
AISP Learning Community 
 
 

Name of applicant:  
 
 
Name of partnering agency supporting the application: 
 
Partner representative (name, title, and email): 
 
 
Please describe the nature of your partnership:  
 
 
 
 
 
 
 
 
 
 
 
We understand the nature of this work and are excited to support our partner in their application 
for the AISP Learning Community.  
 
 
 
Signature: __________________________________ 
 
 


