Cooperative Agreement
Authorization Form


Form Instructions:  This form must be completed when entering into a cooperative agreement with an approved entity.  The entities approved for cooperative agreements are the University of Maine System, the Maine Community College System, the Maine Maritime Academy, or a private or nonprofit, regionally accredited institution of higher education with a main campus in this State.  If approval from the Department’s Commissioner or Chief Executive 

(or designee within the Commissioner’s Office) is received, then the signed form and a signed BP37WCB should be provided to the Division of Procurement Services, along with a copy of the proposed cooperative agreement, for final review and approval.
	State Department:
	
	Higher Education Institution:
	

	Contact Name and Title:  
	
	Contact Name and Title:  
	

	Email and Phone:
	
	Email and Phone:
	

	Estimated Agreement Amount:
	
	Department Agreement Number:
	

	Proposed Start Date:
	
	Proposed End Date:
	

	1. Define the Project.

a. Identify and fully describe the specific problem, requirement, or need that the cooperative agreement is intended to address and which makes it necessary.

b. Explain how the Department determined that the services are critical or essential to agency responsibilities or operations and/or whether the services are mandated by Maine statute.

	

	2. Please explain the reasons for requesting this cooperative agreement instead of competitively bidding this request for service.
a. Identify the type of work to be performed (as allowed under cooperative agreements);

b. Explain how this work will enhance the ability of the higher education institution to further its teaching, research, and public service missions.

	

	3. Cost.  Explain how the Department concluded the costs, fees or rates are fair and reasonable. Please note: the cooperative agreement cost is considered a not-to-exceed threshold.

	

	Signature of requesting Department’s Commissioner or Chief Executive 

(or designee within the Commissioner’s Office):
	By signing below, I signify that my Department requests, and I approve of this Cooperative Agreement.

	
	

	Printed Name:
	

	Date:
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