaust? 1 2 3 4 5 or more _________(please circle one) 

In what subject(s) do you teach (or would you teach) about the Holocaust? 

 

Please describe your school’s size, location and student population. 

 

Is the Holocaust taught in other classes in your school? 

If so, please describe. 

 

Briefly state why you are interested in participating in the Tennessee Holocaust Teacher Fellow program 
and what you expect to gain from the program. (Attach an additional sheet if necessary.) 



Why do you teach about the Holocaust? (Attach an additional sheet if necessary.) 

 

Provide your  rationale or philosophy and how it has impacted the development of a Holocaust 
unit/lesson that you have taught. (Attach an additional sheet if necessary.) 

 

List other Holocaust workshops you have attended. 

 

I understand that acceptance into the Tennessee Holocaust Teacher Fellow program constitutes a 
commitment to participate in 2013-2014 (as explained in the Expectations section on the previous 
page) and as a consultant for the Tennessee Holocaust Commission, as requested, as a teacher 
mentor. 

Applicant Signature_________________________________ Date________________________________ 

 

Supervisor’s Name_________________________________ Title_________________________________ 

Supervisor’s Signature______________________________ Date________________________________ 

Principal’s Name_______________________________________________________________________ 

Principal’s Signature_______________________________ Date_________________________________ 

 

Return completed application by September  27, 2013 to: 

Danielle Kahane-Kaminsky, Executive Director 
Tennessee Holocaust Commission, Inc. 

Vanderbilt University 
PMB 406311 

401 24th Avenue South 
Nashville, Tennessee 37240-6311 

(615) 343-2563 
 

A $50 deposit is due with your application. The deposit will be refunded if you are not accepted. With 
acceptance, all applicants must submit the remainder of the fee ($100). All other expenses will be paid 
by the Tennessee Holocaust Commission, Inc. 

All participants will receive a personal spending accounting of $150 for purchase of materials in the 
United States Holocaust Memorial Museum. 
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