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ENGLISH (EN)

Rotary

COOPERATING ORGANIZATION
MEMORANDUM OF UNDERSTANDING

An agreement between

[D3502 Rotary Club Of Taoyuan Li-Te ,Taoyuan City ,Taiwan], “Host Sponsor,”
[3502 & Bk E REfEER R 1] [+ E B EK]

[D3590 Rotary Club of Tongyoung-Hanryeo,Koreal], “International Sponsor,”
[3590 Hhl& ] Tongyoung-Hanryeo $kifimtt] (B EH)]

[ National Health Insurance Administration-Southern Division ,Ministry of Health and Welfare ,Taiwan],
“Organization 1”

({8 25 R A o S (R O b 2 e e S 554, 22 ][R 1)

[Chiayi County Dental Association ,Taiwan ], “Organization 2,”
[FEFM A BREI AT R % 28] (44 2]

[Chiayi County Health Bureau, Taiwan ], “Organization 3,”
(FEF i A Jm T, 28] [4H 48 3]

[ Chiayi County Dongshi Township Health Center ], “Organization 4”
[FEFe A 0 A i, 2208 [4H A 4]

Note: The Foundation needs to receive this memorandum of understanding (MOU) in this exact form.
Complete the form fields but do not edit any other text. If you aren’t sure how to complete the fields, refer
to the tips at the end.

1. SUBJECT

kIR # [GG2568860 ], [Rotary Love Forward Enhancing Ophthalmology &
Dentistry Care in Rural Coastal Chiayi $k#in({# & (8L Z &S mMN A ERI RS ETE],
[Chiayi County/##:#], [Taiwan/55], “Bekiiihs.”

2. DEFINITION

A cooperating organization is any reputable non-Rotary organization that provides expertise,
infrastructure, advocacy, training, education, or other support for the grant project. Cooperating
organizations must comply with all reporting and auditing activities required by The Rotary Foundation
and provide receipts as requested.

Frs & FAHARETS - RES R Bh e AR AL RN, - ARt - (B2 - 853l ~ F M - HA R
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BT IR LR - SRS T BRI RS MRS T
TSR B S Rl

3. PURPOSE

This document establishes an agreement between the parties listed above to implement a project funded by
a Grant from The Rotary Foundation. This document may also be used with other groups that are
participating in the project, such as beneficiary organizations, nonprofit contractors, or government

agencies.
KES8E P TH IR e T BRI E LN » FallE 7 VHESFIY ek © AH TSR o] R B2 A B 22 YL

HAARA (FEA2am4H48% - FREFHRE R EBUT RS ) <~ AT -
4. PROJECT OBJECTIVES

All parties listed in this agreement will collaborate to achieve the following project objectives:
Ry TEBLNYIRILE AR - FrATIR ISR E G ¢
a. [Purchase medical equipment for taking care of the oral health and eye care of local residents. ]

(FERE RO AbE L T B R IR R T B et - IRBE A It E R A e R RIS (]

=

c¢. [Expand the resources of the dental and ophthalmic equipment to local residents and nearby
neighborhoods to take care of the disadvantaged residents of about 99,016people in those
remote areas including Liujial Township, Budai Town, Yizhu Township, Lucao Township in
Chiayi County ]

d.  [RAIEARF R A R e &R RN - SR R A BT (R AT (B &7 A85E ~ /Ml
B~ FTAT L) ~ 4999,016(ir R IERS FE]

e. [All medical services and the application process for this project must comply with Taiwan’s
laws.]

f [FrABRREE KItETE e E AN & S AR
5. HOST SPONSOR RESPONSIBILITIES Ht 3= B0 E (T

Describe the specific responsibilities of the Host Sponsor. The Host Sponsor will:

L BNE R
a. [Manage the grant funds and pay suppliers, vendors, or contractors.]
BRI SE WS (TEME - fEREUR E R HIE ]

b. [Prepare Rotary Grant project reports, in cooperation with the International Sponsor.]
[EARIEE B E G F - BERSs &R HE]
c. [Measure and evaluate project activities.]
(& Kt R 2 TEH)]
d. [Host visiting Rotarians who come to support or learn about the Rotary Grant project.]

[ RF RS P MK BB M A PR E A
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e. [Check the progress of the project from time to time to ensure that the plan implements its
goals, and report relevant results in the Final Report.]
[ E B E AL B 2 [ ARECR IS TR T H B AR - R ARG SR 2 e & e i ]

f. [Report the progress to all rotary clubs involved in this project, and be responsible for the
communication between Chaiyi Dental Association and Rotary.]

