This MOU shall be identified as the parent document of any program agreement executed between the
parties. For agreed upon activities, both institutions will make available their facilities and staffs.
This MOU will take effect on and will be valid for five (5) years from the date noted in the first line
of this document unless terminated by one of the parties. This MOU may be renewed for another
period of five (5) years upon mutual written consent of the parties before the expiration date. Each

institution will have copies of this agreement.

The following authorized individuals have signed the present MOU on behalf of their respective

institutions:
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