Assessing Partnership Fit
Instructions:

1.  Fill in the information under Your Organization first, and gather as much data as you can. Think about your answers in the
context of partnering if something does not seem clear.

2. Have potential partners complete the information under Potential Partners. Again, think about answers in the context of
partnering

3. You may instead choose to complete this tool together; remember, though, this tool asks for a good deal of information that
could be gathered in advance of meeting.

Optional Data & Documents to Supplement This Process:
®  Organizational strategic plans, agreement documents with other partners, policies and procedures manuals
®  Services budgets, funding requirements, information on data collection and management

®  Service program flow charts/overviews, client needs assessments
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