[RsFrA 2 Bttt SRR IR IR - WA BAERE TG BTN & Bk 2 MRy E ]

g. [Rotary Club has the right to suspend this case, if any there is any incident against local laws or
Rotary Club terms.]

[t T A BB LNE S AR BRI R e FE - AR k%]
h. [Seek Chaiyi Dental Association’s support and resources for the project.]
[FORERGA BN M FE LR S K E ]
6. INTERNATIONAL SPONSOR RESPONSIBILITIES F[&EBhZBNE(E
(B PR B s

Describe the specific responsibilities of the International Sponsor. The International Sponsor will:

a. [Direct and coordinate international fundraising efforts.]
(4525 K i B PR M A SR S 8]

B . [Assist the Host Sponsor in implementing and reporting on the Rotary Grant project. ]
(177 Bh3 £ & Bh & ST HRm Ay R B & B 38 KBRS e s

7. ORGANIZATION 1 RESPONSIBILITIES &1E4H&% 1 BIS (T

Describe the specific responsibilities of Organization 1.
Organization 1 will:
=R kTS

a. [Provide expertise, infrastructure, advocacy, training, education, or other support for the
Rotary Grant project.]

b. [htklmtanh & B AR At EE R, - ARt - (& E e L]
¢. [Maintain sufficient records and data to complete reports to The Rotary Foundation.]
d. [EEREFAEIVLCSIEDE - USSR tinEl e g]

e. [Report activities and results to the Host Sponsor and International Sponsor accurately and in
a timely way.]

f. DR THYEEN RAE R - Hedda it T BB E R E & B ]
g. [Measure and evaluate project activities.]

[ R S B ZEE]

Cooperating Organization Memorandum of Understanding (JULY 2022)



i. [Contact appropriate medical service institutions with national health insurance (referred to as
NHI medical service institutions) to participate and support the project to improve the overall
medical service.]

o IEREErERERRREERGEECT ERORRRRIG A 2 B SR AT E - fEFHER
AR s A7)

k. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

L [k &b Al 2 AE# 0 Lipal - DI G S EE R R R 12 ]

m. [ Assist with other organization to expand medical services if necessary.]
n. [N 2R i ) 2 DR B EL A BT 5 DA B e 5 ]

o. fIAHAEE

8. ORGANIZATION 2 RESPONSIBILITIES &1/E4H%S: 2 FIEA(E

Describe the specific responsibilities of Organization 2.
Organization 2 will:
EF4H 2R

a. [All medical services are subject to the requirements of the Ministry of Health and Welfare,
ROC.]

[FTAB I 2 SRR G TR ED Z MR RUE ]

b. [Be responsible for arrange qualified dental and ophthalmic care workers to participate in the
dental and ophthalmic care program in the health center.]

[BEZPEAEHRERZ AR IR R A RS B ERT TR ARERS ]

¢. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

(AR ORb R IBE T A 7 Tinhal - DU S RS EEIRE AT E]

d. [Provide regular dental care services, education, training and professional consultation.]
UEHHR R IR Je MBI - 550l R BB )

e. NIAREMEIE

9. ORGANIZATION 7 RESPONSIBILITIES &{E4H&S: 3 BV E (T

Describe the specific responsibilities of Organization 3
Organization 3 will:
EF4HE 3 K

a. [Contact and Coordinate appropriate medical station or community health clinic to
participate and support the project

to enhance the oral health of school children.]

Cooperating Organization Memorandum of Understanding (JULY 2022) 4



[ 82 B ol 7 A R IR A 8 A 2 BB R I 2 B I R (S 8%
b.  IIARHANEE

10. ORGANIZATION 8 RESPONSIBILITIES &{E4HS: 4 B9 F (T

Describe the specific responsibilities of Organizationg.

Organizationg will:
ETF4HAR 4R
a. [Provide the space, pay for the bill of water and electric, and maintain the equipment well.]
(R BEEGHG S 7K B R R A R €]

b. [Beresponsible for arrange local residents to participate in dental and ophthalmic care and
necessary courses

related to oral hygiene.]
[EF W& R 2 B R IR 25 AR R O 225/ 2]
c. IIREAMELE

11. MUTUAL UNDERSTANDINGS 1H 7 By iz

All parties agree that:
FrA R GEERE:
a. The Rotary Grant, if approved, will be awarded to the Host Sponsor and International Sponsor.
AR IR & B SR (N 4o ith T BB PR B -
b. The Host Sponsor and International Sponsor will control and manage the Rotary Grant.
T B B PR B R R R R AR ) <
c. The Host Sponsor and International Sponsor will be involved in all stages of the project.

