
PARTNER APPLICATION FORM

Name of Organization
………………………………………………………………………………………………………………………………………..
Physical Address
……………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….
Organization Mission & Vision
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thematic area (s) of focus
………………………………………………………………………………………………………………………………………
Do you work with mothers, newborns or toddlers? (Please specify how many and where)
…………………………………………………………………………………………………………………….....................
Main region of Operation (Please specify where your operations are)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Dorah Mwima Foundation team require a contact person in your organization, do you have such a person?       Yes         No
If yes, Please provide details of Contact person (s)
	
	I
	II

	Name
	
	

	Title
	
	

	Email Address
	
	

	Telephone Number
	
	

	Region of Placement (eg. Masaka)
	
	




If No, how do you plan to coordinate with the foundation activities?
……………………………………………........................................................................................................
………………………………………………………………………………………………………………………………………..
Confirmation:
 I……………………………………………………………………….., on behalf of ………………………………………………………………… hereby commit to participate actively as a partner with the Dorah Mwima Foundation programs, events and activities which are geared towards improving maternal and child health in Uganda (and the rest of the world). On behalf of my organization, I also agree to be recognized on the Dorah Mwima Foundation and all its social media platforms as a partner.
Dorah Mwima Foundation, We Have A Passion For Care!

Signature                                                                                                                Witness
 
………………………………………………                                      ………………………………………………..

