
Memorandum of Understanding (MOU) Checklist 

Section 1. Summary:

MOU Process Steps:

1. Determine proposed recipient of MOU funding.  For use with Non University State agencies only;
2. Program completes and signs MOU Checklist;

3. MOU Checklist sent to Chief of Staff for Deputy Secretary signature; 
4. Signed MOU Checklist sent to OCMP for review and comment;

5. If necessary, Checklist questions sent back to Program for clarification/refinement; Checklist approved or rejected by OCMP.  Should the need arise, OCMP will involve others in checklist discussion/approval
6. When Checklist is approved OCMP will contact program with next steps 
Proposed MOU Title:  __________________________________________________________
Amount: $________________________   Project Period: ___________________________
Administration: ____________________   Program: _______________________________
Contact: _________________________________________________________________
Does this MOU fulfill the requirements of a federal grant? _____ Yes      _____ No
If Yes, is an IHE (Institute of Higher Education) named in the federal grant and if so, which IHE? _____________________
(If IHE named is not an HBCU, please complete Section 3, Question #5 for justification)

Grant title:  __________________________________  Award Amount:  ________________
Previous OCMP# (if applicable)________________________________________________
Previous contractor (if applicable)_______________________________________________
Proposed Contractor:  ________________________________________________________
If the proposed contractor will do less than 51% of the service, a waiver request must accompany this checklist
Proposed subcontractors on this MOU (if applicable):___________________________________
Section 2. MOU Details/Justification:

1) Briefly describe the services that are provided through this MOU and the program it supports. Use outcomes to describe the service. Service descriptions only, no advocacy please. 
   _________________________________________________________________________
   _________________________________________________________________________
2) Please provide evidence of why existing MDH staff cannot complete the tasks of this MOU. Provide a process analysis and organizational overview showing limitations of utilizing MDH Staff.
   _________________________________________________________________________
   _________________________________________________________________________
3) What research was done to determine the reasonableness of the cost of this MOU and why it is the best value option for the State.
   __________________________________________________________________________
   __________________________________________________________________________
4) What was done to determine whether services could be acquired through a competitive procurement open to public and private entities?  
__________________________________________________________________________

__________________________________________________________________________

5) Maryland Historically Black Colleges Universities (HBCU) Subcontracting Outreach This needs to be program directing contractor to do the outreach and should read” Program instructed Proposed contractor to conduct HBCU outreach if awarded”
 Yes   or No 
   Please attach  MOU Report, Scope of Work/Deliverables, Budget and SDI response if necessary and any request for waivers

Signature of person completing this form: ______________________________   Date _______
Name/Title: __________________________________________________________________
Section 3.  Comments/Approvals:

Signature of program’s Deputy Secretary:______________________________Date:_________________
OCMP MOU Contract Officer’s Remarks:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________ Date: _______________
OCMP Contract Officer
MOU Request Approved:
Further Management discussion
______________________________________________________   Date: ______________     
Remarks/Conditions: _________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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