3 BB B PR B W R S B A TR L

d. The Host Sponsor and International Sponsor will each have a grant project management
committee with at least three members, responsible for managing the project on their behalf.

i BB E BERPRE B VAR B AL > R/ 3Rt SRR S R EHZ A EKE
HEMHEE -

e. The Host Sponsor and International Sponsor and the Organizations will abide by the Terms and
Conditions for Rotary Foundation District Grants and Global Grants.

R - B EE R AR ST T @R & B BB S PR, -

f. The Host Sponsor and International Sponsor affirm that the Organizations are reputable and
responsible and act within all laws of the project country.

Cooperating Organization Memorandum of Understanding (JULY 2022)
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BB B SR PR B R A S RAHSE A BV (E 8 H AT EAMES - HE s (TN
EEER TR -

g. All grant funds will be received and managed by the Host Sponsor or the International Sponsor and
will not be managed by the Organizations.

AR HBRBHARER S i i ph it B Bh B EARU R B Bh = B 2 - A S S R EHE -

h. Grant funds will remain in the designated Rotary Grant bank account until they are needed to pay a
vendor or reimburse a purchase.

FESZ B ERS 2 Al - SRAEM B RE R YISV AT DR E S AR E R B B & 3R1T
MR -

i. All payments to vendors and reimbursements to Organizations will be supported by receipts, paid

invoices, vouchers or written agreements.

P S (R IERTHRUE - B 8 S RSB B - #EAWE ~ SIS ~ S8R
SHHIEE -

j- The Organizations may contribute funds toward the project, but The Rotary Foundation does not
match these funds.

GBIEESTERE RS EE > A0 > RS ItER TS -

k. The Organizations’ project-related documentation may be subject to independent financial and
operational review by The Rotary Foundation.

EfFHSTEA B B AL - AIRE kI S R TR =B B B E R -

I. Intheir separate club or district qualification memorandum of understanding, the Host Sponsor
and International Sponsor have agreed to:

m. M RN BRI B o AE S R e @AY EAS RS s P R B TSI ¢

¢ Ensure that all grant activities, including the conversion of funds from one currency to another,
comply with local law.

HECRATA HIEEBN S5 8 - BFER & TR EN RGN - SRR E AT -

o Ensure that the project adheres to The Rotary Foundation’s stewardship measures and grant

management practices.
it PR B A Pk i A <2 G Y & B B B I N B A -

¢ Ensure that all people involved in a grant conduct their activities in a way that avoids any actual
or perceived conflict of interest.

HEPRATA 2B RN AL FEITEERT > A GHE A& ZE s T REH R R A Mz ErZemyE B
¢ Report to the district any potential or real misuse or mismanagement of grant funds.
& B B EEA S0 E ] SR i i -
¢ Cooperate with any financial, grant, or operational audits.
TEHRIER ~ BB eAE B BUERIEE L &1F -

e Maintain a standard set of accounts, which includes a general ledger and a complete record of

Cooperating Organization Memorandum of Understanding (JULY 2022) 6



all receipts and all disbursements of grant funds
SERPEEEIR S (B4R - FrARIWUE ~ MER0YeEEast) -

¢ Disburse grant funds in accordance with the Terms and Conditions for Rotary Foundation
District Grants and Global Grants.

B SRR e B R ERARR) SRR, BB E

e Maintain records for items that are purchased, produced, or distributed through grant activities.
RFEBIRENEIEE % - I ASCEERYIE B 4C8% -

e Maintain a dedicated bank account to be used only for receiving and disbursing grant funds.
Bl B H B IR B & & e G RIS TIR = -

e Have a minimum of two Rotarian bank account signatories from the sponsoring clubs or
districts for disbursements.

Bt esg it E s E 2 2t Hkintt B HEFE N - AFEBNES -
e Maintain a separation of duties for handling funds so no one person is solely in control of them.
EeEHVVEBZ NOERERER - D ess e —E A eREHEEE -

e Maintain a written plan for transferring custody of bank accounts in the event of a change in
signatories.

HlE— I EEVERETE - DURSIREHE AR -

e Retain bank statements to substantiate the receipt and use of grant funds.
OREASRITHIRER - DS B AR SRR -

e Retain grant documents in a location known by and accessible to club and district officers.

FHARISEEN RIS - IREEE AR R B # A E B A7 -

Retain grant documents for a minimum of five years, or longer if required by local law.

