Partnership Application

Dear Prospective Partner,

Please consider the following questions carefully and answer it thoroughly.

Surname:

Title:

Business name:

Name:
Sex:

[ - Male or O - Female

Address:

Telephone:

Home:

Work:

Mobile:

Fax:

Email Address:

Code:

Website Address:

Identity/passport Number:

Company registration number:

Type of business:

Province:

Nationality:

Are you offering your services as volunteer or become a partner of MSCA?

O - Volunteer
[ - Partnership
O - Both



What kind of partnership do you desire with MCSA?

[ - Skill offering - — fill in section on skills offered below
[ - Financial contribution

[ - Other, please specify:

If financial contribution is offered could you provide an indication of commitment?
Amount — please specify
[ - Once off
[ - Monthly
[ — Other, please specify:

Are or were you or your organisation currently involved in any litigation?
O - Yes

O -No

If yes specity details:

Skills being offered:

[ - Office administration

[ - Fundraising

[J - Event management/coordination
[ - Computer skills

[ - Marketing

[ - Child Care Worker Teaching/training
[ - Legal advise

[ - Financial/bookkeeping

[ - Counsellor

[J - Community worker

[ - Social worker

[ - Other: (please explain)




Qualities

[J - Responsible and reliable
[ - Time management
[ - Self motivated

[ - Patience

[J - Listening

[ - Persuading/selling
[ - Follow instructions
[0 - Self disciplined

[J - Team worker

[ - Attention to detail
[ - Public speaking

[J - Planning

Please include a half page motivation of what you can offer Missing Children SA, what you
would like to achieve and why you chose Missing Children SA.

Signed: Signed on:

We appreciate your interest in making a difference.

For Internal use only:

Application received on: Board approval required: O - Yes or O - No

Approved by board members: [ - Yes or [J - No

(Attach E-mail Approvals or Board Meetings)




