Sample MOU
Memorandum of Understanding

Between

Healthy Divas Community Based Research Project
The Center of Excellence for Transgender Health, UCSF
San Francisco, CA 94102

and

(INSERT AGENCY)

This Memorandum of Understanding (MOU) sets for the terms and understanding between the Healthy Divas Project and the (INSERT AGENCY) to provide support for mutual clients by becoming part of a collaborative partnership of trans services providers
Purpose and Goals
Purpose: This MOU will formalize and establish a collaborative system for trans services organizations that choose to provide the best possible services for trans people. 
The goals of this MOU are as follows:
· Create communication and networking opportunities for all organizations involved in this collaboration. To provide trans people coordinated social and health care services.
· Help organizations to identify trans people that have fallen out of care in order for re-engagement in social and health care services to be prioritized when needed.
· Empower members to conduct case conferences and the sharing of medical data to develop coordinated plans for optimal heath outcomes for trans people.
· Strengthen organizational relationships among trans services organizations; and 

· Most importantly, this collaboration will serve as a safety net for trans community members.
The above goals will be accomplished by undertaking the following activities:

· Coordinated social and health care services: Members will conduct the sharing of medical information and data as requested on behalf of the client as needed. Members will also share resources with one another including cross-referrals.
· A safety net for trans community members: Transgender clients now have access to a collaborative model of social and health care services. 
Reporting
Collaborators will have as needed meetings and secure email communications to ensure that the partner organizations are able to provide excellent services for transgender people. The member organizations are committed to continually evaluating and strengthening services for all trans community. 
Duration

This MOU is at-will and may be modified by mutual consent of authorized officials in this partnership. This MOU shall become effective upon signature by the authorized officials from the partner organizations and will remain in effect until modified or terminated by any one of the partners by mutual consent. Member organizations can leave this partnership by submitting a formal written request stating their termination date and an agreement to discontinue affiliation.
Contact Information

Partner name:
Partner representative:
Position:
Address:
Telephone:
Fax:
E-mail:
Partner name:
Partner representative:
Position:
Address:
Telephone:
Fax:
E-mail:

Date: ___________
(Partner signature)
______________________________
(Partner name, organization, and position)


Date: ___________
(Partner signature)
______________________________
(Partner name, organization, and position)

