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LOWER 9TH WARD VOTER’S COALITION
CIVIC COMPASS | COMMUNITY PARTNER FORM

Community Partner Profile
Strong partnerships begin with knowing one another.

This profile helps the Coalition understand your organization, identify strengths, coordinate school 
partnerships, and support a successful High School Civic Engagement Initiative.

Section I — Organization Information
Organization Name

________________________________

Mailing Address

________________________________

City / State / Zip

________________________________

Website

________________________________

General Email

________________________________

Main Telephone

________________________________

Year Founded

________________________________

Mission Statement (Brief)
________________________________________________________________________________

Section II — Organization Leadership
President / Executive Director

________________________________

Title

________________________________

Telephone

________________________________

Email

________________________________

Community Partner Lead

________________________________

Title

________________________________

Cell Phone

________________________________

Email

________________________________

Alternate Contact

________________________________

Telephone

________________________________

Email

________________________________

Section III — About Your Organization
☐ Neighborhood Association ☐ Educational Organization
☐ Civic Organization ☐ Business
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☐ Faith-Based Organization ☐ Government Agency
☐ Nonprofit Organization ☐ College / University
☐ Professional Association ☐ Other: __________
☐ Fraternity / Sorority
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LOWER 9TH WARD VOTER’S COALITION
CIVIC COMPASS | COMMUNITY PARTNER FORM

Community Partner Profile
Section IV — Partnership Interests
☐ Civic Education ☐ Community Service
☐ Student Leadership ☐ Student Mentoring
☐ Constitution Day ☐ Career Day
☐ National Voter Registration Day ☐ Parent Engagement
☐ Student Voter Registration ☐ Volunteer Recruitment
☐ Election Education ☐ Other: __________
☐ Public Service Careers

Section V — Volunteer Capacity
☐ 1–5 volunteers ☐ 11–20 volunteers ☐ More than 40 volunteers
☐ 6–10 volunteers ☐ 21–40 volunteers
Preferred Number of Schools
________________________________

Preferred School Area (Optional)
________________________________

Section VI — Previous Partnership Experience
☐ Previously partnered with the Lower 9th 
Ward Voter’s Coalition:  Yes / No
☐ Previously partnered with Orleans Parish 
schools:  Yes / No

If yes, identify school(s) or program(s)
________________________________________________________________________________

Section VII — Third-Party Voter Registration
☐ Our organization plans to participate in 
student voter registration:  Yes / No / TBD
☐ Our organization has reviewed current 
official third-party voter-registration 
requirements:  Yes / No
☐ Representatives will participate in 
applicable Annual Orientation/training on 
third-party voter-registration requirements:  
Yes / No / TBD

Section VIII — Partnership Goals
What do you hope students gain through this partnership?
________________________________________________________________________________
________________________________________________________________________________

What strengths or resources would you like to share?
________________________________________________________________________________
________________________________________________________________________________
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Section IX — Organization Certification
I certify that the information provided is accurate. I understand that participation in the High School 
Civic Engagement Initiative is voluntary and that our organization agrees to work collaboratively with 
participating schools, the Lower 9th Ward Voter’s Coalition, and other Community Partners in support 
of nonpartisan civic education and student engagement.

Organization
________________________________

Representative
________________________________

Title
________________________________

Signature
________________________________

Date
________________________________
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