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P oo Twogether in Texas
PARTNER APPLICATION

Lutheran Social Services of the South, Inc. (LSS) is an Equal Opportunity Employer and does not
discriminate on the basis of sex, race, color, age, religion, national origin or disability.

Organization Name:

Organization Address:

Organization City, State, Zip Code:

Organization Telephone: FAX:

Organization Web Site Address:

Contact Name:

Instructor’s Name (if different from contact name):

Telephone: Email Address:

Marriage Curriculum Taught:

How long has the above curriculum been taught:

CERTIFICATION

Please read the following statement carefully

| certify that on behalf of my organization the information contained in this application is true, complete and correct to the best
of my knowledge and understand that falsification, misrepresentation and/or omission of information is grounds for rejection
of the application or for discharge if | am hired. My organization agrees to conform to all policies, rules and regulations of
LSS and the Twogether in Texas marriage initiative. | understand that my organization’s acceptance in the Twogether in
Texas marriage initiative can be terminated, with or without cause, and with or without notice, at any time, at the option of
LSS or myself.

APPLICANT’S SIGNATURE DATE OF APPLICATION