ARSI R /D5 BRI E AR RAEE A -
12. CONFLICTS OF INTEREST FI|25/& 2

a. Any real or perceived conflicts of interest must be disclosed to The Rotary Foundation, in
compliance with The Rotary Foundation’s Conflict of Interest Policy for Program Participants in
the Terms and Conditions for Rotary Foundation District Grants and Global Grants. This includes
any instances of Rotarians acting as vendors or serving as trustees, directors, officers, or staff of
one of the Organizations. If in doubt, any potential conflict should be disclosed.

AR R G IR AR B LR ERAEEN S AT RRRRERNRIE ) Y T REtEI2 B eI 2 EZE
R AR A FHET E PR AR R AR 2 o Flaa@seiviE i EEE  Holmit B R HtE
B SRERESIIREZR A - HE - SRBEENER - SEARTEE BN REZE - FHHETE
ATREMEARA -

b. Identify any real or perceived conflicts here:

G I T TS S P e ST

Cooperating Organization Memorandum of Understanding (JULY 2022) 7



c.[Names, roles]

(]
13. MODIFICATION {14

Modifications to this document will be made by mutual consent of the parties. A written modification,
signed and dated by all parties and approved by The Rotary Foundation, must be issued before acting on
any changes.

ARAFETEAER > WHBRGEFE - fEETESSEHEA - LASRTA S ILE AR
A~ FEAM 0TSk in A g - WEZA -

14. CONTACT INFORMATION 4K

Your privacy is important to Rotary International and The Rotary Foundation (collectively, “Rotary”) and
the personal data you share with Rotary will only be used for official Rotary business, such as in relation to
the Rotary Grant. Personal data collected on this form is subject to Rotary’s privacy policy.

CHIRR AL RS B R Mk A e (4f | iR, ) MRERE - [EBLEkER 7 SAV(E NSRRI P B ey
X (WEBERTSEIEARNES) o EAERVIERLAIZIR T BRERHIFEALECR 5 Rotary’s privacy policy
AT -

15. AUTHORIZATIONS #71#

By signing below, the parties agree to the terms of this memorandum of understanding.
BTG E LB TRRER AR SEIRR -
Host Sponsor authorization:

Hh EEBh I 35020 ’thl—H?E ‘cHI j:

P

Signature: FHH: % % %j% Date: H1: 2024/08/06
Printed Name: _ #E%4: (RHER Position: MM #&

Postal Address:  EiZ7 ik Bl ibkEE k2 g 30055 21

Phone: #E:5:886-910272453 Email: ZET#{f: angelhsus71118 @gmail.com

International Sponsor authorization:

PR - 3590ihlE@ikE o= 2 H 2| 2 8 YHkintt Tongyoung-Hanryeo

Signature: H&: -_-&‘ 'g ’:_/% Date: H#f: 2024/08/19

Printed Name:  %:#: Seong Hyun Yoon Position: k{7 &

Postal Address: EhZriril: CioElD SFA| FEH FE1R 1743, 28

Phone: E&f: 010-5145-8550 Email: & F#{4: cheongbooi@naver.com

Cooperating Organization Memorandum of Understanding (JULY 2022)
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Organization 1 authorization:
ETFHSAIZRE © A BN T SRR IR %E#Z&ZE

Signature: Date: HHA:2024/08/07

Printed Name: %% obh&fisE Position: kfi: 4HE
Postal Address: Ebaritil @ 700ZF i EE A BIER 965k

Phone: #:f:886-6-245678#8104 Email: ETFEf : melin@nhi.gov.tw

Organization 2 authorization:

B R ¢ %%Hr%ﬁfﬁf;ﬁ
Signature: %HE } k\f U};\/ﬁ Date: FH: 2024/08/07
Printed Name: _#E#4: ﬁﬁﬁuﬁz Position: Jfir: BHER
Postal Address: EBZFHIAE © 60052 % i Po I B L — 677598691 1
Phone: :f:886-5-2621277 Email: EEFEHF : chanchi2@ms45.hinet.net

Organization 3 authorization:
GBS RIS B A RS

/

Signature: &%

Date: _Hiti: —,/O’V«/ o) // 7

Position: B&{r: 54

Printed Name: ¥ 7%

Postal Address: SEFFiihl @ 612498 R LR T HER S s EE3HE

Phone: #i:&: 886-05- 362 06X Email: & -8H{% @ cya0624(t_i=c_vshb.gov.twi

Organization 4 authorization:

GTFAESRATNE © BB AR rYA
‘ L
Signature: F&: /‘j\ )2 \Z\ Date: HHA: 2024/08/08
Printed Name: %% 25065 Position:  Bfiz: A

Postal Address: #EZFihl © 6145 TR A HT3-757%

Phone: #&&f: 886-5-3732340 Email: EFE(F
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TIPS FOR COMPLETING THIS FORM

GENERAL

If you're working with just one organization, provide information for Organization 1 only. Always include
the Rotary Host Sponsor and International Sponsor.

