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You are invited to become a partner in the Nebraska Community Learning Center Network. Partners are defined as stakeholders and
interested partners invested in promoting true community collaborative efforts for the development of full service community learning
centers.
Network partnership can occur at two levels:
< Full partnership: Provision of financial and/or in-kind support to the structure and activities of the CLC Network
- Affiliate Partnership: Provision of support and shared expertise to the structure and activities of the CLC Network
Network Partners at both levels are actively involved in the Network Mission and in the development and sustainability
of Community Learning Centers in Nebraska communities which:
«  Provide a safe environment for children, youth and their families
«  Work collaboratively in raising student achievement and strengthening youth development opportunities
+  Build community partnerships that result in the delivery of high quality programs

In an effort to serve the children, youth, families and communities and other network members to the best of our ability we ask that you
complete the information below:

PARTNER INFORMATION
Group/Organization/Stakeholder Name:

Contact Person: Title:

Phone: Fax: E-Mail:

[Mailing Address] Street: City: ZIP:
PARTNERSHIP TYPE (Check One): D Full Partnership D Affiliate Partnership

Partner Organization Description:

This is what | (we) can provide to the Network in relation to Community Learning Centers:

Other staff members who will be active in the Network include:

1. Name: E-Mail:

2. Name: E-Mail:

Signature Title
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