Memorandum of Understanding

This Memorandum of Understanding (MOU) is entered into by and between the Grant County
Health Department (GCHD) and Purdue Extension Grant County.

1. PURPOSE

To allow all Grant County citizens the opportunity to receive educatlon Qunities and courses

provided by Purdue Extension of Grant County regardless of thej

2. PROVISIONS

A. Grant County Health Department agrees toff 5
a) Provide the course fee for any citize L
Series to be a deterrent.
b) Refer citizens to the D
lifestyle plan. :

{\cations throughout the county.

{tions to the GCHD.

ipants, their demographic information and
at the end of each four-session course.

Wahdll be effective for the 2024 calendar year.

\IOU amount shall not exceed $10,000.

4. MODIFICATION AND TERMINATION

This MOU may be amended and/or extended by mutual agreement of the parties. Any such
amendment or extension shall be by written mutual consent of the Parties with the same formality

as this original MOU.

This MOU may be terminated in whole or in part by either Party, upon thirty (30) days’ written
notice, if such Party determines that termination is in its best interest.
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3. NOTICE TO PARTIES

Where written notice is required under this MOU, it shall be provided to the following agency
contacts:

Grant County Health Department:
Tara Street

Administrator

401 S. Adams St., Marion, IN 46953
tstreet@grantcounty.in.gov

Purdue Extension Grant County:

NAME

TITEE

ADDRESS

Email: &

Grant County Health Department:

NAME & TITLE Date

Purdue Extensj rant Cou

Date
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