PROJECT OBJECTIVES

In this section, project partners outline the overall goals of the project that all partners hope to achieve
together.

For example:
e  Improve the quality of education students receive at Community Primary School
e  Improve the quality of care for cancer patients at Community Hospital

e Increase farmers’ yields by 10% through drip irrigation

RESPONSIBILITIES SECTIONS

Meeting with all project partners to assign responsibilities and record them in writing can prevent conflicts
and increase your project’s chances of success. It helps ensure that everyone agrees on the basics of the
project plan and prevents confusion during implementation. When you define the responsibilities of each
partner, carefully consider their resources and skills. Remember that each project has its own unique roles
and responsibilities that are essential for effective implementation. List detailed and specific
responsibilities for your project.

Questions to consider when determining responsibilities:

e Who will provide technical and professional services? What specific services will
be provided, or what specific skills are needed?

e What types of staffing, infrastructure, or equipment is required, and who will
provide those?

e Who will provide training, mentoring, education, advocacy, and financial review?
e Who will direct and coordinate local community education and public relations?
e Who will seek community support and resources for the project?

e  Who will manage the grant funds and pay suppliers, vendors, and contractors?

o  Will cooperating organizations submit itemized expense statements and receipts
before they receive grant funds?

e  Who will direct and coordinate fundraising efforts?

e Who will pay for long-term equipment maintenance, operations, programming,

Cooperating Organization Memorandum of Understanding (JULY 2022) 10



and staffing after Rotary Grant funding ends? (Note that Rotarians may continue to support
the project, but the project should not depend solely on that support.)

e  Who will prepare Rotary Grant reports? Who will collaborate on reporting?

. How will financial records be stored? Who will maintain these records? What is

the document retention plan?

e Who will measure and evaluate the project’s outcomes? How will they do this?
Who will collect results? How will the outcomes be shared?

MUTUAL UNDERSTANDINGS

For legal reasons, the Foundation needs this section to remain as it is. It must not be added to or edited.
We understand that, for certain relationships, Rotarians may need to sign a second MOU or contract to

comply with local laws. Even in such cases, however, the Foundation needs this MOU to be submitted with

your grant application.

AUTHORIZATIONS

Make sure that all parties have signed the MOU. If any signature is missing, it will be considered
incomplete. Each sponsor and organization should decide who will represent it as a signatory.

If you have any concerns or questions, your regional grants officer can review your MOU before it is signed

to make sure it’s complete.

Cooperating Organization Memorandum of Understanding (JULY 2022)
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ENGLISH (EN)

Rotary

COOPERATING ORGANIZATION
MEMORANDUM OF UNDERSTANDING

An agreement between

[D3502 Rotary Club Of Taoyuan Li-Te ,Taoyuan City ,Taiwan], “Host Sponsor,”
[3502 & bk E EEFcER L] [th = &N

[D3670 Rotary Club of Tongyoung-Hanryeo,Korea], “Intemational Sponsor,”
[3670 #h1& 7Y Tongyoung-Hanryeo ki tt] [BIF5E 8]

[ National Health Insurance Administration-Southern Division ,Ministry of Health and Welfare ,Taiwan],
“Organization 1"

[ 2 X A0 o S (e I b 8 el 2 S A5 4, 2208 [REL 48K 1)

[Chiayi County Dental Association ,Taiwan ], “Organization 2,”
[EEMIBIIAE ZEMEE] 4% 2]

[Chiayi County Health Bureau, Taiwan ], “Organization 3,”
[EEGELE ZEREE] [ 3]

[ Chiayi County Dongshi Township Health Center], “Organization 4"
[FE S RA R AR A= P, B8] [AH 4% 4)

Note: The Foundation needs to receive this memorandum of understanding (MOU) in this exact form.
Complete the form fields but do not edit any other text. If you aren’t sure how to complete the fields, refer
to the tips at the end.

1. SUBJECT
25 # [GG2568860 ], [Rotary Love Forward Enhancing Ophthalmology &

Dentistry Care in Rural Coastal Chiayi $k##{# Z-E(L & A BRI L ER R METE],
[Chiayi County/zz%i4], [Taiwan/Z&], “Himi%Eh5:.”

