FY26 MEMORANDUM OF UNDERSTANDING
Greater Richmond Continuum of Care: Coordinated Entry System


This agreement is made by and between [agency name] and the Greater Richmond Continuum of Care (GRCoC) and is in effect from the date of approval though the last day of June 2027.


Project Background
This Memorandum of Understanding (MoU) outlines what role(s) and expectations [agency name] will have in the GRCoC homeless services system. This document seeks to delineate responsibilities with clarify expectations.


Purpose of the MoU
The purpose of this document is to state commitment to the adherence of relevant program standards, the GRCoC Coordinated Entry Policies & Procedures (CE P&P), and other GRCoC policies and initiatives.


Services Provided
[agency name] will provide the following GRCoC-defined and supported services as part of the community’s
Coordinated Entry System (CES) (check appropriate box[es]):
· Access Point/Diversion
· Coordinated Outreach
· EmpowerNet Hotline
· Homeless Connection Line
· Prevention
· Emergency Shelter (ES)
· Rapid Re-Housing (RRH)
· Shelter and Housing Referral
· Emergency Transfer Plans
· Veteran-Specific Services (Describe):
· Domestic Violence-Specific Services (Describe):
· Other (Describe): Expectations:
· Two staff members from [agency name] must attend required yearly CES training.
· [agency name] will provide the aforementioned service(s) and support(s) as outline by the relevant program standards, GRCoC CE P&P, and other GRCoC documents and guidance.
· [agency name] will collaboratively work with other same-service providers for the benefit of clients.







· [agency name] will participate in the CES, to include (for ES, RRH, and PSH providers) taking referrals only from the CES and designated CES referring entities.
· [agency name] will provide accurate information about access and services to clients and potential clients.
· [agency name] will provide advanced (at least 30 days) notice of any changes in aforementioned service(s) and support(s) to the GRCoC System Policy and Process (SPP) Committee.
Conflict of Interest:
[agency name] certifies that there are no identified conflicts of interest with either entity (organization or the GRCoC) or this partnership. Additionally, each entity certifies it has a board or government-approved Conflict of Interest Policy in regard to appropriate actions of employees.
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SPP Committee Chair	Date

