UNIVERSITY INTERAGENCY REPORT

MARYLAND DEPARTMENT OF HEALTH
A GOVERNMENTAL AGENCY
Please complete this form for all University agreements 
     This is a HSE      
Yes      □      No
	FISCAL YEAR:       

	MDH OCMP NUMBER:       

	AGENCY:  


	CONTACT NAME:  





	CONTACT PHONE:
     
	CONTACT EMAIL:
     


	NAME AND ADDRESS OF GOVERNMENTAL AGENCY:  

     


	CONTACT NAME:

     

	CONTACT PHONE:

     
	CONTACT EMAIL:

     


	BRIEF DESCRIPTION:      
BEGIN DATE:       
END DATE:       
UNIVERSITY AGREEMENT AMOUNT:       
IDC%:
FUNDING SOURCE:



	POSITIONS (supported by this agreement) and FTEs: 
(E.g. Project Manager - .80%)


	Positions supervised by MDH personnel □     or   Government personnel □
(list name of incumbent or state position is vacant.  Attach separate pages as needed)



6/2021

