
Brain2heart School Partnership Application Form 

(2023-2024) 
 

 

Thank you for your interest in starting a brain2heart chapter! Before starting a chapter, be sure 

to read the School Partnership Guidelines: 

 

Application Sections: 

1.​ Applicant Information 

2.​ School Information 

3.​ Application Questions/Additional 

 

 

 

 

https://docs.google.com/document/d/10SOpYxm9yCLRYWg9WV8SALgz9eI91XMw_l6ONl9Yzyg/edit?usp=sharing


 

 

Section 1: Applicant Information 
 

1.​ Applicant Name 

 

________________________________________________________________ 
 

2.​ Position in School 

 

________________________________________________________________ 

 

3.​ Email Address (include both personal & school) 

 

1.​ ___________________________________________________________ 

2.​ ___________________________________________________________ 

 

 

4.​ Phone Number 

 

________________________________________________________________ 

 

 

 

 

 

 

 

 

 



 

Section 2: School Information 

 
5.​ School Type (Elementary, Middle, High, K-12, private, magnet, etc) 

 

________________________________________________________________ 

 

6.​ Location of School (City & State) 

 

________________________________________________________________ 

 

7.​ School Website 

 

________________________________________________________________ 

 

8.​ School Principal’s Name 

 

________________________________________________________________ 

 

9.​ Number of Students (estimate) 

 

________________________________________________________________ 

 

 

 

 

 

 



 

Section 3: Application Questions/Additional 
 

10.​Names of 15 mentees from the school (make sure they have already applied) 

 

________________________________________________________________ 

 

11.​Why do you want your school to partner with us? 

 

________________________________________________________________ 

 

12.​What resources do students at your school already have? What kind of 

resources or opportunities would you like your students to have? 

 

________________________________________________________________ 

 

13.​What kind of mentoring do you want your students to receive? (Please highlight 

your answer) 

 

●​ Online 

●​ In-person (check if one of our chapters is nearby) 

●​ Both 

 

14.​Additional Info (optional) 

 

________________________________________________________________ 

 

 

 

https://forms.gle/9zCtqitS7U3VKdBW8
http://brain2heart.org/our-chapters
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