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PARTNERSHIP REGISTRATION & COMMITMENT FORM
Building resilient, stigma-free communities through collaboration and structured interventions.
Section 1: Organization Information
Organization Name: ____________________________________________________
Type: ☐ School ☐ NGO ☐ Faith-Based ☐ Community Organization ☐ Other: _____________________________________________________________________
Contact Person & Position: ______________________________________________
Contact Number: ______________________________________________________
Email Address: ________________________________________________________
Address: _____________________________________________________________________
Section 2: Partnership Focus & Activities
Preferred Areas of Engagement: ☐ School-based Programs ☐ Community Outreach ☐ Life Skills Development ☐ Mentorship & Coaching ☐ Psychosocial Support ☐ Other: ________________________________________________________________________
Expected Contribution / Support (e.g., facilities, volunteers, financial support, materials): ________________________________________________________________________
Target Beneficiaries (age group, number, community): ___________________________
Section 3: Partnership Duration & Terms
Proposed Start Date: ____ / ____ / ______
Proposed End Date: ____ / ____ / ______
Roles & Responsibilities of Each Party: _______________________________________
Monitoring & Reporting Commitment: ________________________________________
Section 4: Legal & Ethical Considerations
Data Protection & Confidentiality: All shared information will be treated in line with ethical and legal standards.
Liability Statement: Vox Humanitas Africa and the partner organization acknowledge that participants are engaged under mutual agreement and shared responsibilities.
Safeguarding Statement: Both parties commit to upholding standards for child protection, youth safety, and community engagement.
Section 5: Acknowledgment & Commitment
We confirm that all information provided is accurate.
We commit to active collaboration, upholding ethical standards, and supporting the objectives of Vox Humanitas Africa in empowering youth, families, and communities.
Section 6: Signatures
Partner Organization 
Representative Name & Signature: __________________________
Date: ____ / ____ / ______
Vox Humanitas Africa 
Representative Name & Signature: ________________________
Date: ____ / ____ / ______
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