
                                           
CIT COUNCIL MEMORANDUM OF UNDERSTANDING 

 
Date: ______________________ 
 
RE: Name(s) of Participant(s) Attending CIT Training:  _________________________________________ 
       _________________________________________ 
 
PURPOSE OF AGREEMENT: 
The purpose of this Memorandum of Understanding (MOU) is to facilitate communication and collaboration 
between Missouri Crisis Intervention Team Council (MO CIT) and  
(Name of Agency) _____________________________________.  Both organizations will use the agreement 
as a guide to create a partnership that is responsive to the needs of our community. 
 
BOTH PARTIES AGREE TO: 

1. Work to expand Crisis Intervention Teams (CIT) in the state of Missouri by starting a CIT Council in 
the local area. 

2. Use the Missouri Model of CIT.  For more information about the Missouri Model of CIT can be found 
on the MO CIT website at www.missouricit.org 

 
MO CIT AGREES TO: 

1. Pay (lodging, meal, and mileage reimbursement) to attend an established CIT training.  Please see 
the Coalition reimbursement travel policy for more details and work with your local council to 
determine the amount of mini-grant funds requested/allocated for participants to attend the CIT 
training. 

2. Provide ongoing assistance to the new council. 
 

Name of Agency: ______________________________ AGREES TO: 
1. Allow the officer(s) listed above to lead in establishing a local CIT Council based on the Missouri 

Model of CIT.   
2. Allows the officer(s) listed above to attend local CIT council meetings, training committee meetings, 

etc., to establish CIT training in the region. 
3. Expect the officer(s) listed above and their local council to implement new training at their council 

within 12 months of receiving the training. 
 
Failure to follow through on this agreement will be considered when allocating future funding requests to 
your local CIT Council. 
 
AGREED: 
 
__________________________________   __________________________________ 
Signature of Police Chief/Sheriff/CEO   Signature of MO CIT Representative 
 
__________________________________    ___________________________________ 
Printed Name & Title     MO CIT Coordinator  
 
__________________________________   ___________________________________ 
Date       Date 
  
 

 
• Please send completed MOU to admin@mocit.org  

http://www.missouricit.org/
mailto:admin@mocit.org

