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Memorandum of Understanding
Memorandum of Understanding between CSH and 



 for application to CSH’s Essex County Veterans Housing and Services Academy. 
                           (Agency Name)
This Memorandum of Understanding (MOU) establishes a partnership between CSH and the partnering organization.
The mission of CSH is to advance solutions that use housing as a platform for services to improve the lives of the most vulnerable people, maximize public resources and build healthy communities. 
(Please provide your agency’s Mission Statement): 























































Together, the Parties enter into this Memorandum of Understanding to participate in CSH’s Supportive Housing Veterans Academy to promote and advance military cultural competency among housing and services providers serving veterans in Essex County. Accordingly, CSH and 



 operating under this MOU, agree as follows:







       (Agency Name)
CSH will:

- Conduct 8 sessions featuring topic-specific expert trainers and facilitated discussions.

- Provide training materials for participating providers to share with their staff.

 




 will: 

   (Agency Name)

- Send Executive Director to the Kick-off (June 18, 2015), Mid-course Check-in and Wrap up meetings.

- Require selected staff (agency may select either one or two staff to participate) to attend all 8 sessions of Academy

- Allow participating staff to disseminate information learned in Academy throughout agency, particularly to frontline staff 
- Pay $200 training fee for the course

Authorization 

The signing of this MOU is not a formal undertaking. It implies that the signatories will strive to reach, to the best of their ability, the objectives stated in the MOU. On behalf of the organization I represent, I wish to sign this MOU and contribute to its further development. 
Organization Name: 












Date: 














Executive Director Name:













Official Title:














Signature:













 




Program participants (Agency may select one or two staff to participate in the training series):
Staff Member 1

Name and Title:













Signature:






Date:






Staff Member 2

Name and Title:













Signature:







Date:






CSH
Kristin Miller, Director, New York Program

Signature:







Date:
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