
 

ATTACHMENT A 
United Way of Southern Kentucky 

Funding Applicant 
Memorandum of Agreement 

 
Family Enrichment Center 

United Way Funding Applicant 
 
 

And 
 

Russellville Independent Schools 
Name of Collaborating Agency 

 
 
The agencies listed above have agreed to enter into collaboration, formalized by this Memorandum of 
Agreement (MOA).  If funding is awarded to the United Way Funding Applicant, the applicant will work 
with the Collaborating Agency to carry out the strategies identified and submitted in the 2023 United Way 
of Southern Kentucky funding application.  
 
Responsibilities of the Collaborating Agency in carrying out the United Way funded program would 
include: 
 

1. Provide meeting space on school properties for events and periodic meetings 
2. Provide input for referrals to Little Learners Program, especially FRYSC 
3. Collaborate with Parent Educators for group events 
4. Receive and analyze Kindergarten entrance scores for children leaving program and entering 

Kindergarten to consider necessary intervention 
5. Provide home collection books to families of early learners to promote literacy 

 
This Memorandum of Agreement (MOA) is effective on the date that it is signed by the parties.  Both 
parties are represented in this agreement by their Executive Directors, who have the Board of Director’s 
authority to enter into this collaboration. 
 
If the Funding Applicant is granted funding by United Way, the Funding Applicant agrees to notify United 
Way within 15 days if for any reason this Memorandum of Agreement is terminated by either party during 
the 2023 grant funding period. 
 
AGREED TO BY: 
 
____________________________  ______________________________ 
Signature      Signature 
_________________________________  ____________________________________  
Typed Name          Title   Typed Name           Title 
_________________________________  ____________________________________ 
Address        Address      
_________________________________  ____________________________________ 
City        State         Zip  City            State         Zip 
____________________________  ______________________________ 
Date      Date 
 


