Anti-Discrimination Support Network
Narrative Collection Form

The Anti-Discrimination Support Network (ADSN) is cateng narratives highlighting instances of bigotry agaihstnon-
theist community. Please inform ADSN of any church/stafgaration violations that impacted you personally. Plesset
discrimination incidents that affected you in your work emwmnent, school, social circle, and/or in your community.
Submissions will be forwarded to the United Nations’ cortesion Freedom of Religion or Belief. No story is tootoldell.

No incident of discrimination is too minor. If you have exeeced discrimination in the past or are presently egpeing
discrimination, ADSN wants to hear from you.

ADSN is_notinterested in hearsay stories or anonymous submissi@med\y dates, and complete facts substantiatin
claims of discrimination are necessary. Evidence of idmcation should be submitted with your narrative. Phatad other
documents are welcome. ADSN will send all participantopy of the complete report when it is submitted to theddnit
Nations committee. Please attach your story to the fimlow. Contact ADSN if you have any questions.

Phone: (610) 793-2737 * Fax: (610) 793-2569 * Email: downeyl@downeyl.cnc.net

S—

r______l_l_l_____l_l_l___"

| am reporting an incident of discrimination. My trderg is attached. | agree to have my story becometaof)ar
the Anti-Discrimination Support Network’s report to thaitdd Nations committee on Freedom of Religion anii
Belief.

[ ]

Date of Incident: Place of Occurrence:

I

Name:

Street Address:

City, State, and Zip:

I S| S | -

Phone: Fax: E-Mail:

|

Was your discrimination complaint reported to a governroeaidvocacy agency? Yes: No:

If so, what if any remedy was awarded to you?:

|

If not, are you planning to pursue your complaint through thetgotinrough the Equal Employmentl
Opportunities Commission (EEOC), or through a state huelations commission? Yes:

Do you need ADSN to assist you with your complaint? Yes: : __No

Neatly typed reports would be appreciated. Send your ssiomito:

Anti-Discrimination Support Network
P.O. Box 242, Pocopson, PA 19366

I I S S S S S S S S .

I N S .

Fax: (610) 793-2569 Email: downeyl@downeyl.cnc.net

|
|

L__________________ﬁ



Anti-Discrimination Support Network i&, =
Media Watch Report Form

The Anti-Discrimination Support Network (ADSN) has deydd this form to help you tell us what you've seen,
read, or heard about atheists in the media. ADSN rehesdividuals across the country to keep us informed. W
appreciate your help in our quest for fair, accurate, ariddive representation of the atheist community.

When and where did the article or broadcast appeaeddlerovide ADSN with the date, time, and station or :
copy of the article. Please provide ADSN with cattdes for radio and television broadcasts and the ndrhesb
and/or reporter if possible.

What was the title and/or topic of the program you saw?

In what context did the atheist person, content, andhage appear?

Was someone hostile to atheists brought in as an rféxgeas an opposing point of view?

Name of “expert” and credentials if known:

Was inappropriate language or were derogatory descriptiongdaigedcribe the atheist (i. e. devil worshipper, evil,
immoral, etc)?

Were the atheist images presented stereotypical tviamt to the story? Please explain how:

Was the atheist community represented and allowed t& $peitself?

Reported by:

Your Name:

Street address:

City, State, Zip:

Phone Number:

Mail to: Media Watch c/o Anti-Discrimination Support Network, P. O. Box 242, Pocopson, PA 19366
Fax to: (610) 793-2569

E-mail to: downeyl@downeyl.cnc.net



