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THE SCHOOL DISTRICT OF PALM BEACH COUNTY Qv’ "6‘%
OFFICE OF COMMUNITY INVOLVEMENT : m -
Business Partnership Agreement ‘%wﬁs

Palm Beach County

BUSINESS OR ORGANIZATION TITLE DESIGNATED SCHOOL OR SCHOOLS

BUSINESS PROJECTOR ACTIVITY
0 Increase Academic Achievement - Read to students, tutor, provide technical expertise, display student work
0] Enhance the Learning Environment - Mentor students, provide time for employees to volunteer, field trips
0 Career awareness - Offer job shadowing, internships, career fair or career day, career materials
0] Take an Advisory Role - Be a member of a School Advisory Council, participate on a curriculum committee
0 Faculty or Staff Development - Invite teachers to in-house training seminars, provide job shadowing for teachers
U] Donor / Sponsorships - Donate supplies or equipment, scholarships, sponsor events or field trips

L] Other (describe)

SCHOOL RECIPROCAL ACTIVITIES

U] Recognition on marquee, newspaper, etc. L] school T-shirt & spirit items

L] Notes from students L] Musical performances for partner
L1 Invitations to special school programs [ communication of school events
L] Free tickets to school events & programs [ Assist with company special events

L Appreciation programs
U] Specific feedback regarding impact of partnership on students and school

L] other (specify)

BUSINESS/ORGANIZATION PARTNER SCHOOL/DISTRICT OFFICE

CONTACT PERSON ADMINISTRATOR'S NAME

PERSON'S TITLE SCHOOLI/LIAISON

ADDRESS ADDRESS

(street, city, (street, city,

state, zip) state, zip)

PHONE NUMBER  ( ) - PHONE NUMBER  ( ) -
FAX NUMBER  ( ) - FAX NUMBER | ) .
E-MAIL E-MAIL

The above business (organization) and educational facility do hereby agree to create an educational partnership which will
enhance and improve the quality of education and meet the needs of the students, educators, and the community.

SIGNATURE OF BUSINESS PARTNER DATE SIGNATURE OF SUPERINTENDENT OR PRINCIPAL DATE
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