MEMORANDUM OF AGREEMENT
Between the

County Name County, Michigan, Board of Commissioners

and

MICHIGAN STATE UNIVERSITY

NOTE: Replace underlined items with appropriate information and remove this note.
This agreement is entered into in good faith by County Name County Board of Commissioners and Michigan State University for the purpose of collaborative funding a Michigan State University Extension extension educator/program associate position. This agreement shall cover the period beginning begin date [through end date] –OR- [and will continue, without the necessity for renewal]. This agreement may be terminated by either party provided a written notice of such intent is given to the other party at least one hundred twenty (120)/sixty (60) days prior to the intended termination date.

County Name County Board of Commissioners agrees to:
1.
Provide Michigan State University the sum equivalent to ____% of the salary and fringe benefit costs for this number up to 1.0 full-time equivalent position.

2.
Make payable to Michigan State University a sum of money equal to ____% of total position salary and fringe benefit costs. Billing will occur monthly with payment due within 30 days upon receipt of billing statement (or by other arrangements as negotiated and inserted in this document).

3.
Supply adequate office furniture and facilities, office supplies and equipment, and secretarial assistance; and shall cover travel reimbursement, per diem and other costs associated with carrying out the position’s responsibilities according to county guidelines.

4.
This agreement being adjusted in accordance with Michigan State University pay increases as approved by the Michigan State University Board of Trustees and is therefore subject to revisions in amount necessary to meet ____% of said salary and fringe benefit cost increases.

Michigan State University agrees to:

1. 
Employ a qualified person to fill this position per Michigan State University employment polices and procedures.

2.
Assume liability for worker’s compensation and unemployment compensation.

3.
The person occupying this position shall be subject to the same terms of employment, supervision and control as any other so classified employee of Michigan State University.

________________________

__________________________________________________


Date



  Chairperson, County Name County Board of Commissioners

________________________

__________________________________________________

Date



  County Clerk, County Name County

________________________

__________________________________________________


Date



  District Coordinator, District #, MSU Extension
________________________

__________________________________________________


Date



  Director, Institute Name, MSU Extension 
________________________

__________________________________________________


Date



  Director, Michigan State University Extension

________________________

__________________________________________________


Date



  Director, MSU Contract & Grant Administration
MICHIGAN STATE UNIVERSITY IS AN EQUAL OPPORTUNITY EMPLOYER
