


CONSULTANT AGREEMENT

This AGREEMENT is entered into as of this (insert numerical day) day of (insert month) (insert year), between Mental Health America, located at 2000 N. Beauregard Street, 6th Floor, Alexandria, VA  22311, (hereinafter referred to as “MHA”) and (insert name of contractor) located at (insert address of contractor), (hereinafter referred to as the “CONSULTANT”), to specify terms and conditions under which the CONSULTANT will provide ongoing consulting services to NMHA.

WHEREAS, the CONSULTANT desires to give consulting services and

WHEREAS, the MHA desires to provide such services.

NOW THEREFORE, the parties do mutually agree as follows:

1. PERIOD OF PERFORMANCE
This agreement will be effective on (insert month, numerical day, year) and is open-ended in terms of expiration; however, it can be terminated at any time with a 30-day notice in writing by either party.

2. SCOPE OF WORK
The CONSULTANT will provide consulting services in area of (insert consulting description), and other duties as assigned by MHA.

3. PAYMENT AND SCHEDULE OF DELIVERABLES
The CONSULTANT will be paid at the rate of (insert rate of service) per hour.  It is estimated that the CONSULTANT will work approximately (insert number of days) days per week.  The CONSULTANT will submit a bill to MHA and will be reimbursed by the MHA within one month of the approved billing date.
4. PERSONNEL
(insert first, middle initial, and last name of consultant) will be the only consultant to this agreement and will, therefore, be the primary point of contact for the CONSULTANT related to this Agreement.

The primary point(s) of contact for the MHA to this Agreement is (insert point of contact(s)).

5. ASSIGNMENT/DELEGATION
The CONSULTANT shall not assign its rights or delegate its obligations under this Agreement without first obtaining the written consent of the MHA.

6. TERMINATION
Termination is the cancellation of this Agreement in whole or in part at any time.

MHA may terminate this Agreement in whole or in part at any time, if MHA determines that the CONSULTANT has materially failed to comply with the terms of this Agreement.  MHA will notify the CONSULTANT in writing of the determination and the reasons for the termination, together with the effective date.  Payment made to the CONSULTANT or recoveries by MHA shall be in accordance with legal rights and liabilities of the parties.

7. PRIOR APPROVAL POLICY
Any significant changes in the work plan should be pursued by the CONSULTANT only after written approval from MHA.

8. NO WAIVER
No failure on the part of MHA to exercise, and no delay in exercising, any right, power, or remedy hereunder shall operate as a waiver thereof, nor shall nay single or partial exercise of any such right, power or remedy preclude any other or further exercise thereof or the exercise of any other right power or remedy.  No rights of MHA hereunder shall be deemed to have been waived unless such waiver is contacted in an instrument in writing signed by MHA.

10. LIABILITY
The CONSULTANT shall at times be considered as an independent contractor and shall not hold himself/herself out as an employee of MHA.  Each party shall be solely liable for any claims, actions, demands, or damages arising out of its performance of this Agreement.

11. CERTIFICATIONS
The CONSULTANT agrees to complete and submit to MHA any certification which may be required by the funding agency.  Such certifications include but are not limited to Drug Free Workplace, Department, Procurement Integrity, and Lobbying.

12. ENTIRE AGREEMENT
Each party hereto acknowledges that it has read this Agreement, understands it, and agrees to be bound by its terms, and further acknowledges and agrees that it is the complete and exclusive statement of the agreement and understanding of the parties regarding the subject matter hereof, which supersedes and merges all prior proposals, agreements, and understandings, oral and written, relating to the subject matter hereof.  This Agreement may not be changed orally, but only by an agreement in writing signed by the party against whom enforcement of any waiver, change, modification, extension, or discharge is sought.

IN WITNESS THEREOF, the parties have executed this agreement by their duly authorized officers on the date first herein set out:

______________________________

______________________________

(insert name of MHA Representative)

(insert name of consultant)

(insert title of MHA Representative)

Consultant
Mental Health America
_______________




_______________

Date






Date