2. DEFINITION

A cooperating organization is any reputable non-Rotary organization that provides expertise,
infrastructure, advocacy, training, education, or other support for the grant project. Cooperating
organizations must comply with all reporting and auditing activities required by The Rotary Foundation
and provide receipts as requested.

el & FAHRESE - BESO R ARBh & B IR A RSN - BBt - B8 - 55| - BEHM R - R R
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B (T 0] kAR AR B TR - STFLRB AR TP S EHUER B RIEASH - MIEHEEERT
FORAVIEE I R -

3. PURPOSE

This document establishes an agreement between the parties listed above to implement a project funded by
a Grant from The Rotary Foundation. This document may also be used with other groups that are
participating in the project, such as beneficiary organizations, nonprofit contractors, or government
agencies.

AFTH B THIRE S EERE - LIS TR - AETEt TN S I AT AT
HAAASE (EN 2SR - FFEFINR OB BUTENE ) 2 MR -

4. PROJECT OBJECTIVES

All parties listed in this agreement will collaborate to achieve the following project objectives:
BT EIR TYINEEBE  EYIREESHELASE
[Purchase medical equipment for taking care of the oral health and eye care of local residents. ]
b. [EEHFMECHEEPTHEEREIRE R T RIBELHE - BB R RO DR R IR R ]

c. [Expand the resources of the dental and ophthalmic equipment to local residents and nearby
neighborhoods to take care of the disadvantaged residents of about 99,016people in those
remote areas including Liujial Township, Budai Town, Yizhu Township, Lucao Township in
Chiayi County ]

d [BHIEREIRZEEEREAZIME  EERSR S RINTRE(E SHLSHE - W
5 ~ FATER R REELHN) ~ £999,016fi IR FIE (1]

e. [All medical services and the application process for this project must comply with Taiwan’s
laws.]

f [FrAREES RIS HARIEN & EHER)
5. HOST SPONSOR RESPONSIBILITIES ¥ BhERIE(T

Describe the specific responsibilities of the Host Sponsor. The Host Sponsor will:
HhEEBhE K
a. [Manage the grant funds and pay suppliers, vendors, or contractors.]
(B EE ST TR - (HEFEUR EErIE ]
b. [Prepare Rotary Grant project reports, in cooperation with the International Sponsor.]
[HAEREE BN & & 1F » BEREEHEERE]
c. [Measure and evaluate project activities.]
[ 2 REHE B KIS
d. [Host visiting Rotarians who come to support or learn about the Rotary Grant project.]

[0 by IR B R R H B AR k1L B
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e. [Check the progress of the project from time to time to ensure that the plan implements its
goals, and report relevant results in the Final Report.]
[N E B H L DR ST BT H AR WA HAERSS R 2S£ HwE]

f. [Report the progress to all rotary clubs involved in this project, and be responsible for the
communication between Chaiyi Dental Association and Rotary.]

[RFTE 2 Bt SRR IR MR - A RAERER T B & B bkin 2 ffy# i8]

g. [Rotary Club has the right to suspend this case, if any there is any incident against local laws or
Rotary Club terms.]

[0t E#ET PR SREME R EMIEFRRBR LR E4 - AR IR E]
h. [Seek Chaiyi Dental Association’s support and resources for the project.]
[ERBEER T BN G Bt BRI IR R E ]
6. INTERNATIONAL SPONSOR RESPONSIBILITIES EfEEE
BRPR B B i

Describe the specific responsibilities of the International Sponsor. The International Sponsor will:

a. [Direct and coordinate international fundraising efforts.]
(52 R 173 B P M SR E 8]

B . [Assist the Host Sponsor in implementing and reporting on the Rotary Grant project. ]
[z Ehith F B E S THRAVESEh & B R R R E]

7. ORGANIZATION 1 RESPONSIBILITIES & fE4R4S, 1 HIEFAE

Describe the specific responsibilities of Organization 1.
Organization 1 will:
ER(3E:USH

a. [Provide expertise, infrastructure, advocacy, training, education, or other support for the
Rotary Grant project.]

b. [RikemiiB)&HRIRAEERG - B - (S E e HA SIE]
c. [Maintain sufficient records and data to complete reports to The Rotary Foundation.]
d. [BEREFMAENCHFIERE - D TBNRERIKREASE]

e. [Report activities and results to the Host Sponsor and International Sponsor accurately and in
a timely way.]

f. [RPTiTHYEEIREGER » et T E B EIEEh#]
g. [Measure and evaluate project activities.]

