
                           

Form RFP11.11.10 

                                                               REQUEST FOR PARTNERSHIP 

Thank you for your interest in a partnership with Ashworth College.  This form is to be completed so we can better understand your 
expectations and needs.  We look forward to the possibility of partnering with you and your students. 
 

Please complete this form and email or fax it to:  Melissa Maddox at mmaddox@ashworthcollege.edu or fax 770.729.1902.                
If you have any questions, please call Melissa Maddox at 770.417.3011. 

       Name of Company/Institution: _____________________________________________________________ 

      Address: _________________________________City:_________________State:_______ Zip:__________ 

      Point of Contact:_______________________ Phone:______________E-Mail________________________ 

Website Address: ________________________________________________________________________  

Structure of Company:            501C            Individual/Sole Proprietor            For Profit            Non-Profit  

                Partnership            Corporation            Other (Describe)____________________________________ 

 

Which of the below partnerships are of interest to you? 

Corporate Sponsorship:  Company sponsors employees, may provide employees with time off or tuition  
assistance to complete education program. 

 

     Broker Sponsorship:  Agency finds and routes prospective students to Ashworth.  Not involved with students  
after students are enrolled. 

 

Value Added Sponsorship: Agency finds and routes prospective students to Ashworth and provides ongoing  
support or assistance to students after students are enrolled.  

 

Other.  Please explain_______________________________________________________________________ 
 

Please advise us of the features of a partnership you are requesting with Ashworth College. 

       Expected Number of Students Per Year: ____________     Anticipated Start Date: _____________ 

       Desired Length of Partnership: ____________________   One Time            On-Going 

       Desired Educational Level(s):            High School           Associates            Bachelors            Masters            Career  

 

What are your expected goals/results from providing students with the opportunity to further their education? 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

    Are you currently offering students other training programs or have you provided training programs in the past?_______ 

If yes, please describe.  (I.e. Types of trainings, number of students enrolled, fields of study, etc.) 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 

References of current or past training partnerships: 

     Name: _____________________________  Contact: ____________________   Phone: __________________ 
     Name: _____________________________  Contact: ____________________   Phone: __________________ 
 

How did you hear about Ashworth College? _______________________________________________________ 
 

Thank you for your interest in becoming an education partner with Ashworth College.  Your form will be reviewed by our Partnership 
Advisory Board and you will be contacted soon.   
 

Completing this form in no way implies a contract or agreement between your entity and Ashworth College. 
References provided above may be contacted as part of the review process. 

All approved partners will need to agree to comply with our accrediting and licensing requirements.
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