Memorandum of Understanding (MOU) for

WISP
	Partner Agency:

Name of Agency

Address Line One

Address Line Two

Phone

Fax

Email
	Partner Agency:

Name of Agency

Address Line One

Address Line Two

Phone

Fax

Email


This Memorandum of Understanding (“MOU”) sets forth the respective plans and agreements for participation in the NAME OF AGENCY TBRA PROGRAM. NAME OF STAFF PERSON AT SUBGRANTEE ORGANIZATION (AKA WISP USER), shall assume the role and responsibilities of a WISP User entering data as NAME OF AGENCY TBRA PROGRAM.  WISP USER will have access to client files and reports pages related to the TBRA program. WISP USER will be subject to the rules established in the “User Policy, Responsibility Statement, & Code Of Ethics For Wisconsin ServicePoint Client Information Management System User Policy.”

Length of Agreement:

DD/MM/YYYY


DD/MM/YYYY






Begin Date



End Date

User Level in Wisconsin ServicePoint:

Case Manager II

Agreed Upon:

	By: 

_________________________________________

Title:

_________________________________________

Name of Partner Agency: 
Date:

_________________________________________
	By: 

_________________________________________

Title:

_________________________________________

Name of Partner Agency:
Date:


_________________________________________
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