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     PARTNER INFORMATION FORM
ORGANISATION NAME: …...........................................................................................
CONTACT NAME:  …........................................................................................................

CONTACT NUMBER: …....................................................................................................
CONTACT E-MAIL:  ….......................................................................................................
INFORMATION ABOUT YOUR ORGANISATION:
THE UNFINISHED PICTURE PROJECT SEEKS TO CARRY OUT ITS AIMS IN COLLABORATION WITH EXISTING COMMUNITY CENTRES.  WE PROVIDE ACCESS TO A NETWORK OF PARTICIPATING YOUTH GROUPS, PRACTITIONERS AND ADMINISTRATORS, FACILITATING SOCIAL AWARENESS AND THE DEVELOPMENT OF COMMUNICATION SKILLS THROUGH THE DELIVERY OF OUR PROGRAM.
HOW ARE YOU INTERESTED IN COLLABORATING WITH THE UNFINISHED PICTURE PROJECT? WHAT COULD YOUR ORGANISATION CONTRIBUTE TO THE PROJECT (SPACE/PRACTITIONERS/RESOURCES/MATERIALS ETC.)?:
PLEASE SPECIFY REQUIREMENTS THAT THE UNFINISHED PICTURE PROJECT WOULD NEED TO MEET TO WORK WITH YOUR ORGANISATION (PRACTITIONERS/DISCLOSURE CHECKS/PAYMENT FOR USE OF SPACE, STAFF OR SERVICES ETC.):
WOULD YOUR ORGANISATION BE ABLE TO PROVIDE THE PROJECT WITH ANY FINANCIAL SUPPORT?
ANY OTHER INFORMATION:
HOW DID YOU FIND OUT ABOUT THE UNFINISHED PICTURE PROJECT?
Please return this form to:  admin@unfinishedpictureproject.org
