
Business Resource Assessment 
 
Name of Business/Organization:          
Address, City, Zip:           
          __________________       
Person Completing Form:           
Title:              
Phone:      E-Mail:         
 
Please check as many boxes as apply.   
 
Is there a preference for a specific school level or population? 

 Elementary 
 Middle 
 High 

 Technical Center 
 Special Student Center

 
Is employee release time available to the partnership?  
If yes, 

 How many and which employees are available to participate? 
 Are employees paid for volunteering during workday? 
 Are there a specific number of hours that employees may donate each week or month? 
 What time of day (during school day) are employees available? 
 Is there a blackout on certain days of the week? 

 
Is there a particular area of interest?

 Reading 
 Math 
 Science Technology 
 Special Education 
 Social Studies 
 Fine Arts 

 Foreign Language 
 Drop Out Prevention 
 Language Arts/English 
 Drop-out Prevention 
 Economics 

 
 
Activities of interest 

 Tutors 
 Mentors 
 Classroom speaker 
 Computer assistance 
 Shadowing opportunities 
 Staff development 
 Cultural enrichment 

 Special event sponsorship 
 Provide incentives for motivation of 

students 
 Club advisor/sponsor 
 Serve on School Advisory Forum 

 
Are financial resources (in-kind or cash) available to the partnership? 

 If yes, what and how much?   
 Do schools need to apply for funding through the Corporate Foundation? 

(Please note, in-kind contributions cannot be coupon or product




