
Partners in Education 
Alachua County Public Schools 

2802 NE 8 Avenue • Gainesville, FL 32641 • Phone (352) 955-7250, ext. 235 • FAX (844) 828-3505 

Business Interest Inventory 

Thank you for your willingness to participate as a Partner in Education!  
Please return this form to Kelley Kostamo by mail, fax, or email (kostamkb@gm.sbac.edu). 

Business/Organization: 

Mailing Address:     
Address City/State/Zip 

Phone:     Fax: Email: 

Partnership Contact:   Position: 

CEO/President Name: Email: 

Please indicate the resources which your business or organization 
could provide to a school and/or district program. 

Sponsor collection boxes for school supplies, food, clothing, etc. 
Provide technical assistance/service; Area(s):     
Volunteer as a consultant; Area(s):     
Encourage & enable employees to work with students individually (reading, math, computers, etc.) 
Provide speaker(s) to a class (career, arts and crafts, science demonstrations, hobbies, travel, collections, etc.)
Topics:     
Offer field trips of your facility;  Indicate preferred grade level(s):     
Participate in Career Day Activities 
Sponsor staff inservice seminars; Area(s):     
Offer seminars for students, teachers, district staff, parents, etc.  Topic:     
Provide display space for student work 
Host meetings/special events 
Sponsor recognition/appreciation programs for teachers 
Sponsor incentive/recognition programs for students 
Allow short-term career-shadowing opportunity for students and/or teachers 
Equipment/materials donations 
Judge science fairs, social studies fairs, etc. 
Sponsor extracurricular club for students; Area:     
Assist school with fundraising activities 
Serve as a mentor to help at-risk students 
Other, please specify:     

Comments: 

Signature _____________________________________________________ Date __________________ 

The email addresses on this document will be included in the Partners in Education listserve and the 
School Board’s community update list. Please e-mail kostamkb@gm.sbac.edu if you would not like to be 
included on these lists. 
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