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Partnership Request Form
Organization Name: ____________________________________________________________

Address: _____________________________________________________________________

City, State, Zip: ________________________________________________________________

Main Telephone: _______________________________  Fax: ___________________________

Web Site: _______________________  
Non-profit?     YES       NO

Organization Contact Name: ___________________________  Telephone: _________________

Contact Email: ______________________________

Organization Mission: ____________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Organization Size: 

Number of Employees: ____   Number of Locations: ____  Annual Budget:  _________________

Please give a brief description of the project on which you wish to partner with PHRA:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Define/Outline the proposed Contributions and Expectations of each partner:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What does your organization hope to accomplish through this partnership?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list other organizations with whom you have partnered and the nature of the partnership(s):

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What is the anticipated timeframe for this partnership?
______________________________________________________________________________
Do you anticipate any revenue/expense sharing with regard to this relationship?

______________________________________________________________________________
How did you learn about PHRA?

______________________________________________________________________________
______________________________________________________________________________
What value will partnering with PHRA bring to your organization?

______________________________________________________________________________
______________________________________________________________________________
What value will this partnership bring to PHRA?

______________________________________________________________________________
______________________________________________________________________________
