
COOPERATIVE AGREEMENT FOR DESIGNATION OF CTE PERKINS FISCAL AGENCY AND OPERATION OF CAREER AND TECHNICAL EDUCATION PROGRAMS

This agreement is made by and between (Fiscal Agency Official Name) 
 
and (Participating Educational Agency Official Name)       

on this      day of      , 20  . 

· The parties to this agreement desire to cooperate in providing Career and Technical Education (CTE) programs.
· The parties desire to establish herein the terms and conditions for the delivery of Career and Technical Education to be provided cooperatively.  
· It is agreed:
A.
The fiscal agency is hereby requested and agrees to serve as the fiscal agency for funds made available by or through the Michigan Department of Education for CTE programs and services operated by participating educational agencies that have been approved by the Department.

B.
The fiscal agency agrees to assume responsibility for:

1.
Facilitating the development of the Carl D. Perkins Career and Technical Education Act of 2006 regional plan and application, in cooperation with other stakeholders in the region.

2.
Facilitating data collection on CTE Perkins students.
3.
Maintaining fiscal (budget/expenditure) and application-related data.

4.
Obtaining, and retaining on file, signed cooperative agreements from all participating educational agencies.

5.
Disbursing to the participating agency any Carl D. Perkins Career and Technical Education Act of 2006 funds received from the Michigan Department of Education upon request for reimbursement of approved, completed activities based on the approved regional plan and application.
6.
Ensuring that all required data and reports are accurate and submitted by the due dates.  
C.
As participating agency, the educational agency agrees to assume the following responsibilities when appropriate:
1.
Hire all teachers, paraprofessionals, and other personnel needed to operate state-approved programs.

2.
Cooperate with the fiscal agency in developing the regional plan and application and provide all programs/services in concert with the plan.

3.
Maintain on file all necessary data and/or reports, including detailed financial transactions for costs incurred. 
4.
Prepare all reports required by state or other agencies, or as mutually agreed to by the parties, forward data to the fiscal agency in time to meet all reporting requirements.

5.
Meet all applicable local, state, and/or federal requirements for state-approved CTE programs.

6.
Execute all other daily operational activities necessary for successful instruction and program management.

D.
The participating educational agency will indemnify and hold harmless the fiscal agency, its board members, officers, employees, and agents from any and all claims, costs, actions, losses, or expenses resulting from the administration and operation of the programs/services offered by the educational agency in accordance with the regional plan and application.

E.
Any recipient of federal funds under this agreement will be fiscally accountable for obligations and expenditures as required under the federal Single Audit Act Amendments of 1996, supported by Office of Management and Budget (OMB) Circular A-133, the OMB Circular 

A-133 Compliance Supplement, and in compliance with acceptable Michigan audit and reporting requirements.

F.
All rights and responsibilities written or implied within this agreement shall not be transferred or eliminated without the expressed written consent of both parties.

G.
This agreement shall continue until it is the desire of either party to terminate this agreement and, by action of its Board, shall give notice to the other party by no later than February 28 of its intent to terminate this agreement for the following school year.

Signatures:
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	______________________________________________

Signature                                                                     Date


	Official Name of Participating Educational Agency)

     
	Participating Educational Agency Superintendent Name:

     


	______________________________________________

Signature                                                                             Date

	



