
ATTACHMENT A

                                      MEMORANDUM OF UNDERSTANDING
ACTIVITY SUMMARY

LWIB AREA:____________________________________  DATE: 

     R E V E N U E   S T A T U S
Funds No Funds Non-Cash

PARTNER NAME / PROGRAM YES NO Committed Committed Contribution
(X) (X) (X) (X) (X)

DET - Wagner Peyser

DET - Unemployment Insurance

DET - Veterans

DET - State Appropriation

DET - DTA - EAS

Fiscal Agent - Title 1

Fiscal Agent - Welfare to Work

CommCorp - TAA/NAFTA

MRC - Vocational Rehabilitation

MCB - Vocational Rehabilitation

DOE - Adult Basic Education

USDOL - Veterans

USDOL - Discretionary

CSBG

Older Americans - Title V

Job Corps

Migrant & Seasonal Farm Workers

Housing

S I G N E D   M O U


