
 

 

 

Menominee County Great Start Collaborative 

2018/2019 Board Member Profile & Memorandum of Understanding 

Name: _______________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Agency, Business, or Organization: ________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone: _______________________________________________________________________________ 

E-mail: _______________________________________________________________________________ 

Website: _____________________________________________________________________________ 

Great Start Committee (Circle all that apply): 

Executive Committee         Early Literacy Council    

K-Readiness/School Readiness Advisory Committee Great Start Parent Coalition 

Children Born Healthy 

Memorandum of Understanding 

I, _______________________________________ agree to attend at least two of the regularly scheduled Great Start 

Collaborative board meetings, and to designate an alternate from my organization to attend if I am absent. As a 

representative of my organization I am authorized to make decisions and commit resources to the Great Start 

Collaborative on behalf of my organization.  

I agree to maintain an affiliation with at least one of the Great Start Collaborative committees. I agree to support and 

maintain the mission of the Great Start Collaborative and Parent Coalition: to ensure children are born safe, healthy 

and eager to succeed in school and throughout their lives. 

_____ I will read the 2017-2018 Menominee County Great Start Collaborative Action Agenda 

_____ I will read the 2018-2021 Menominee County Great Start Collaborative Strategic Plan 

 

 

_________________________________________________                             _______________________ 

Signature of Board Member                                                                                       Date 


