
Memorandum of Understanding 

Between 

______________________________________  

And 

Kansas City Recovery Coalition 

 

Purpose – The purpose of this coalition is to enhance the existing Recovery Oriented Systems of 
Care for persons in the Kansas City area who suffer from substance use disorder. The intended 
outcome of this collaborative effort is long-term recovery and a sustained healthy lifestyle.  
  

This memorandum of understanding establishes participation in a community coalition between 

______________________________________ and the Kansas City Recovery Coalition, 

(hereafter referred to as (KCRC).   We have checked the commitments our organization will make 

to the coalition.  

 

 Become a Level III voting member of the coalition. (DMH certified) 

 

 Become a Level II voting member of the coalition. (partner/agency not-DMH certified) 

 

 Become and individual non-voting member of the coalition.  

 

 To help raise community awareness of substance abuse, prevention, mental health 

issues, and recovery.  

 

 To work with the Coalition’s Committees.  

 

 To attend the Coalition Monthly Meetings  

 

 To serve as a Coalition’s Officer if elected.  

 

 To honor the by-laws and policies of the Coalition.  

 

 To accept referrals from Coalition members when appropriate for our agency.  

 

 To make referrals to other Coalition members when appropriate for our agency.  

 

 To respect the rights of Coalition members to hold their own opinions and beliefs.  

 

 Attend coalition sponsored trainings, town hall meetings, and community events when 

possible. 



 

 Help the coalition efforts to prevent youth substance use.  

 

 Ensure clear communication between our agency and the coalition.  

 

 Provide Funding Support  

 

 Provide Consultation and /or technical support  

 

 Provide facility space to the coalition for meetings and trainings.  

 

 Support the coalition’s overall mission.  

 

 Other  ______________________ 

 

On behalf of the organization I represent I sign the memorandum of understanding with the 

commitment to support the items checked above and the coalition’s overall development.    

 

____________________________________________    ______________________  

 Agency Representative  Date  

____________________________________________    ______________________  

 KCRC Representative   Date   

Please sign and return to KC Recovery Coalition, 4501 Troost Ave. Kansas City MO 64110 or email to info@kc-satrsc.org


	Name: 
	Name2: 
	Level-III: Off
	Level-II: Off
	Level-I: Off
	Awareness: Off
	Committees: Off
	Meetings: Off
	Officer: Off
	ByLaws: Off
	Referrals: Off
	Referrrals-2: Off
	Respect: Off
	Events: Off
	Youth: Off
	Communication: Off
	Funding: Off
	Consulation: Off
	Space: Off
	Mission: Off
	Other: Off
	Other2: 
	Date-1: 
	Date-2: 
	Text1: 


