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ILLINOIS COMMUNITY COLLEGE BOARD

FY10 ADULT EDUCATION BRIDGE PROGRAM PROJECT
Partnerships

	APPLICANT:      


List all partners that will be collaborating with the applicant to conduct proposed activities.  For each partner, indicate the proposed partner’s name and address and proposed service(s) to be provided. Duplicate as needed.
	PARTNER

NAME AND ADDRESS


	PARTNER’S PROPOSED SERVICES




	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


