


 
 
The undersigned individuals represent and warrant that the parties to this MOU on whose behalf they are signing have 
delegated signature authority.  
 
 
_______________________________________________________________________                       
NAME, School Mindfulness Champion                      Date 
SCHOOL 
 
 
_______________________________________________________________________       
NAME, Principal          Date 
SCHOOL 
 
 

_______________________________________________________________________       
NAME, Superintendent                                      Date 
SCHOOL 
 

 

_______________________________________________________________________                          
NAME, POSITION                             Date 
ORGANIZATION  
 

 

_______________________________________________________________________ 
NAME, Project Director                                       Date                   
ORGANIZATION 
 
 
 
_______________________________________________________________________       
NAME, Position                                                                                                                        Date  
ORGANIZATION 

 

 

 

 

 

 


