MOA AMENDMENT TEMPLATE








AMENDMENT NO. XX

TO THE MEMORANDUM OF AGREEMENT (MOA) 
BETWEEN THE RURAL DEVELOPMENT PROJECT (RDP),
YOUR COLLEGE NAME,

AND THE

[CONTRACTOR NAME]

FOR THE
PROGRAM NAME 

DATED [ORIGINAL MOA DATE]
AF-XXXXX-XX-XX
Account # XXXXXX

DATED [AMENDMENT DATE]
This Amendment No. XX to the Memorandum of Agreement (MOA) in support of [PROGRAM NAME] is made and entered into as of [AMENDMENT DATE], by and between the [ISLAND NAME] Rural Development Project (RDP), YOUR COLLEGE] and [CONTRACTOR NAME], the Contractor, under the laws of the State of Hawaii.

RDP, [YOUR COLLEGE] and the Contractor entered into the MOA dated [MOA DATE], [(and the Amendment #X dated AMENDMENT DATE, if applicable)], whereby the Contractor agreed to provide the services described in the Agreement (and Amendment #X, if applicable) for [SPELL OUT PROJECT BUDGET AMOUNT ($XX,XXX)] for [NUMBER OF PARTICIPANTS (XX)] participants.

RDP, [YOUR COLLEGE] and the Contractor mutually agree to Amend the agreement as follows:

Amend: Clause No. XX, SECTION NAME to read as follows:

OR

Delete: Clause No. XX, SECTION NAME. Describe the circumstances for the deletion.

OR

Add: Clause No. XX, SECTION NAME. Describe the circumstances for the addition.

List all clause changes, deletions and additions.
It is understood that this Amendment #[X] supplements the Agreement entered into on [MOA DATE] [(and Amendment #XX entered into on AMENDMENT DATE, if applicable)]. All other conditions and clauses remain in effect and this amendment does not impact the cost of the project as noted above.

In witness whereof, YOUR COLLEGE and RDP have executed this Amendment Agreement effective as of the date first written above.

RURAL DEVELOPMENT PROJECT (RDP)

___________________________________

___________________________________

Dan Regan





Clyde Sakamoto

Statewide Director




Principal Investigator

Rural Development Project (RDP)


Rural Development Project (RDP)

THE CONTRACTOR
___________________________________

___________________________________

Program Coordinator Name



Vice-Chancellor Name

Department Name
 



Title
Your College





Your College
Exhibit No. 1—Amended Budget

	PROJECT NAME

GRANT-ACCOUNT NUMBER

	1. Salaries & Wages
	0

	
	

	2. Fringe Benefits*
	0

	
	

	3. Services – Fee Basis

IDC on 1st $25,000 of any contract
	0

	
	

	4. Materials & Supplies
	0

	
	

	5. Travel – Domestic
	0

	
	

	6. Print & Publications
	0

	
	

	7. Util & Communication
	0

	
	

	8. Rentals
	0

	
	

	9. Repairs
	0

	
	

	10. Stipends & Allowances

No Indirect Cost
	0

	
	

	11. Equipment

No Indirect Cost
	0

	
	

	12. Others
	0

	
	

	13. Total Direct Costs
	0

	
	

	14. Indirect Costs

Negotiated Rate = 27.1%**
	0

	
	

	15. Total Funds Requested
	0


Note: 

*Fringe Benefit Rate will depend on the type of position and hire status
**Indirect Cost Rate (IDC): use the rate found in the grant proposal
