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Wimberly Center for Community Development 

Community Partner Expression of Interest Form 
 

The Mission Statement of the Wimberly Center for Community Development is: 
Impacting the community through the collaboration of resources to  

achieve family self-sufficiency. 
 

 

Thank you for your interest in the Wimberly Center for Community Development non-profit center. Please 

complete the following expression of interest form to be considered for tenancy. The community partner’s 

organization and potential partnership should be aligned with the WCCD’s vision of promoting economic 

independence and is subject to the approval of the Board of Directors. 

 

Name of Non-Profit: _________________________________________ Date: _______________ 

 

A. General Information (complete this section for all expressions of interest please): 

 

1. Brief Description of Non-Profit: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

2. Briefly describe how your interest in partnering fits with the vision, mission and values of WCCD . 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

3. Briefly describe the program (s) you may be interested in having on site at WCCD  (please include 

thing such as the types of staff you would have on site and fees for those accessing your services if 

any). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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4. What are your office hours? ________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

5. What is your annual budget? _______________________________________________________ 

 

6. Approximately how many square feet of space do you require (rooms): ______________________ 

 

 

B. Sharing Services (complete this section for all expressions of interest) 

 

1. Check off the resources you may require access: 

Please 
Check 

Resources: 

 Telephone: tenant to pay for phone and lines, if needed.  Monthly fee for each extension 

 Copier:  .01 per copy and fee for black/white and color copies 

 Signage: prices vary  

 Shared Reception Services 

 Internet Access:  monthly fee 

 Keys: prices vary on keys to building and office space 

 Parking-please indicate number of spots _____ 

 Other _______________________ 

 

Additional Pertinent Information (attach additional sheet if required): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Name (s) of Person/Group Submitting Expression of Interest Form: 

 

Contact Person: 1) _________________________ 2) _________________________ 

Address:   _________________________     _________________________ 

    _________________________     _________________________ 

Postal Code:   _________________________     _________________________ 

Telephone:  (B) _________________________ (B) ________________________ 

E-mail:    _________________________     _________________________ 

 

For further information please contact: 

Michelle Yawn, Executive Director, at myawn@winderhousing.com or 770-867-7495 ext. 1005 

mailto:myawn@winderhousing.com

