
 

November 17, 2014 
 

 

 

 

 

_____________________________________   ________________________________ 

SCHOOL PARTNER      COMMUNITY PARTNER 

 

COMMUNITY PARTNER IS (1 or More) 

Community Group  Faith Based Group  Business   Individual                       Other 

NATURE OF PARTNERSHIP IS 

In-Kind Donation  Project Sponsor  Community Service Project  Event Sponsor 

Great Ideas Fund  Internship  Pay It Forward Program (Guest Speaker) 

 

Educational Purpose of the Partnership (Please Print or Type): 

 

 

ROLES AND RESPONSIBILITIES: 

SPECIFIC EXPECATIONS OF THE SCHOOL: 

 

SPECIFIC EXPECTATIONS OF THE PARTNER: 

 

MONETARY VALUE OF THE PARTNERSHIP (unless specific dollar amount please give best estimate): 

$______________________ 

______________________________________________  ___________________________________ 

School Representative    DATE   Print Name 

______________________________________________  ___________________________________ 

Community Representative   DATE   Print Name  

______________________________________________  ___________________________________ 

Business Administrator SAU55   DATE   Print Name 

It is understood by both parties that the partnership will remain in place for the current school year and will continue under the same terms until 
terminated by either partner or modified by both parties. 

PHONE: (603) 382-6541 E-MAIL: SCOTT.STRAINGE@TIMBERLANE.NET 

The Timberlane Regional School and Community  

Partnership Program Agreement Form 

OUR MISSION: The Timberlane Regional School and Community Partnership Program is committed to building 

and maintaining mutually beneficial educational partnerships by providing collaborative opportunities to 

support and enhance student aspirations and community needs. 

 


