SCHOOL PARTNERSHIP APPLICATION FORM

Empowering Schools. Uplifting Communities.

Welcome to the EES Partnership Application. Your responses help us build a tailored supply
and support solution for your school. Let's build together.

Thank you for your interest in partnering with Elevate Education Solutions. Please complete
all the sections of this form to initiate the partnership process. Our team will review the
information and get in touch within 5-7 working days

s Application Note: Complete all sections for faster processing. For assistance, contact us at
info@elevateeducationsolutions.com or +27 63 568 4105 (\WhatsApp only)

1. SCHOOL INFORMATION

School Name:

School Registration Number (if applicable):

Physical Address:

Postal Address:

City / Town / Village: Region:

Contact Person — Name & Surname:

Contact Person — Position:

Contact Number(s):

Email Address:

Total Number of Learners: Number of Teachers/Staff:
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School Type (tick):
[ Government I Private O Community-Based

Crade Levels Offered:

[ Kindergarten Total Number of Learners: __
U Grades 1-3 Total Number of Learners: ___
[0 Grades 4-7 Total Number of Learners: ___
[ Grades 8-12 Total Number of Learners:

2. PARTNERSHIP PREFERENCES

e Preferred Start Term / Year:

e GCrade Levels to Be Included (Initial Scope):
[ Kindergarten [ Grades 1-3 [ Grades 4-7 [ Grades 8-12
e WgProduct Arm (Stationery & Equipment Needs):
[ Yes 1 No
o [P Service Arm (Wellness, Leadership, Parental Workshops etc):
[ Yes 1 No
e ¢ Would you like to benefit from the ROl Partnership Model (10-15% reinvestment)?
U Yes I No
¢ Ifyou're unsure about the ROl Model, tick “Yes” and our team will explain during
onboarding.

3. ORDERING & DELIVERY PREFERENCES

Preferred Method of Ordering (select all that applies):
O Annual Order (Oct—-Nov) O Bi-Annual O Termly

Delivery Preference:
[ gliCourier to school O &g Pickup at Central Depot

Do you have storage facilities at school? [ Yes [ No

Do you currently work with other suppliers? O Yes [ No
If yes, please list:

Additional Notes (Access, School Hours, Contact Person on Site etc):

? Note: Providing detailed access notes helps us ensure timely delivery.
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4. SCHOOL NEEDS OVERVIEW

General Needs
Please describe your general needs:
(e.g., stationery, classroom supplies, science Kits, library materials, teacher development, etc.)

Main Supply Categories Needed (tick all that apply):
[ % Stationery Packs

O @ Teacher Resource Kits

O *7'Bulk Subject Materials

O ®Sports & Art Supplies

O & Early Childhood Resources

0 *7’Custom Branding (Diaries, Uniforms, etc.)

¢ Other:

Critical Needs (Key Needs) / Focus Areas
Please outline your school's main challenges, goals, and desired impact areas:

5. SCHOOL PROJECT IDEAS (Optional)
EES provides 10-15% reinvestment on all spend to support school-driven projects.

What type of project(s) would your school prioritize with this reinvestment?
O =Library Development

O @ Feeding Scheme

O ¥£School Garden

0O ¥Sports Equipment

] = |CT Integration

O & Wellness & Health Programs

[ — Sanitation & Hygiene

O € Art, Music & Culture Programs 'y Other:

Would you be interested in co-designing a project proposal with EES?
[ Yes 1 No

Would you be open to submitting photos or updates on project implementation?
[ Yes 1 No
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6. REINVESTMENT PREFERENCES & PROJECT PLANNING

Elevate Education Solutions (EES) offers a reinvestment model that channels 10-15% of the
annual spend back into your school through meaningful projects. At this stage, all
reinvestments will be managed directly by EES to ensure alignment with school development
goals, fair usage, and impact tracking.

You will be invited to co-develop a School Project Plan with the EES team during the
onboarding process.

Please indicate your preferences:

[ We would like to co-develop a School Project Plan with EES

O We are interested in showcasing completed ROI projects on social media and/or marketing
channels

We're excited to partner with you in elevating education for all. Your vision is our mission.

7. DOCUMENTATION & ATTACHMENTS

Please attach the following documents (where available / applicable):
[J @ School Profile - Social Media (optional)
O Proof of school registration or letter from circuit inspector
[(J 1JSupply Lists or Needs Breakdown (Word/Excel/PDF)
O Any relevant project proposals or concept notes (optional)

8. DECLARATION & AGREEMENT

DECLARATION:
By submitting this form, | confirm that the information provided is accurate to the best of my
knowledge.

AGREEMENT:

Our school agrees to the Privacy Policy and Terms & Conditions outlined by Elevate Education
Solutions and agrees to enter into partnership discussions with Elevate Education Solutions
Full Name:

Position:

Signature:

Date:

[ # | agree to the EES Privacy Policy & Terms — available at elevateeducationsolutions.com/legal
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9. FOR OFFICE USE ONLY

REVIEWED BY:

Name: Position:

Date Received:

APPLICATION STATUS:
O Approved O Pending [ Declined

NOTES:

FOR QUERIES
* info@elevateeducationsolutionscom | & +27 63 568 4105 (WhatsApp)
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