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Healthy School Alliance (HSA)

Partnership Application
Name

Mailing Address (required)

Phone (required):

Email
Fax:
What is educational background?


With which groups have you had experience as a trainer or facilitator? (Check all that apply)
_____ Teens (ages 14-18) 

_____ Seniors (50+)
_____ Youth with disabilities

_____ Families
_____ Teachers


_____ School Leaders (staff)

_____ Athletic Coaches


_____ School Leaders (Administrators)


_____ Other
If you answered “Other” to the above question, please describe:
How does your background and education support the mission of the HSA?

Please provide an example of a program outline and specific/measurable program outcomes? 
Summarize your expectations and involvement in the partnership at the HSA. Please include comments regarding your contributions in relation to other members of HSA.

How can partnering with the HSA help you in your professional development?

How will your membership in HSA help the Alliance to meet the needs of target audiences and students across the US?

Please include attachments to support your partnership application:
  - Curriculum Vitae

  - Work Products (most recent)
  - Publications or Professional Memberships (within the last two (2) years)

Thank you for sharing YOUR information. Your partnership proposal will be reviewed and you will receive a response within 14 business days.
