August 23, 2012

____________________________________, 
On behalf of Chapel Hill-Carrboro YMCA 

_____________________________________, 
On behalf of Durham Community Health Network

MEMORANDUM OF AGREEMENT
This agreement is made between Chapel Hill-Carrboro YMCA & Durham Community Health Network. The request was made on 6/22/2012 when both parties informally agreed via email to work together to host a Stewards of Children training through the Chapel Hill-Carrboro YMCA’s Darkness to Light initiative. The date of the training has been set for Wednesday, October 17, 2012, from 9am-12pm at ____________________________________________________(location).   
Chapel Hill-Carrboro YMCA agrees to:
· Coordinate with contact at Durham Community Health Network to schedule training, ensure technology logistics are set, and troubleshoot any questions about the Y’s Darkness to Light program
· Schedule an Authorized Facilitator to lead the Stewards of Children training on Wed, Oct. 17th from 9am-12pm
· Provide Stewards of Children workbooks, 7 Steps booklets, community resource sheets, & certificates for each participant along with follow-up information and support
· Follow-up with contact at Durham Community Health Network to collect payment and provide additional support or resources as needed
Durham Community Health Network agrees to:
· Coordinate with contact at Chapel Hill-Carrboro YMCA to schedule training
·  Secure location, technology (TV/DVD player or laptop/projector/screen/speakers), and seating for Stewards of Children training
· Promote Stewards of Children training on Wed, Oct. 17th to staff and/or volunteers with Durham Community Health Network and maintain a list of registrants to provide an estimated number of attendees before the training
· Pay, in full, the cost of $10 per participant within two weeks of the training, or by Wednesday, October 31, 2012
I the undersigned, agree as a representative of Chapel Hill-Carrboro YMCA, to uphold this agreement

____________________________________________________________________________________________________________________
Printed Name



Signed Name



Date

I the undersigned, agree as a representative of Durham Community Health Network, to uphold this agreement
____________________________________________________________________________________________________________________

Printed Name



Signed Name



Date

