INTERAGENCY REPORT

MARYLAND DEPARTMENT OF HEALTH AND

A PUBLIC HIGHER EDUCATION INSTITUTION

Please complete this form for agreements of $100,000 or more.
This is a HSE (Human/Service/Educational) MOU   
Yes     No
	FISCAL YEAR:       

	MDH OPASS NUMBER:       

	AGENCY:  


	CONTACT NAME:  





	CONTACT PHONE:
     
	CONTACT EMAIL:
     


	NAME OF PUBLIC HIGHER EDUCATION INSTITUTION/CAMPUS:  

     


	CONTACT NAME:

     

	CONTACT PHONE:

     
	CONTACT EMAIL:

     


	BRIEF DESCRIPTION:      
BEGIN DATE:       
END DATE:       
AGREEMENT AMOUNT:       



	POSITIONS (supported by this agreement) and FTEs:

(E.g. Project Manager - .80%)

	Enter Positions and FTEs here.
If more space is needed, use this field.  If not   needed, delete this text.

	#PT positions =
#FT positions =


7/17

