
This Pursuit Promise solidifies the intent of both the Student and the Business Partner to enter into a long term mentoring 
relationship. This document shall not guarantee a student full time employment, but indicates only the business partner’s 
high level of intent and the student’s long term interest in continuing to work together.

By signing this, both the Student and the Business Partner indicate they have partnered together through job shadows, 
internships, project based learning, part-time employment, or a comparable workplace experience to identify joint interest in 
supporting the development of a career pathway that may lead to full employment with the Business Partner.

This Pursuit Promise requires the completion of an academic and financial plan (found in this document) outlining 
necessary training and associated costs of equipping the student with the skills he/she needs to be qualified for the position 
they are pursuing. The plan must also include a timeline for completion. The plan must be developed as a team by the 
student’s home school district, the business partner, the student, and if applicable the partnering higher education 
institution. A copy of the plan must be kept on file by the student’s home school district, the Marion Economic Development 
Corporation, and the supporting Business Partner. 

Pursuit Promise
Solidify Your Intent
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Partnership Information
First Name of Student:							       Last Name of Student:

Address:								        City:				    State:

Postal Code:								        Phone:

School District:								        Current Grade or Grade You Will be Entering:

Name of Community Promise Business Partner (Business):

Primary Contact at Business:						      Contact information:

Name of the position that student is pursuing:
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This document outlines the classes you need to be qualified for a career and the financial resources that will be utilized. 
Remember to use the grant calculator found online to figure out your funding mix. If needed, contact your school 
counselor to work through this together. 

Academic & Financial Plan
Powered by TM

Academic Plan
First Name of Student:							       Last Name of Student:

Address:								        City:				    State:

Postal Code:								        Phone:

School District:								        Current Grade or Grade You Will be Entering:

Name of High School Counselor:					   

Email of Counselor:	

High School class(es) you will take that support your career pathway:

College course(es) you will take while in high school:

Name of training program, certification, or degree you are pursuing:	

Name of college or institution providing training:

Estimated start date:
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Applied For

Applied For

How will you pay for it:

   Business Contribution:	            $

   Pursuit Grant Amount Requested:  $

   

Cash:	        $

Grants:	       $

Loans:	        $

Others:	       $

TOTAL:  $

TOTAL:  $

Estimated Financial Plan

Student Contribution (list dollar amounts)
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What is the cost of the career training you will pursue?

				                   $

(Both sections should total the same amount)

(Pursuit Grant is seperate application)

This document is not final, it is to be used for planning purposes. A more specific plan will be put in place should you 
choose to do a Pursuit Grant.

Name of Grant:    

Name of Loan:    

Received

Received

Not Applied For

Not Applied For

Signature of Student:							       Printed:

Date:

Signature of Parent:							       Printed:

Date:

Signature of Business Partner:						      Printed:

Date:

Signature of School Representative:					     Printed:

Date:
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