MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding (MOU) documents the terms of the Eastern Colorado Health Care System (ECHCS) and University of Colorado Denver (UC Denver) appointments for a faculty member who has responsibilities at both the ECHCS and UC Denver.  This memorandum is for proposal estimating purposes only.  Actual effort and appointment terms may change when actual budget and workload requirements are known.

Faculty member: ___________________________________________________________

A.
ECHCS Appointment_____ (hours per week)

As of________________________ (Date)


Title___________________________


Department______________________



Proportion of Total

Responsibilities
Hours/Week
Professional Responsibility

Clinical
__________

____________


Administration
__________

____________


Teaching
__________

____________


Research
(award number)




__________

____________



____________
__________

____________



____________
__________

____________


Subtotal ECHCS
__________

____________

B.
UC Denver Appointment_______ (hours per week)
As of____________ (Date)


Title________________________

Department____________________________



Proportion of Total

Responsibilities
Hours/Week
Professional Responsibility


Clinical
__________

____________


Administration
__________

____________


Teaching
__________

____________


Research
(award number)




__________

____________



____________
__________

____________



____________
__________

____________


Subtotal UC Denver
__________

____________

Total Professional

Responsibilities

__________


____________




  (Hours)


  100% (Percent)

There is no dual compensation or conflict of interest regarding any work proposed in any PHS application made pursuant to this memorandum.

__________________________________
_________________________________

Faculty Signature

Date

Department Chair, UC Denver
Date
_________________________________

_________________________________
Print Faculty Name
Date


Chief of Staff, ECHCS

Date
________________________________


________________________________

ACOS/Research (if applicable)

Date

ECHCS Service Chief

Date
