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Partnership Agreement
Between
[State] SHIP and [Partner Organization]
Partner Organizations:

[State] SHIP
Name of SHIP Director
Mailing Address
Phone Number
Fax Number
Email Address  
Partner Organization
Name of Director
Mailing Address
Phone Number
Fax Number
Email Address  

Common Objectives:

By entering into [Project Name], the [State SHIP] and [Partner Organization] agree to work together to [specify the project objective(s)]. We, as representatives of the stated partner organizations, share a common commitment to [specify the desired project outcome(s)]. 

Statement of Intent:

The [State] SHIP and the [Partner Organization] have elected to engage in a [12-month] [Project Name], effective [Start Date] through [End Date].  
The purpose of the [Project Name] is to support the [State] SHIP and the [Partner Organization] in [delivering high-quality services to Medicare beneficiaries].
The partnership will focus on [four] local programs located in the following sponsoring agencies: [Agency Names].  
Structures and Procedures:
The [State] SHIP will provide [the technical support in the development of tools and resources aimed at achieving the objectives agreed upon during the first phase of the project]. 
The [Partner Organization] will [deliver high-quality services to Medicare beneficiaries].
Both the [State] SHIP and the [Partner Organization] will make every effort to complete the project activities and deliverables in a high-quality and timely manner to meet our desired objectives and outcomes.
Resources:
During the [12-month] partnership, the [State] SHIP will pay for its share of costs related to the project including [travel, printing, conference calls, etc.]. The [Partner Organization] will be responsible for all costs incurred by its staff in connection with the project including [travel, printing, conference calls, etc.] unless the [State] SHIP agrees in writing to cover the cost.

Review:

All information relating to this partnership will be available to all partners and stakeholders upon request. Any materials and/or products created as a direct result of the project will contain appropriate attribution to [State] SHIP and the [Partner Organization]. All relevant materials and/or products created during or following the conclusion of the project will be available from [Name of Organization] or posted on [Website address]. 
Caveats:

This agreement does not permit the use of copyrighted materials (including logos) and dissemination of confidential information, or allow staff of any of the partner organizations to represent the other without prior agreement. This agreement does not bind partner organizations or their officers to any financial or other liability without further formal documentation.

Signed,
​​​​
____________________on behalf of [State] SHIP       
     Date: _____________________
Name of the State SHIP Director
___________________on behalf of [Partner Organization] Date: _____________________

Name of Director
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