[Cooperative Agreement Name]
Between

[University Name]
[School, Institute Or Activity]
And

Maine Department of Health and Human Services

[Agency Name]
University Agreement Lead: [Name of University Lead], [Phone #], [e-mail address]
Department Agreement Lead: [Name of Department Lead], [Phone #], [e-mail address]
[Start Date] – [End Date]
Introduction
(For multi-project Cooperative Agreements, include a general abstract and/or summary of the Cooperative Agreement including any relevant background information and its overall purpose.)
Benefits to the State: [Type brief Benefits of Cooperative Agreement to the State here.]
Benefits to the University: [Type brief Benefits of Cooperative Agreement to the University here.]
Responsibilities of the State: [Type responsibilities of the State here.]
Responsibilities of the University: [Type responsibilities of the University here.]
1. [Project Name]
University Project Administrator: [Project Director], [Phone #], [e-mail address]
Department Lead:
[Department Lead], [Phone #], [e-mail address]
Goal:  [Type short description of goal/objectives here.] 
Abstract/Scope of Work: [Type long annual report description here.]   
	Objective 1: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 2: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 3: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 4: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	


Benefits to and Responsibilities of the State: [Type brief benefits to and responsbilities of State here.]
Benefits to and Responsibilities of the University: [Type brief benefits to and responsbilities of University here.]
Budgeted amount for this project: [Type total reimbursable costs.]
Funding sources: [If this project has a federal or other funding source or restrictions, list its origins here]
CFDA#: [If applicable]
2. [Project Name]
University Project Administrator: [Project Director], [Phone #], [e-mail address]
Department Lead:
[Department Lead], [Phone #], [e-mail address]
Goal:  [Type short description of goal/objectives here.] 
Abstract/Scope of Work: [Type long annual report description here.]   
	Objective 1: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 2: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 3: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	

	Objective 4: [Type short description of objective here]

	
	Activities
	Time Frame
	Staff
	Deliverables
	Results/Outcomes

	· 
	· 
	[Begin - End Dates]
	[Enter names of staff working on project],
	[Enter deliverables and reporting requirements here]
	


Benefits to and Responsibilities of the State: [Type brief benefits to and responsbilities of State here.]
Benefits to and Responsibilities of the University: [Type brief benefits to and responsbilities of University here.]
Budgeted amount for this project: [Type total reimbursable costs.]
Funding sources: [If this project has a federal or other funding source or restrictions, list its origins here]
CFDA#: [If applicable]
Budget 
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