APPENDIX C – SIP MEMBERSHIP LIST

Please use this sample template to guide your completion of the electronic form, available at www.earn.maryland.gov.
	Name of Strategic Industry Partnership: ​​​​​​​​​
	 
	 

	Please complete the form below for all SIP Members – create as many rows as necessary to include all SIP Members. 

	 
	 
	 
	 

	Organization Type
	Name of  Organization
	Organization Contact Name/ Info
	Role/Commitment

	Industry Partner(s)
	1. Prestige Worldwide
	Dale Doback 
	Engaging other industry leaders, committing in-kind match;  hiring qualified graduates from training programs

	 
	 
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	
	
	contact@email.com
	

	 
	2.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	 
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	Provide meeting facility for SIP.
Outreach to Chamber members who may be interested in joining SIP.

	
	ABC Chamber of Commerce
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	Faculty time to design a course; provide classroom space.

	
	XYZ Community College
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	 
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	 
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	
	410-555-5555 
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	 
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	 
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	 
	410-555-5555 
	

	
	
	contact@email.com
	

	Insert partner type here 
	1.  [Insert necessary fields for each partner]
	First Name/ Last Name
	 

	
	
	123 Any Street
	

	
	
	Baltimore MD 21211
	

	
	 
	410-555-5555 
	

	
	
	contact@email.com
	


