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Clint ISD Partners in Education Profile Form

 State: ____________  Zip Code:_______________
Address: ______________
City: ____________

Representative's Name:___________________________________ 
 

Phone:  _______________________________     

Email:_______________________________________________________

Partnership Types: 
Community Education  Fundraising

Monetary Donation  Sponsorship

In Kind Donations

What services/collaboration can Clint ISD provide for your business/organization?

___________________________________________________________________________

___________________________________________________________________________

Signature:_______________________________________  Date:___________________

Questions regarding the program?
Contact: the Public Relations Department

915-926-4000 or email public.relations@clint.net

Please submit this form to the Public Relations Department for review. You will be contacted 
for a meeting using the information you have provided. 

Request Date:______________________

Business/Organization:___________________________________________
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