
 

 

 
Memorandum of Understanding 

 
 

This Memorandum of Understanding (MOU) is entered into by and between ________________________ (entity 
name), and ________________________________ (entity name), and ________________________________ 
(entity name) on this day of___________________________. My signature below is acknowledgment and 
agreement, as acting representative for my organization, of the APICDA Community Development Grant Program 
(CDGP) application being submitted by ________________________________ (entity name) for the community of 
_______________________________ for the project titled _________________________________ in the amount 
of $______________________________. 
 
BACKGROUND 
 
The APICDA Community Development Grant (the Grant) supports economic development in each of the six APICDA 
communities of Akutan, Atka, False Pass, Nelson Lagoon, Nikolski, and St. George. The Grant provides a resource to 
APICDA communities with direct financial support and assists with leveraging additional funding for their priority 
initiatives. Each APICDA community has developed a Community Development Plan which identifies goals for the 
community. This program assists communities in accomplishing their community development goals. The City, Tribe 
and/or Village Corporation are eligible to apply for the Community Development Grant Program. 
 
SIGNATURE AND DATE: 
 
The parties hereby agree to the terms and conditions set forth in this MOU, as demonstrated by their signatures 
below: 
 
_____________________________________________________ 
Entity Name 
_____________________________________________________  Date: __________________ 
Signature President/Mayor/CEO 
_____________________________________________________ 
Printed Name 
 
 
_____________________________________________________ 
Entity Name 
_____________________________________________________  Date: __________________ 
Signature President/Mayor/CEO 
_____________________________________________________ 
Printed Name 
 
 
_____________________________________________________ 
Entity Name 
_____________________________________________________  Date: __________________ 
Signature President/Mayor/CEO 
_____________________________________________________ 
Printed Name 
 
 
Upload this MOU with your CDGP application. 
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