



MEMORANDUM OF UNDERSTANDING 

 between

____________________________________________________ (Organization A)

and

____________________________________________________ (Organization B)


Preamble:

The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, and responsibilities of the collaboration between our two organizations (Parties) on PROJECT XXXXXX (Project). This is not a legally binding agreement. 

Intent to Collaborate

It is the intent of the Parties to jointly collaborate on the implementation of the Project.

Background

The Project has the following purpose:
· ___________________________________________________________________________
· ___________________________________________________________________________
· ___________________________________________________________________________

Timeline:

· The overall project will take place between Date and Date.

The Project has the following key milestones
· ___________________________________________________________________________
· ___________________________________________________________________________
· ___________________________________________________________________________

Roles and Responsibilities

Both organizations will:

· Communicate as needed about the implementation and progress of the project
· ___________________________________________________________________________
· ___________________________________________________________________________

Organization A will provide:

· Training/orientation (where/when): ___________________________________________________________________________

· Activities/Implementation: (where/when/who) ___________________________________________________________________________

· Evaluation/Reporting: (when) ___________________________________________________________________________


Organization B will provide:

· Training/orientation (where/when): ___________________________________________________________________________

· Activities/Implementation: (where/when/who) ___________________________________________________________________________

· Evaluation/Reporting: (when) ___________________________________________________________________________


Coordination and Communication:

Most of the communication about the Project will take place between the two primary contact people. The primary contact people for each organization are:

Organization A - Primary Contact: 

	Name: _______________________________________________________________________
	Phone: _______________________________________________________________________
	Email: _______________________________________________________________________

Organization A - Additional Contact: 

	Name: _______________________________________________________________________
	Phone: _______________________________________________________________________
	Email: _______________________________________________________________________

Organization B - Primary Contact:

	Name: _______________________________________________________________________
	Phone: _______________________________________________________________________
	Email: _______________________________________________________________________

Organization B - Additional Contact:

	Name: _______________________________________________________________________
	Phone: _______________________________________________________________________
	Email: _______________________________________________________________________

Modifications to this MOU: 

This Memorandum may be modified with supplemental written agreements signed by the parties and can be terminated in writing, in whole or in part, by consensus of the parties. 

Acknowledgment:

The following parties jointly agree to the roles and responsibilities delineated in this Memorandum of Understanding: 


Organization A:

Organization Name: ____________________________________________________

Printed Name: _________________________________________________________

Signature: _____________________________________ Date: _________________


Organization B:

Organization Name: ____________________________________________________

Printed Name: _________________________________________________________

Signature: _____________________________________ Date: _________________




