
Memorandum of Understanding 
 
____________________________________________ and the 
(Individual or Agency) 
 San Luis Valley Prevention Coalition agree to collaborate on 
efforts to develop strong, sustainable and effective prevention 
systems to support community capacity and reduce substance 
abuse through the following activities for the Coalition: 

 
__________________________________________. agrees to: 
(Individual or Agency) 
 
__   participate on coalition and/or committees 
__    publicize coalition and coalition members activities in 
  organization news letters or other communications when  
 appropriate 
__    provide (as able) resources to assist coalition members 
__    participate in evaluation efforts, needs assessments, 
 focus groups (when possible) 
__      recruit families to participate in coalition activities 
__    recruit youth and adult volunteers to participate in  
 coalition activities 
__    provide volunteers to be trained as mentors 

__     identify potential funding sources for coalition expansion 
 and continuation 
__    to work together on integrating evidence-based practices  
 into our prevention programming in the community 
__   Give permission to use my image in SLV PC media  
 including local media press releases, video and  
 commercial development, website, and other promotional 
 and marketing materials 
 
___ Other: 
 
___ Other: 

 
The Coalition agrees to: 
  
__   keep collaborative partners informed of coalition activities 
__   publicize the participation of collaborative partners  
__    provide evaluation results to collaborative partners 
__    provide prevention resources to collaborative partners 
__    support capacity building efforts of collaborative partners 
__   provide technical assistance to help obtain additional 

funding for prevention program development to 
collaborative partners 

__   assist partners in implementing science-based and  
 evidenced-based prevention programs 
__   collects and shares data for outcome measures and 

needs assessments, community readiness 
 
 
   
__________________________    ________________________ 
Co-Chair of SLV Prevention      Authorizing Signature 
Coalition        
        ________________________ 
        Name and Title 
 

Date______________________     Date____________________ 




