Come And Grow Empowerment (C.A.G.E)
Partnership Form

Thank you for your interest in partnering with Come and Grow Empowerment (C.A.G.E).
Please fill out the details below so we can better understand how we can work together to
empower more lives.

SECTION A: ORGANIZATION / INDIVIDUAL INFORMATION

1. Name of Organization / Individual:

2. Contact Person:

3. Position/Title:

4. Email Address:

5. Phone Number:

6. Website / Social Media Handles (If applicable) :

7. Office Address (If applicable):




SECTION B: PARTNERSHIP INTEREST

1.  What area(s) are you interested in partnering with C.A.G.E on?

(Tick all that apply)
. Sponsorship
. Volunteering
. Skill Empowerment

. Events / Workshops

. Donations
. Mentorship
. Other (please specify):

2. Describe the kind of support or collaboration you are offering:

3. Why are you interested in partnering with C.A.G.E?

info@comeandgrowempowerment.com
www.comeandgrowempowerment.com
+234 808 876 6946



SECTION C: ADDITIONAL INFORMATION

1. Have you partnered with other organizations before?
. Yes
. No

If yes, please list them:

2. Any other information you’d like to share with us?

SECTION D: CONSENT & DECLARATION

By submitting this form, I confirm that the information provided is true and accurate to
the best of my knowledge.

I understand that this form is an expression of interest and does not constitute an
automatic approval of partnership.

Signature:

Date:
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