Exhibit 3 – PARTNER LETTER OF SUPPORT (2 pages maximum)
	School Name:
	Denny International Middle School (Seattle Public Schools)

	Partner Organization Name:
	

	Health Care Sponsor Agency Name:
	



For the Applicant: Please provide a letter of support from a current or past partner with your Application as Exhibit 3.
For the Applicant’s partner: Partners of the Applicant health care sponsor agency providing a letter of support can be agencies, community-based organizations, businesses, or coalitions/groups. Ideally, the partner can speak to the Applicant’s experience working in school settings. In the letter of support, provide a brief narrative response to the following items. Please be as specific as possible, including examples where noted, and including data where appropriate. The health care sponsor agency will submit this letter of support as part of their Request for Applications response to Public Health – Seattle & King County.
1. Provide a brief description of your work in schools and/or with school-age children/youth.
2. Describe your partnership with the Applicant health care sponsor agency including the period of partnership, location(s), and the goals of your work together, specifically related to work done in schools.
3. Describe your experience of the Applicant health care sponsor agency’s commitment to advancing equity and social justice for the students they serve, with specificity on supporting the needs of students furthest from educational justice as defined by the Families, Education, Preschool, and Promise Levy (include one or more specific examples).
4. Describe your experience of the Applicant health care sponsor agency’s engagement with families in an equitable and culturally relevant way (include one or more specific examples).
5. Describe the strengths of the Applicant health care sponsor agency in your partnership with them (include one or more specific examples) and how this applies to this RFA.
6. Describe any challenges you experienced in your partnership with them and how they were overcome (include one or more specific examples) and how this applies to this RFA.
7. Please add anything else you would like us to know.
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