(¥ B RS B 55

Cooperating Organization Memorandum of Understanding (JULY 2022)



i. [Contact appropriate medical service institutions with national health insurance (referred to as
NHI medical service institutions) to participate and support the project to improve the overall
medical service.]

jo [ESEEN S RIEHERRE BREHEECL TR AR SEECHRAGTE © Rt EE
e A 1]

k. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

1. [P RSS2 B9 T - RS RBEERRAIE]
m. [ Assist with other organization to expand medical services if necessary.]
n. [0 BB 177 B Ze R B EL At BE A7 & {F DABR KBS AR 5]

0. NIFRHEMEE

8. ORGANIZATION 2 RESPONSIBILITIES &E4HER 2 HUE{T

Describe the specific responsibilities of Organization 2.
Organization 2 will:
EFeHS21:

a. [All medical services are subject to the requirements of the Ministry of Health and Welfare,
ROC.]

[FrA B~ SRR S rRsl AR E]

b. [Be responsible for arrange qualified dental and ophthalmic care workers to participate in the
dental and ophthalmic care program in the health center.]

[&FEZHEAERE B2 T RRIRFIRR A &2 5 £ P T H R ERBRZ#F]

¢. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

[ R B RS 2 (B 75 5> Thinah » DR E REBEEKRE A E]
d. [Provide regular dental care services, education, training and professional consultation.]
[E B B2 RS R ek - 153 R B k]

e. MFRHARE

9. ORGANIZATION 7 RESPONSIBILITIES &1E4HER 3 BT

Describe the specific responsibilities of Organization 3
Organization 3 will:
E1F4H%SE 3 1

a. [Contact and Coordinate appropriate medical station or community health clinic to
participate and support the project

to enhance the oral health of school children.]

Cooperating Organization Memorandum of Understanding (JULY 2022) 4



[ B it 22 e A IR A 28 == BB Rk 2 Bl T B S R (%
b.  IIFHAEE

10. ORGANIZATION 8 RESPONSIBILITIES &YE4HES 4 HIBHE

Describe the specific responsibilities of Organizationg.

Organizationg will:
ETE4RS45:
a. [Provide the space, pay for the bill of water and electric, and maintain the equipment well.]
(R EUSHNG (KB R g R A R ]

b. [Be responsible for arrange local residents to participate in dental and ophthalmic care and
necessary courses

related to oral hygiene.]
(& F i BhZHH I E R 2 B R IRF 2 RAH R 23R 2]

c. MIFHAEE

11. MUTUAL UNDERSTANDINGS 18 & HUBEf#Z

All parties agree that:
FrARGERE:
a. The Rotary Grant, if approved, will be awarded to the Host Sponsor and International Sponsor.
AR IRIEE) S E SRR (T it T E B H ABIE BB E -
b. The Host Sponsor and International Sponsor will control and manage the Rotary Grant.
T BhE BRI E B A B E A Ak i AR &
c. The Host Sponsor and International Sponsor will be involved in all stages of the project.
B R Bh VR S B R A TS EL -

d. The Host Sponsor and International Sponsor will each have a grant project management
committee with at least three members, responsible for managing the project on their behalf.

#h FEBhEH HEEE B EOEE Hak L - 2V 3Bdkintt SRR SR ER LS X E
REHEE -

e. The Host Sponsor and International Sponsor and the Organizations will abide by the Terms and
Conditions for Rotary Foundation District Grants and Global Grants.
#hEEE) - BIFREENE KA RS " @85 Eh & B 2 IRISBh S RVREER R, -

f. The Host Sponsor and International Sponsor affirm that the Organizations are reputable and
responsible and act within all laws of the project country.

Cooperating Organization Memorandum of Understanding (JULY 2022)



#h 3 B ph BRI N E A S RS R A RIS R H AR EVES A B RERNITELY
EEETIES) -

g. All grant funds will be received and managed by the Host Sponsor or the International Sponsor and
will not be managed by the Organizations.

R (8 B 552 5 28 B i H 3t T Y E BABIE BB BB R MA GRS (FHMEHE -

h. Grant funds will remain in the designated Rotary Grant bank account until they are needed to pay a
vendor or reimburse a purchase.

L FER 2 A SUE(T BB EYSHVRTRCZ AT » WS S HdE A kR £ IR 1T
R -

i. All payments to vendors and reimbursements to Organizations will be supported by receipts, paid
invoices, vouchers or written agreements.

g S HEFERAIROE » s (T S FARGRTHVRUE - MR YE - STV - el
ZHNEE -

j. The Organizations may contribute funds toward the project, but The Rotary Foundation does not
match these funds.

ETFHS IR A AL HE - A - KRS GHILER IS -

k. The Organizations’ project-related documentation may be subject to independent financial and
operational review by The Rotary Foundation.

