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Memorandum of Understanding 

[Date of agreement]

Parties to the understanding

Mentor:  [Name of the clinical mentor]
Mentor’s affiliate organization: [If applicable]

Host organization: [Contact person and name of the organization hosting the mentor]

Period of understanding: [Beginning and end dates of this MOU] 

Project location: 
Background:
[General description of the parties to the agreement and the specific project supported by the activities of this agreement]

Activities governed by this memorandum of understanding:
The mentor will:

The affiliate organization will:

The host organization will:

Deliverables: [What each party promises to accomplish]
The mentor will:

The affiliate organization will:

The host organization will:

PROVISIONS

NOTICES

Any notice given by either party to this MOU shall be sufficient only if in writing and delivered to the respective representatives of each party listed below.

[List contact details, including name, phone number, postal address, email, etc., for all parties]

PERSONNEL

The personnel employed by the parties shall remain subject to the rules and regulations of their respective institutions in all matters of employment, medical and life insurance and employee rights and benefits. Nothing contained in this MOU shall be deemed to constitute or create any employer-employee relationship between the parties.
FORCE MAJEURE

Any delays in or failure of performance of either party shall not constitute default or give rise to any claim for damages if and to the extent caused by or resulting from acts of God, earthquake, fire, explosion, flood, the elements, strikes, lockouts, boycotts, picketing, labor disturbances or differences with workers, acts of the public enemy, war, rebellion, riots, acts of the government (federal, state, or municipal), or any cause whatsoever beyond the control of the party in default, but performance hereunder may be resumed with all dispatch as soon as the cause preventing performance has been removed.

INDEMNIFICATION
The parties agree not to claim against each other for losses arising from this MOU, including claims arising from subcontractors hired as staff for the premises, except to the extent that any such claim, suit, loss, damage, cost, fee, or expense is attributable to any negligence of the other party. The only remedies available for unresolved conflicts about this MOU shall be those informal means as identified in CONFLICT RESOLUTION or MODIFICATION or in accordance with TERMINATION.

CONFLICT RESOLUTION
In the event that any dispute relating to this MOU cannot be resolved by settlement between the parties, the parties shall attempt to resolve all disputes through informal means. This may include mediation, arbitration, or any other procedures upon which the parties agree.

Each party shall be equally responsible for the costs of such conflict-resolution, unless otherwise agreed upon in writing. 
MODIFICATION 

This MOU may be amended in a writing signed by a duly authorized officer or representative of each of the parties hereto.

TERMINATION
Either party may terminate this MOU for convenience, at any time, upon 60 days advance written notice of termination to the other party. The parties agree that, in the event of termination, the parties may discuss the necessity to comply with its responsibilities in effect at the time of termination and if possible make efforts to complete such activities or projects. 

ENTIRETY OF UNDERSTANDING

This MOU contains the final and entire understanding between the parties, and all future projects or agreements shall be in a separate writing based upon mutual agreement of the parties, and neither the parties nor their agents shall be bound by any terms, conditions, statements, warranties, or representations, either oral or written, not herein contained.

[END OF PROVISIONS]

Authorizing signatures 
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Organization						Date
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Organization						Date
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Organization						Date
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