
	  
	  
	  

	  
Partners	  In	  Education	  	  
Volunteer	  Application	  

	  
Business:	  _____________________________________________________________________________________________	  
Area	  company	  chief	  (if	  different	  from	  primary	  contact):______________________________________________	  
Address:	  _______________________________________________________________________________________________	  
City:	  ___________________________________________________________	  State:	  ___________	  Zip:	  ________________	  
	  
Primary	  Contact:	  ____________________________________________________________________________________	  
Business	  Phone:	  _____________________________________	  Mobile	  Number:	  _____________________________	  
Email	  Address:	  ________________________________________________________________________________________	  
	  
Other	  Contact:	  ________________________________________________________________________________________	  
Business	  Phone:	  _____________________________________	  Mobile	  Number:	  _____________________________	  
Email	  Address:	  ________________________________________________________________________________________	  
	  
Other	  Contact:	  ________________________________________________________________________________________	  
Business	  Phone:	  _____________________________________	  Mobile	  Number:	  _____________________________	  
Email	  Address:	  ________________________________________________________________________________________	  
	  
❐	  Fort	  Smith	  Public	  Schools	  Partners	  In	  Education	  is	  a	  program	  designed	  to	  build	  reciprocal	  
relationships	  between	  District	  schools	  and	  businesses	  interested	  in	  understanding	  and	  
supporting	  the	  changing	  needs	  of	  public	  school	  students	  and	  their	  teachers.	  The	  program	  
emphasizes	  connecting	  the	  classroom	  to	  the	  community.	  Volunteers	  who	  participate	  with	  
the	  Partners	  in	  Education	  program	  acknowledge	  the	  confidentiality	  of	  student	  information	  
and	  agree	  to	  model	  respectful	  interaction	  with	  students	  and	  school	  personnel	  at	  all	  times.	  
	  
_______________________________________________________	   	   ________________________________	  
	   	   Primary	  Contact	  Signature	   	   	   	   	   Date	  	  

	  
	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
❏ As	  the	  principal	  of	  _____________________________________________	  School	  (or	  District	  Division),	  	  
I,	  __________________________________________________	  ,	  look	  forward	  to	  the	  opportunity	  to	  work	  with	  
the	  identified	  employees	  of	  ________________________________________	  to	  build	  mutual	  relationships	  
which	  model	  the	  respectful	  and	  productive	  effort	  we	  seek	  to	  instill	  in	  students	  today.	  	  
	  
_______________________________________________________	   	   ________________________________	  
	   	   	   Principal	  Signature	   	   	   	   	   Date	  	  
	  
For	  District	  Use	  Only	  
❏	  Partner	  In	  Education	  Displays	  delivered:	  	  	  	   Business:	  ________________	  	  	  School:	  __________________	  
	   	   	   	   	   	   	   	  	  	  	  	  Date	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  

Return	  to:	  Zena	  Featherston	  Marshall,	  zfeather@fortsmithschools.org	  
•	  P.O.	  Box	  1948	  •	  Fort	  Smith,	  AR	  72902	  •	  (479)	  785-‐2501	  •	  	  fax	  (479)	  785-‐1722	  •	  


	Address: 
	City: 
	State: 
	Zip: 
	Business: 
	PrimContact: 
	Phone: 
	Mobile: 
	Email: 
	OtherContact: 
	OtherContact2: 
	Phone2: 
	Phone3: 
	Mobile3: 
	Email2: 
	Email3: 
	Mobile2: 
	Check Box: Off
	Company: 
	Name: 
	School: 
	Business2: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Date2: 
	Date3: 
	Date4: 


