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          PAY Partners In Education 





�








2013-2014 Agreement Form


























School Name:	___________________________ 								


Business/Organization:							Date				





The above-named school and business/organization have agreed to participate in the PAY Partners in Education Program. The purpose of the partnership is to provide enhanced educational opportunities for your school and its students and staff. This agreement shall be for the term of one school year and may be reaffirmed for following years.





Specific Objectives for This Partnership: 









































School Partner





Business Partner








		______			


Name of Principal


						


Signature


________________________________


School


___________________________	


Address


__________________			


City/State/Zip


___________				


Telephone


_______________________		


Fax


___________________________	


E-mail Address


						











Gordon Maurice Swiney			


PAY Representative


						


Signature


Positive American Youth, Inc	


 Business Name


780 Veterans Memorial Hwy. Suite 124


Business Address


Mableton, GA 30126___________	


City/State/Zip


(678) 797 – 5563____			


Telephone


(888) 446 – 8202________		


Fax


Info@PayUsa.org________		


E-mail Address








Please complete form as soon as possible and return to:


Positive American Youth, Inc: 780 Veterans Memorial Hwy. Suite 124 


Mableton, GA 30126 or Fax to 888.446.8202 or Email: Info@payusa.org 





The PAY Partners in Education Program is a cooperative effort between the 


School Systems, businesses and organizations in our service area. 








