Memorandum of Understanding (MOU)
Between 
The Office of Diversity and Inclusion (ODI), Office of Human Resources and Administration (HRA) and

(Facility/office requesting payroll reimbursement for WRP)
________________________________________________

[bookmark: _GoBack]1.  Purpose.  The purpose of this Memorandum of Understanding (MOU) is to outline the terms and conditions between the parties named above as they pertain to the hiring and reimbursement funding for an intern through the Workforce Recruitment Program (WRP) for college students and recent graduates with disabilities for specific periods of time.  Centralized funding is only for those VA facilities and offices in need of funding to cover WRP payroll.  By signing this MOU you acknowledge that you have read, understand, and agree to the terms and conditions listed here.

2.  Background.  The Office of Human Resources and Administration (HR&A), as part of the Human Capital Investment Plan for fiscal year (FY) 2015, is offering VA-wide centralized funding for WRP.  

3.  Responsibilities.  By signing this MOU, the parties agree to the following:

a) Upon approval and signature of this agreement by both parties, a recruitment action will be initiated by the local human resources office.

b) As soon as the WRP student has accepted the job offer, the hiring agency should work with the student to determine the kinds of job accommodations the candidate may need.  The DoD Computer/Electronic Accommodations Program (CAP) provides free assistive equipment for WRP spring/summer hires (e.g., telecommunication devices for individuals who are deaf or hard of hearing, screen readers for individuals who are blind or vision impaired).  For more information, please visit the CAP website at http://www.cap.mil/.  In addition to assistive equipment available through CAP, the candidate might need other accommodations, such as an accessible workspace or facilities for a service animal.  These requirements should be discussed with the candidate after the candidate has accepted the job offer.  Funding for accommodations not covered by CAP can be requested through ODI’s Reasonable Accommodation Centralized fund.  Instructions are available on VA’s Disability Program web page: http://www.diversity.va.gov/programs/pwd.aspx#WRP.

c) (Insert facility/office name) human resources office will ensure the WRP student is appointed under their appropriate hiring authority such as Schedule A (5 C.F.R. 213.3102(u)) as a temporary FTE for the specified number of weeks listed on the approved funding reimbursement request form.

d) (Insert supervisor’s name and title) is responsible for providing direct supervision to the WRP student intern, on day-to-day work related assignments; certifying time sheets and processing payroll; providing office space, computer and other necessary equipment; and ensuring the intern is provided with an orientation to the facility.

e) (Insert facility/office name) is responsible for paying the initial WRP student(s) payroll expenses.  

f)  The facility’s (insert budget officer) is responsible for providing the Office of Diversity and Inclusion with bi-weekly payroll reports for their approved WRP student(s) 
(by e-mail to:  VAWRP@va.gov). 
 
g) Bi-weekly payroll reports are REQUIRED in order to receive reimbursement and to avoid forfeiting funding for FY 2015.  If bi-weekly payroll reports are received by the facility or office listed on this MOU, the Office of Diversity and Inclusion agrees to reimburse (insert facility/office name) cost center by expenditure transfer.  Payroll reimbursements are processed through the Austin, TX servicing office.

h) If (insert facility/office name) wishes to retain the WRP student after the specified approved internship period, either by conversion to a permanent appointment or extension of the WRP internship, the facility will be responsible for funding those payroll costs.

4.  Effective Date.  This agreement becomes effective on the date of the last signature.

5.  Termination.  This agreement may be terminated by mutual agreement of the signatories at any time or with a 10 business day notification to the other party.


_______________________     _____	_______________________     _____	
Intern’s Supervisor		          Date	Budget Officer/Fiscal Officer	          Date

Print name: ___________________________	Print name: ____________________________

_______________________     _____	_______________________     _____	
Human Resources Officer/Specialist   Date	Network Director/Facility Director/        Date
				 		Associate Director/Other
Print name: ___________________________	Print name: ____________________________

_______________________     _____	
Outreach and Retention, Director          Date
Office of Diversity and Inclusion 	    

Print name: ____________________________      			 		
Page 1 of 2

