
Memorandum of Understanding 
Between 

[Community Partner Organization Name] 

& 

[Food is Medicine Program Name] 

Purpose 
This Memorandum of Understanding (MOU) establishes a partnership between [Community Partner] and 
[FIM Program] to support health and wellness through culturally relevant Food is Medicine initiatives. 

Roles and Responsibilities 
[Community Partner] agrees to: 

- Promote the Food is Medicine program to its members, clients, or families. 
- Provide space, staff time, or volunteers to support programming (classes, distributions, events, etc.). 
- Share program information with the community and encourage participation. 
- Provide any relevant program data or feedback that can strengthen outcomes. 

[FIM Program] agrees to: 

- Provide local, nutrient-dense, and culturally meaningful foods to participants. 
- Offer education, resources, and workshops as requested (recipes, classes, wellness materials). 
- Collaborate on special events, youth/family engagement, and culturally relevant activities. 
- Share non-identifiable program outcomes and success stories with the partner for mutual reporting and 
promotion. 

Term and Termination 
This MOU will be effective upon signature and remain active for one (1) year. It may be renewed by 
mutual agreement or terminated by either party with thirty (30) days’ written notice. 

Signatures 
[Partner Representative Name/Title] _____________________________   Date ____________________ 

[Program Representative Name/Title] _____________________________   Date ___________________ 


