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Southfield ssistance Southfield, MI 48033
Strengthening Families . .
Through Community Involvemen Pa rtner Appllcatlon Phone: (248) 746-7658

Website: www.southfieldya.org
E-mail: secretary@sfyouthassistance.org

Partnering with SYA offers immense value in serving youth and their families, fostering a better quality of life and
enhancing essential skills. Through this collaboration, we focus on creating supportive environments that nurture
growth, learning, and well-being. Our joint efforts are aimed at providing accessible resources and opportunities
that empower young individuals and their families, helping them to overcome challenges and achieve their full
potential. This partnership is a testament to our commitment to enriching lives and building a stronger, more
skilled community for the future.

COMPANY NAME:
COMPANY ADDRESS:
number street city state zip
CONTACT PERSON NAME:
BEST NUMBER TO CONTACT: / /
homet work# cell#

EMAIL ADDRESS:

AREAS OF INTEREST (Please check all that apply)

[1 Fundraising 7] Event Planning 1 Event Participation
[1 Family Education 1 Youth Recognition [ mentoring

Q Volunteer Appreciation Q Youth Programs Q Volunteer Recruitment
_|:|_ Boys Programs _|:|_ Girls Programs _|:|_ Mothers Programs

[[] Parenting Educational Programs

Southfield Youth Assistance is sponsored by the City of Southfield, Southfield Public Schools and the Oakland County
Circuit Court, Family Division. Principle funding is provided by the Oakland County Board of Commissioners.
501(c)(3) Non-Profit Organization
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HOW WOULD YOUR ORGANIZATION LIKE TO PARTNER WITH US IN OUR MISSION FOR YOUTH GROWTH
AND DEVELOPMENT AND THEIR FAMILIES?

Possible Short Answers:
[[] 1. "We're interested in offering mentorship programs with your organization."
[] 2. "Our team can facilitate workshops on skills development for the youth."
[] 3. "We would like to co-sponsor or collaborate on your youth events."
[] 4. "We can organize a volunteer group from our organization to assist in your activities."
[] 5. "We're willing to share resources like educational tools or access to facilities."
[] 6. "Our organization can help in advocacy and raising awareness for your cause."
[] 7. "We're interested in supporting your fundraising campaigns."
[] 8. "We can collaborate in program development and implementation."
[] 9. "We can provide networking opportunities with our professionals and experts."
[] 10. "We're keen on contributing to the research and evaluation of your programs for better impact."

[] 11. "We have other partnership ideas that align with your mission and would like to discuss them further."

[] other:

PLEASE EXPLAIN YOUR MOTIVATION FOR WANTING TO PARTNER WITH SOUTHFIELD YOUTH ASSISTANCE:
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