
PARTNER WITH US

Expose to Heal™ | #HealAtlanta

Sharnita Gates Academy | Kingdom Collective

TOGETHER WE CAN EXPOSE, HEAL, AND BUILD
Thank you for your interest in partnering with us.

The Expose to Heal™ and #HealAtlanta initiatives bring together individuals, businesses, ministries,
nonprofits, educators, healthcare professionals, community leaders, and organizations committed to
creating healthier systems, stronger communities, and transformational opportunities.

Our mission is simple:

Expose What Is Broken. Heal What Is Wounded. Build What Reflects Truth.

This form helps us learn more about you, your organization, and how we may work together.

CONTACT INFORMATION
Full Name

Organization/Business Name

Title/Role

Phone Number

Email Address

Website

1



Social Media Handles

City ___

State ________

Country ______

ORGANIZATION INFORMATION
Organization Type

□ Individual

□ Small Business

□ Corporation

□ Nonprofit

□ Ministry/Church

□ Educational Institution

□ Government Agency

□ Healthcare Organization

□ Community Group

□ Foundation

□ Other _____

Year Established

Number of Employees/Volunteers

Mission Statement
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PARTNERSHIP INTEREST
Which initiatives are you interested in supporting?

□ #HealAtlanta

□ Expose to Heal™

□ BBBB (Belief • Balance • Behavior • Business)

□ Sharnita Gates Academy

□ Kingdom Ambassador Training

□ Virtual Reality Training Experiences

□ Community Outreach Programs

□ Workforce Development

□ Youth Development

□ Leadership Development

□ Health & Wellness Initiatives

□ Business Healing Framework

□ Research & Community Studies

□ Workshops & Events

□ Advocacy Initiatives

□ Other
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HOW WOULD YOU LIKE TO PARTNER?
Check all that apply.

PROGRAM PARTNERSHIP

□ Host Training Programs

□ Sponsor Workshops

□ Sponsor Events

□ Provide Meeting Space

□ Provide Training Facilities

□ Provide Technology Resources

COMMUNITY PARTNERSHIP

□ Volunteer Opportunities

□ Community Outreach

□ Resource Distribution

□ Youth Programs

□ Family Support Programs

□ Neighborhood Engagement

EDUCATION PARTNERSHIP

□ Curriculum Collaboration

□ Student Programs

□ Internships

□ Apprenticeships
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□ Scholarships

□ Research Projects

BUSINESS PARTNERSHIP

□ Workforce Development

□ Employee Training

□ Leadership Development

□ Consulting Services

□ Vendor Opportunities

□ Business Sponsorship

FINANCIAL PARTNERSHIP

□ Event Sponsorship

□ Program Sponsorship

□ Scholarship Funding

□ General Support

□ Grant Opportunities

□ In-Kind Donations

PARTNERSHIP GOALS
What outcomes would you like to achieve through this partnership?
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COMMUNITY IMPACT
What community challenges are most important to your organization?

□ Education

□ Employment

□ Economic Development

□ Mental Health

□ Physical Health

□ Workforce Readiness

□ Youth Development

□ Leadership Development

□ Violence Prevention

□ Family Strengthening

□ Digital Literacy

□ Community Engagement

□ Housing Stability

□ Other

RESOURCES AVAILABLE
What resources can your organization contribute?

□ Funding

□ Volunteers

□ Facilities
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□ Technology

□ Equipment

□ Transportation

□ Marketing Support

□ Professional Expertise

□ Training Resources

□ Event Support

□ Mentorship

□ Other

TRAINING & DEVELOPMENT INTERESTS
Which training opportunities are of interest?

□ Leadership Development

□ Kingdom Ambassador Training

□ Emotional Wealth

□ Communication Skills

□ Conflict Resolution

□ Customer Service Excellence

□ Workforce Readiness

□ Public Speaking

□ Entrepreneurship

□ Virtual Reality Training

7



□ Team Building

□ Business Healing Framework

□ Other

EVENT & SPEAKING REQUESTS
Interested in:

□ Speaking Engagements

□ Workshops

□ Conferences

□ Retreats

□ Panel Discussions

□ Virtual Events

□ Community Events

□ Corporate Training

□ Church Training

□ Youth Programs

Preferred Dates/Timeframe

VISION FOR IMPACT
If this partnership is successful, what would success look like one year from now?
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PARTNERSHIP READINESS
Our organization is prepared to:

□ Attend Discovery Meetings

□ Participate in Planning Sessions

□ Share Resources

□ Collaborate on Projects

□ Support Community Initiatives

□ Explore Long-Term Partnerships

NEXT STEPS
Preferred Method of Contact

□ Phone

□ Email

□ Virtual Meeting

□ In-Person Meeting

Best Time to Contact

PARTNERSHIP DECLARATION
We believe healthy partnerships can create stronger communities, healthier organizations, and greater
opportunities for people to thrive.

We are interested in exploring opportunities that align with the mission of exposing what is broken, healing
what is wounded, and building what reflects truth.
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Authorized Representative

Name

Title

Signature

Date

CONTACT INFORMATION

Sharnita Gates Academy

Training Ground for Kingdom Ambassadors™

Coaching • Mentorship • Courses • Workshops • VR Training • Community Development

Phone: 470.772.6862

Website: sharnitagates.com/academy

Email: _____

Follow: #HealAtlanta

INTERNAL USE ONLY

Date Received _____

Follow-Up Date ____

Partnership Category ______

Assigned Representative ___

Status
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□ New

□ Under Review

□ Discovery Scheduled

□ Active Partner

□ Not Pursuing

Notes
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