PARTNERSHIP FORM

County College Career and Technical Education Program
Expansion Grants

Securing Our Children’s Future Bond Act
P.L. 2018, c. 119

Issued by the
New Jersey Office of the Secretary of Higher Education

Affirmation of Partnerships
The Securing Our Children’s Future Bond application must be accompanied by signed
Partnership Agreement Forms for each partner:

Required
School District

Employer(s)/Industry Partner

Optional
Other stakeholders applicable to this program

Documentation of PartnershiFs - List of Partners:
Name of Institution:

Name of School District Partner: |

Name of Industry Partner: |

Name(s) of Additional Partner Organizations (as applicable):




SCHOOL DISTRICT PARTNERSHIP FORM

County College Career and Technical Education Program
Expansion

Securing Our Children’s Future Bond Act
P.L. 2018, c. 119

Instruction to Applicant: Please have each school district partner complete a separate copy of
this form, including the principal vocational program(s).

Introduction to Partner School District: This document is to be signed by an eligible partner
school district and included with the application as evidence of the collaboration between the
applicant and the eligible partner school district in the Securing Our Children’s Future Bond Act
NGO. The partner Superintendent, Principal or other head of a partnering school district must
complete and sign the statement below.

I commit to be a collaborative partner with | |, the
applicant and to ensure that my school district acts in full support of the proposed project through
the provision of personnel, time, activities, information, data, services, and/or resources necessary
to plan, implement, monitor and evaluate the grant project with fidelity.

I agree to protect the confidentiality of the individual students and/or educators as necessary
when providing information to the applicant and the project evaluator to fulfill project
requirements.

I certify that a designated representative my school district’s grant liaison, will continue to
collaborate with the applicant to meet the requirements of this grant opportunity as specified in
the grant application.

Name of Partner School District: |

Name of Superintendent/Head of Partner School District: |

Signature of Superintendent/Head of Partner School District:
Date:

Securing Our Children’s Future Bond Act — Partnership Form



INDUSTRY PARTNERSHIP FORM

County College Career and Technical Education Program
Expansion

Securing Our Children’s Future Bond Act
P.L. 2018, c. 119

Instruction to Applicant: Please have each industry partner complete a separate copy of this
form and any other partner organizations.

Introduction to Industry Partner: This document is to be signed by an eligible partner and
included with the application as evidence of the collaboration between the applicant and the
eligible partner in the Securing Our Children’s Future Bond Act NGO. The chief executive
officer (CEO) or other head of the industry partner organization must complete and sign the
statement below.

I commit to be a collaborative partner with | |, the
applicant and to ensure that my organization acts in full support of the proposed project through
the provision of personnel, time, activities, information, data, services, and/or resources necessary
to plan, implement, monitor and evaluate the grant project with fidelity.

I agree to protect the confidentiality of the individual students and/or educators as necessary
when providing information to the applicant and the project evaluator to fulfill project
requirements.

I certify that a designated representative will act as a grant liaison and will continue to
collaborate with the applicant to meet the requirements of this grant opportunity as specified in
the grant application.

Name of Industry Partner: |

Name of CEO/Head from Industry Partner:|

Signature of CEO/Head from Industry Partner:
Date:

Securing Our Children’s Future Bond Act — Partnership Form
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