
P A R T N E R S H I P 
A G R E E M E N T  F O R M
PARTIES INVOLVED
School Name:

Partner Organisation/School Name:

Contact Person (School):

Contact Person (Partner):

Address (School):

Address (Partner):

Phone Number (School):

Phone Number (Partner):

Email Address (School):

Email Address (Partner):

PURPOSE OF PARTNERSHIP
Description of Partnership:

Goals and Objectives:

  - Goal 1: 

  - Goal 2: 

  - Goal 3: 

ROLES AND RESPONSIBILITIES
School Responsibilities:

  - Responsibility 1: 

  - Responsibility 2: 

  - Responsibility 3: 

Partner Responsibilities:

  - Responsibility 1: 

  - Responsibility 2: 

  - Responsibility 3: 

DURATION OF AGREEMENT
Start Date:

End Date:

Review Date:

OPENING SCHOOLS FACIL IT IES  PROGRAMME
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RESOURCES AND CONTRIBUTIONS
School Contributions:

  - Contribution 1: 

  - Contribution 2: 

  - Contribution 3: 

Partner Contributions:

  - Contribution 1: 

  - Contribution 2: 

  - Contribution 3: 

COMMUNICATION AND REPORTING
Communication Plan:

  - Frequency of Meetings: 

  - Method of Communication: 

  - Reporting Requirements: 

CONFIDENTIALITY AND DATA PROTECTION
Confidentiality Agreement:

Data Protection Measures:

DISPUTE RESOLUTION
Procedure for Resolving Disputes:

TERMINATION OF AGREEMENT
Conditions for Termination:

Notice Period:

SIGNATURES
School Representative:

  - Name: 

  - Title: 

  - Signature: 

  - Date: 

Partner Representative:

  - Name: 

  - Title: 

  - Signature: 

  - Date: 
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