Museum Partnership Proposal
Date _____________________________ Received by ___________________________

Proposed Partner Contact Information

Name ____________________________   Title ________________________________

Organization ____________________________________________________________

Address ________________________________________________________________

Phone ____________________________ Email ________________________________
Website _______________________________ Fax _____________________________
Description of Partnership Proposed:
Who:
What:
When:
Where:

Why:
Proposed/Possible Funding Sources for Partnership:

Private:
Organizational:
Foundation:
Other:
Museum Partnership Proposal Response
Date _________________________ Committee Chair Name ____________________
Committee Notes on Description of Partnership:
Partnership Proposal in alignment with Mission Statement  yes ______  no ________

Partnership Proposal Capacity Requirements ________________________________

Time Frame of Partnership: _______________________________________________

Pros of Partnership




Cons of Partnership
_____________________________________          ______________________________

_____________________________________         ______________________________

_____________________________________         ______________________________

Partnership Proposal Committee Response
Accepted ___________________ Rejected ________________ Tabled _____________

Notes: ________________________________________________________________________

________________________________________________________________________




Your Logo


Inserted Here

















