
 
Wyoming Afterschool Alliance 

Partner Agreement 
 

The undersigned organization hereby declares itself a partner with the Wyoming Afterschool Alliance (WYAA) as 
pertains to the following: 

• A desire to create a sustainable structure of statewide, regional and local partnerships, particularly school-
community partnerships, focused on supporting policy development at all levels.  

 

• A desire to support the development and growth of statewide policies that will secure the resources needed 
to sustain new and existing afterschool programs; and 

 

• A desire to support statewide systems to ensure that afterschool programs are of high quality.  
 

In consideration of the furtherance of the above-stated goals, the undersigned organization or agency agrees to offer 
its support as a partner, and is willing to participate and commit its time and/or resources as follows: (select one or 
more). 
 
 

General Partner:  Willing to be kept up-to-date of WYAA activities, assist in meeting established goals, participate 
in annual planning meeting, and consider additional involvement in supporting the WYAA mission.    

 Letter of Support Compile agency/organization letter outlining support of WYAA goals.  
 

  Financial Support   Support WYAA with agency/organization funds. 
 

 In-Kind Support Provide agency/organization in-kind resources to support WYAA goals.  
 

 Board of Directors/Committees Consider participating as part of WYAA Board of Directors or as part of 
established committees. 

 
Associate Partner: Willing to be kept up-to-date of WYAA activities and remain on the mailing list for 

information updates.  
 

 Letter of Support Compile agency/organization letter outlining support of WYAA goals.  
 

  Financial Support   Support WYAA with agency/organization funds 
 

 In-Kind Support Provide agency/organization in-kind resources to support WYAA goals.  
 

 Board of Directors/Committees Consider participating as part of WYAA Board of Directors or as part of 
established committees 

 

Signed and acknowledged this __________ day of ________________ 20__. 
 

 

Name of Organization: ___________________________________ 
 

Name: ___________________________  Title: _______________________ 
 

  
Key Contact Information: 

 
Address:___________________ City: ____________________ Zip code: _________ 
 

Phone #: ___________________ Email Address: ____________________ 
 

Alternate Representative ________________________________ Phone #: ________________ 
 

Address:___________________ City: ____________________ Zip code: _________ 
 


