Addendum: Memorandum of Agreement – Instructions

· This form was created to allow an agency/university to clarify the terms of agreement in the original Memorandum of Agreement (MOA) or alter terms of agreement that were not able to be approved as written. 

· OSHR must give approval to use this form and approve the terms of agreement prior to it being signed by the parties.
· Authorizing Agency Official’s signature will be required on the addendum unlike the original MOA where it is optional. The signature is required on this form since any post-mediation changes or clarification added to the agreement will be facilitated through the HR office rather than developed between the parties in mediation. The authorizing official will be the HR Director, unless the agency/university deems another official appropriate. 

· New Responsibilities:

i. Human Resources: Complete the Addendum: Memorandum of Agreement form if any changes need to be made to the original MOA. HR Director or other designee must sign as the Authorizing Agency Official. A copy of the signed agreement must be sent to OSHR.
State of North Carolina

ADDENDUM: Memorandum of Agreement

Agency: 
Grievable Issue: 
Name of Grievant: 

Name of Respondent: 

Terms of Agreement:



This addendum will serve as clarification to the terms of the Memorandum of Agreement signed by the [Agency] respondent, [Respondent Name], and the grievant, [Grievant Name] on [Date]. 

The [Agency] and the grievant, [Grievant Name], agree to the following:
The Memorandum of Agreement shall be binding, subject to the approval of the Office of State Human Resources and/or any other state agency whose approval is necessary to implement the agreement, and provided the agreement does not contain any provision contrary to State Human Resources Commission policies or rules, or applicable state or federal law. 

No Memorandum of Agreement is finalized until receiving all applicable approvals. Any wages included in this agreement are subject to applicable payroll and income taxes.

I have read, understand, and agree that the above terms of agreement are an accurate account of the areas of agreement reached in the mediation process and that all matters in the dispute between the grievant and the agency have been settled with the terms of this agreement. 

I understand and agree that by signing this Memorandum of Agreement, I release the Respondent, the applicable Agency, Commission and/or Division, and the State of North Carolina from any and all claims that I may have related to my employment and the alleged action(s) that led to this grievance. I further agree and understand that no further grievance, complaint, legal action or remedy can be pursued against the Respondent, the applicable Agency, Commission and/or Division, or the State of North Carolina related to my employment or the action(s) that led to this grievance.
_____________________________________________________________________

Grievant Signature



Printed Name


Date

_____________________________________________________________________

Respondent Signature


Printed Name


Date

______________________________________________________________________
Authorizing Agency Official Signature
Printed Name 


Date




_____________________________________________________________________

Barbara Gibson Signature
            
Printed Name


Date
Director of the Office of State Human Resources (if applicable)



Attachments:
☐ Original Copy of the Memorandum of Agreement (required)
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