
AFAC Partnership Form with Roanoke City Public Schools 
 
Name of Organization: _________________________________________________ 
 
Brief Description of how the organization plans to partner with Roanoke City Public 
Schools: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
If the grant is awarded, the organization will 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
example: provide a field trip on site at the Taubman Museum of Art for all second grade 
classes for a hands-on activity and exhibit tour of the exhibit, "Art, Health, and You" 
 
If the grant is awarded, what would the organization need from RCPS? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
example: schedule and transport each second grade student to the Taubman Museum of 
Art for the experience on an agreed upon schedule beginning November 4, 2024 and ending 
March 10, 2025. 
 
Organization Signature   ____________________________________________ 

 

RCPS Signature    _____________________________________________ 

 


