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Memorandum of Understanding 

Between State Agencies

EDS # 

This Memorandum of Understanding is entered into by and between the Indiana State Department of Health (hereafter referred to as ISDH) and the AGENCY(hereafter referred to as XXX). In consideration of the mutual understandings and covenants set forth herein, the parties agree as follows:

I.
PURPOSE 

The purpose of this MOU is to describe the responsibilities of ISDH and XXX if ISDH is awarded GRANT TITLE, CFDA NO., FEDERAL FISCAL YEAR (the Grant).  If the Grant is awarded to ISDH, ISDH and XXX will enter into a contract or MOU to complete the work/project.
II.
TERM OF MOU 
This MOU shall become effective MM/DD/YY and terminate the date the Grant funding decision is made. 
III.
PROVISIONS  
A. If the Grant is awarded, ISDH will:

a. TERMS
B. If the Grant is awarded, XXX will:
a. TERMS
C. If the Grant is awarded, ISDH and XXX will: (This is only required when there are joint obligations)
a. TERMS
IV.
AMENDMENTS  

No alteration or variation of the terms of this MOU shall be valid unless made in writing and signed by the parties hereto. No oral understanding or agreement not incorporated herein shall be binding on any of the parties hereto.  

V.
FUNDING CANCELLATION  (Required by SBA)

When the Director of the State Budget Agency makes a written determination that funds are not appropriated or otherwise available to support the continuation of performance of this memoranda, the memoranda shall be canceled.  A determination by the Director of the State Budget Agency that funds are not appropriated or otherwise available to support continuation of performance shall be final and conclusive.

VI.
TERMINATION  (Some termination language is required, it can be changed as appropriate to the situation)

Either party may terminate this MOU at any time for any reason by notifying the other party in writing.  If this agreement is terminated for any reason, the parties will proceed as if this agreement had expired on its own terms.
VII.
NOTICE TO PARTIES 
Whenever any notice, statement or other communication is required under this MOU, it shall be sent to the following addresses, unless otherwise specifically advised:


Notices to ISDH shall be sent to:


Name, title, address


Notices to XXX shall be sent to:


Name, title, address

All signatures should appear on the same page

	Accepted By:

	

	__________________________________

	«Signatory»

	«TITLE_OF_SIGNATORY»
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	«DBA»

	

	DATE:_____________________________
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	_______________________________________
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	indiana state department of health

	INDIANA STATE DEPARTMENT OF HEALTH
	
	
	

	
	
	
	

	
	
	
	

	DATE:_____________________________
	
	
	DATE:__________________________________


	Approved:

	

	__________________________________(for)

	adam m. horst,  DIRECTOR

	STATE BUDGET AGENCY

	STATE OF INDIANA
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