
 The Connection Effect Sponsorship Application Form

Thank you for your interest in partnering with The Connection Effect!

We’re honored to support individuals and organizations that are creating meaningful impact in their 
communities.

Please complete the form below to help us understand how your initiative aligns with our mission. We review 
sponsorship requests monthly and will follow up as soon as possible.

Contact Information

Full Name: ___________________________________________

Organization / Project Name (if applicable): ___________________________

Email Address: ________________________________________

Phone Number: ________________________________________

Location (City, State): _________________________________

Sponsorship Details - Type of Sponsorship You Are Requesting (check all that apply):
☐ Financial Sponsorship
☐ In-Kind Donation (services, coaching, products, etc.)
☐ Collaboration or Co-Branding
☐ Speaker / Facilitator Participation
☐ Other: _____________________________

Sponsorship Amount or Support Requested (if known): ___________________________

Date of Event / Initiative Launch (if applicable): ___________________________

About Your Initiative
Please describe your event, project, or initiative:

What is the mission or purpose behind your work?

Who is your primary audience or community served?

How will this sponsorship make a difference?

How does your initiative align with The Connection Effect’s mission of healing, connection, and empowerment?

Partnership Opportunities
Will there be opportunities for The Connection Effect to be recognized or involved? (check all that apply):
☐ Logo Placement
☐ Social Media Mentions
☐ Website Listing
☐ Speaking Opportunity
☐ Media Coverage
☐ Goodie Bag Insertion
☐ Other: _____________________________

Is there anything else you'd like us to know?

Please submit your completed form to our team.
We appreciate your time and vision! We will reach out within 2–3 weeks.
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