
SITE AND INTEGRATION OF SERVICES LINKAGE AGREEMENT 

	Proposer:      
	PIN:26008RESLRFP


This agreement confirms that       _______________________ (Name of Youth Services Provider Organization) (i) has control over and operates youth programs at       _________________________________________ (Site Address), (ii) supports the proposal being submitted to the Department of Youth and Community Development for a Service Learning (SL) program at the above site by        _________________________________________  (Proposer Organization),  and (iii) will provide space for the SL  program at the site, if the proposal is funded.
Optional:

Briefly describe below how the proposed SL program will be integrated with the youth programming of the Youth Services Provider Organization.

      

Executive Director of the OST or Beacon Program Provider at the Above Site:

Print Name:__________________________  


Signature:___________________________
Date: _________
Executive Director of Proposer Organization

Print Name:__________________________  


Signature:___________________________
Date: _________
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