MOU - Enter a shortened name for Party A/ Enter a shortened name for Party B 

MOU Reference Code

Enter a reference code using the convention described in the template instructions.
MEMORANDUM OF UNDERSTANDING (MOU) 
between 

Party A:
Enter full and offical SNAP-Ed partner name
and 

	Enter full and official name of the other party


Party B:

	Enter address where SNAP-Ed activities will occur.  (If more than one, enter Party B's primary address here and list other SNAP-Ed sites in Section II below.)


This is an agreement between Party A, hereinafter called Enter a shortened name for Party A and Party B, hereinafter called Enter a shortened name for Party B.
I. PURPOSE & SCOPE 
The purpose of this MOU is to clearly identify the roles and responsibilities of each party as they relate to ... complete this sentence by describing the nature of the relationship between the two parties as it relates to SNAP-Ed using plain, simple language.
II. SNAP-Ed LOCATIONS
SNAP-Ed activities described herein will occur at the sites below. (NOTE:  Sites listed here must also appear, with address and eligibility criteria, on the Tracks Exclusivity Waiver).  

	· List the full and offical name of each site where SNAP-Ed activities will occur. Include the street address and city/town where the site is located.


III. BACKGROUND 

A.  Enter a shortened name for Party A is:  Briefly describe Party A  (e.g., type of organization, mission, and services provided, including current and/or former ties to SNAP-Ed).
B.  Enter a shortened name for Party B is:  Briefly describe Party B  (e.g., type of organization, mission, and services provided, including current and/or former ties to SNAP-Ed).
IV. RESPONSIBILITIES UNDER THIS MOU 


A.  Enter a shortened name for Party A shall:  
	· List and describe the duties and responsibilites of Party A.



B.  Enter a shortened name for Party B shall:

	· List and describe the duties and responsibilites of Party B.


V. Terms of Agreement

Describe the terms and conditions under which this agreement may be modified or terminated by the parties.
VI. FUNDING

Describe the reimbursement of funds between the parties, if any, and the form that those reimbursements will take.
VII. CONFIDENTIALITY

As a partner with Pennsylvania Nutrition Education TRACKS and/or Enter full and offical SNAP-Ed partner name, I understand that some of my work may involve access to information/records that are considered confidential.  

I acknowledge my responsibility to respect the confidentiality of SNAP-Ed participants and to follow the rules of confidentiality as required by Pennsylvania Nutrition Education TRACKS and/or Enter full and offical SNAP-Ed partner name, the Pennsylvania Department of Public Welfare and Federal regulations at 7 CFR 272.1(c) to protect privacy and to act in a professional manner.

VIII. Other Terms & conditions

Enter any other terms or conditions covered by this agreement or enter "Not applicable" here.
IX. EFFECTIVE DATE AND SIGNATURE 

This MOU shall be effective upon the signature of authorized officials of Enter a shortened name for Party A and Enter a shortened name for Party B. It shall be in force from October 1, 2012 to September 30,  FORMDROPDOWN 
.  Both parties indicate agreement with this MOU by their signatures. 

	For Enter a shortened name for Party A:
	For Enter a shortened name for Party B:

	_____________________________

Signature
	_____________________________

Signature

	 Type name here
Printed Name
	Type name here
Printed Name

	Type title here
Title
	Type title here
Title

	Type date here
Date
	Type date here
Date


