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Memorandum of Understanding /Youth Services

This M:ng@;rmgm of Understanding is between West Central Arkansas Workforce
Development Board {(WCAWDB) service Provider, West Central Arkansas Planning and
Develop‘r‘nent District (WCAPDD) and the Board of Trustee of the University of Arkansas, acting
on behalf of the University of Arkansas Community College at Morrilton, Career Pathways.

Purpos‘ : of MOU

The pur‘?“ose of this MOU is to ensure that Youth participating in the WIOA Youth Program in
West Central’s local area have access to the program element(s) listed below.

Supportive Services

Through this MOU, the UACCM Career Pathways agrees to provide Youth program participants
in Conway and Perry County with the Workforce Innovation and Opportunity Act (WIOA)} the
progran“ elements shown above upon receiving a referral from WCAPDD staff.

Additio ?ai Terms
It is understood and agreed to by the parties that:
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UACCM Career Pathways is unable to provide services identified in this MOU to a
articipant, thenUACCM Career Pathways_will provide WCAPDD staff an explanation of
‘hy the services were not able to be provided immediately.
his MOU is not an obligation of funds to either parties.

odifications of this agreement may be made by mutual agreement between either
iarty. It is WCAWDB staff’s responsibility to notify its service provider(s) of any
nodifications to this MOU.
either party would like to terminate this MOU, both parties agree to make a faith-
based effort to notify the other party within 30 days.
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By signing this MOU, Career Pathways acknowiedges they have received guidance and
deﬁnitior‘ts for each program element listed in this agreement and will provide WCAPDD contact
names dddresses and phone numbers of each representative that will be providing services to

youth.




Expiration: On going

NN ooade TSR . (0-30. 20

yj
WCAPDD Authorized Representat&e Date

Mo A a /?Dq.\_\\e C

Print Name

-

QC&N&(:(‘ \QHQN\'DQ-r Ny

Position Title

\ 0000 Ve

—

Organization

el bsolo

Partn{ Provider Authorized Representative Date

TP

Print Name

Vo il S AL

Position Title

VAL

Organization




