
Partners In Education
Annual Evaluation And Renewal Form

School Name: ______________________________________________________________________________

Business Partner Liaison: _____________________________________________________________________

Phone: ___________________________________________________________________________________

E-mail: ___________________________________________________________________________________

Business Partner: ___________________________________________________________________________

Representative Name & Title: _________________________________________________________________

Phone: ___________________________________________________________________________________

E-mail: ___________________________________________________________________________________

Business Address: __________________________________________________________________________

Fax: _____________________________________________________________________________________

Website: __________________________________________________________________________________

Goals set from last year: ____________________________________________________     Met?    Y / N
       ____________________________________________________     Met?    Y / N
       ____________________________________________________     Met?    Y / N

Briefly explain how each goal was met (activities, donations, etc.) or why you feel a goal was not met:________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Suggestions for improvement: _________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you wish to continue your partnership for the coming year? Y / N 

_______________________________           _______________________________
         Business Representative         Business Partner Liaison

□ Business Copy                    □ School Copy                 
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