LifeSavers Training Corporation

Collaborative Partner Agreement
As a Representative of ______________________________, ______________________________________________




(school name)



(school address)


 I ________________________________________, ______________________________________ agree to complete 


(name)






(title)

the attached Date Reporting Form in order to support LifeSavers Training Corporation in their compliance with requirements of the Illinois Violence Prevention Authority grant, a major funding source for the LifeSavers Training Retreat attended by students from this school on _______________________________.





                    (dates)

NOTE: Information to be provided will carry no markings which could identify either students or school by name. LSTC guarantees no identities of school or students will be revealed.

Please complete the Data Reporting Form and send both to

Judy Ashby, LSTC Pres.

700 W. Elm

Carbondale, IL 62901

No later than June 15 of the reporting year

Thank you!
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