SCHEDULE H -1
MPS - NEIGHBORHOOD SCHOOLS INITIATIVE

EMPLOYMENT/EDUCATION COMMITMENT

Professional Services &
Contractors

State of County City

Cluster:

I hereby declare and affirm

that |,

am a duly authorized representative of:

PRINT YOUR NAME

COMPANY NAME

and that | have personally reviewed the material and facts describing our proposal and plan to participate in
the MPS Neighborhood Schools initiative. | agree to participate in an orientation and provide the Education
and Employment Partnership Experience(s) contained herein.

OPTIONS
Place an " S" in at least one of the "Major Category" boxes to indicate how your organization plans to

fulfill your Education /Employment Partnership Commitment.

EMPLOYMENT

] After school work

] summer work
[] Contractor Provided Option (please attach)

EDUCATIONAL CAREER AWARENESS EXPERIENCE (20 hr min.)

[0 classroom skill development/project activity
[ student group tours/observations - NSl job site
[] classroom panel presentation / demonstration

[] Classroom presentation - industry awareness
[] contractor provided option (please specify)

EDUCATION/ EMPLOYMENT PROGRAM PLAN DESCRIPTION

Part | Employment: (use additional pages if necessary)

Part Il Education / Career Awareness: (use additional pages if necessary)

Provide the name of the Education / Employment Partnership Liaison contact for your firm:

Phone Number

Signature of authorized company officer Title

[

Date

1/ /' <-NSI Monitor initial and date to show this form has been reviewed and approved

MPS - NSI - Employment/Education Commitment

Revision 2 - 030627



	School: 
	School_1: 
	Cluster: []
	State: []
	Entry526: 
	Entry527: 
	Entry528: 
	Entry529: 
	Check4: Off
	Check7: Off
	Check5: Off
	Check8: Off
	Check6: Off
	Check9: Off
	Check10: Off
	Check11: Off
	Entry530: 
	Entry530_1: 
	Entry530_2: 
	Entry530_3: 
	Entry530_4: 
	Entry530_5: 
	Entry531: 
	phone: 
	LF__User: 
	LF__UniqNum: 
	LF__FormID: 


