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Partners in Education 
Annual Goal Agreement 

Partnership Questions
School:

1.	 What type of support and/or services can your partner assist with at your school (event sponsorships, 
	 volunteers, services, contributions)? Please describe.

2.	 What is the biggest challenge you see facing your school next year? In what ways could your partner help?

3.	 What is the best way to communicate with you (email, phone, personal visit, or by mail)?

Business Partner:

1.	 Are there volunteers within your company available to commit time in your school? If there are none, in what ways can your 
company assist your school partner?

2.	 What is the best way to communicate with you (email, phone, personal visit, or by mail)?

3.	 What can your school do best to keep you informed about partnering opportunities?

Based on the above responses please establish 3 goals that you would like to accomplish together for the 2009-2010 school year. 
1. 

2.

3.

Please also, schedule your first meeting in September to discuss any changes in goals for your school (via email, phone, or face to face).
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