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Include a Partnership Identification Form for each of the partner institutions/organizations (IHE, school division, etc.) participating in the MSP proposal.

	Partner Institution/Organization:
	     

	Type of Institution/
Organization*:
	     

	Name of Primary Project Contact:
	     

	Title:
	     

	Address:
	     

	City/Zip Code:
	     /     

	Telephone:
	     

	E-mail:
	     

	MSP Project Role/Responsibility: 
	     


Please attach a letter of support, printed on letterhead and signed by individual(s) authorized to enter into contractual obligations on behalf of the above-named institution, school division, or organization.

*For school division partners, the authorized person responsible for division data will certify that the division will provide the student-assessment and other anticipated project data detailed by the proposal in the evaluation and accountability plan.
	Name of Contact:
	     

	Title:
	     

	Signature:
	By my signature, I certify that the school division will provide the data specified in the proposal evaluation and accountability plan.





