Workforce Investment Board of Tulare County, 2012-2013
Attachment J

COLLABORATOR AGREEMENT

Each Collaborating Agency with whom the Provider will have a formal agreement for the provision of services must complete this agreement. The authorized representative of each Collaborating Agency must sign the agreement.
	On behalf of my organization, I acknowledge our intent to formally collaborate with  
__________________________________  in the implementation of their Operation and Management of the One-Stop Center(s). I have read the proposal and it accurately reflects my organization’s proposed role and commitment. The type of collaborative relationship being proposed is as follows (check all that apply):
Financial: 

(   Financial Resources
$



Funding Source    






Please Specify Activity/Service: 













                                                               
                                                                                                          















                                                                                          
                                
Non-Financial:

(   In-Kind Contributions 
$




Please Specify Activity/Service:


































	Provider:

	Provider Address:

	











  Signature of Authorized Representative


                        Date
Title of Authorized Representative




            Telephone #



	Name of Collaborating Agency:

	Address of Collaborating Agency:

	Signature of Authorized Representative


            Date
Title of Authorized Representative




Telephone #
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