SRS MEMEZI U » TRl ES ENTNE = HUH R EEES -

1. In their separate club or district qualification memorandum of understanding, the Host Sponsor
and International Sponsor have agreed to:

m. it B EAEIEEE - 1S B St BN ERREHTSR T EE FIEE

o Ensure that all grant activities, including the conversion of funds from one currency to another,
comply with local law.

FEGRATE SN 4 E8) - BIERE SR N RS RN SUREREHAARET -

¢ Ensure that the project adheres to The Rotary Foundation’s stewardship measures and grant
management practices.

HERBIEEFRE S ST S EERBE R EREEE -

o Ensure that all people involved in a grant conduct their activities in a way that avoids any actual
or perceived conflict of interest.

FERFrE 2 B R A L FERITHEERT A EAERE TR AA @ =R
o Report to the district any potential or real misuse or mismanagement of grant funds.
BESNEHAEE A SN BT REE -
e Cooperate with any financial, grant, or operational audits.
EMTETES - BB EEBRSGEFIEE LE&(F -

o Maintain a standard set of accounts, which includes a general ledger and a complete record of

Cooperating Organization Memorandum of Understanding (JULY 2022) 6



all receipts and all disbursements of grant funds
EFEEIRE (ERELEIR - FTERUUE - (TERIVERALHE) -

e Disburse grant funds in accordance with the Terms and Conditions for Rotary Foundation
District Grants and Global Grants.

HE T EALE) ¢ B2 BRISE S AVIRER M BITES -

¢ Maintain records for items that are purchased, produced, or distributed through grant activities.
RF BB SIE 7 8 - ASEUERTE B -

e Maintain a dedicated bank account to be used only for receiving and disbursing grant funds.
RSO E TR E Ry 3 Bh & E S WCRBIRITIRE -

¢ Have a minimum of two Rotarian bank account signatories from the sponsoring clubs or
districts for disbursements.

ot ENRIEE R 2Rt B ABEB A 0 AFERIES -
¢ Maintain a separation of duties for handling funds so no one person is solely in control of them.
HEEHOWHABS ASERENES » DBt ss2H—-EALEEEES -

¢ Maintain a written plan for transferring custody of bank accounts in the event of a change in
signatories.

HlE—nEEAVELEHE  DUASUIREZ AR -

o Retain bank statements to substantiate the receipt and use of grant funds.
PREFSRITHINREE - DI EU AR S AROE -

o Retain grant documents in a location known by and accessible to club and district officers.
A RISEBN B A SO - (R RAE @ i B & 4038 H o] F eI -

¢ Retain grant documents for a minimum of five years, or longer if required by local law.

RARREE SR RE EVSHE - SRIBERARRFEX -
12. CONFLICTS OF INTEREST Fl[25f#2e

a. Any real or perceived conflicts of interest must be disclosed to The Rotary Foundation, in
compliance with The Rotary Foundation’s Conflict of Interest Policy for Program Participants in
the Terms and Conditions for Rotary Foundation District Grants and Global Grants. This includes
any instances of Rotarians acting as vendors or serving as trustees, directors, officers, or staff of
one of the Organizations. If in doubt, any potential conflict should be disclosed.

MR T S GiE A & MEHMB S ARG Py T RETEISIIE R E NI 5E
o kRS G AT BRI RAFIZEEE - FIRSERAVIEERE © it 8 R HLIE
B BUEAIRESIREZ A - B - SSBEEIINES - ERARE RSB mEs - BT
AJREME AR -

b. Identify any real or perceived conflicts here:

B R R e @ e e ac i T

Cooperating Organization Memorandum of Understanding (JULY 2022) 7



c.[Names, roles]

(4]

13. MODIFICATION {274

Modifications to this document will be made by mutual consent of the parties. A written modification,
signed and dated by all parties and approved by The Rotary Foundation, must be issued before acting on
any changes.

BRAFHSSHEL - WEBMGEFE - (EE1TEEEA - DA FTE RS ILE AR
FE - B HINE SR hin 2SS g » WA -

14. CONTACT INFORMATION B4R 53R,

Your privacy is important to Rotary International and The Rotary Foundation (collectively, “Rotary”) and
the personal data you share with Rotary will only be used for official Rotary business, such as in relation to
the Rotary Grant. Personal data collected on this form is subject to Rotary’s privacy policy.

RIS B R I S & (508 T Sk ) RS « (kRS SHVE ARSI R Hhiy
S5 (MEHBISEMNEL) - (B ASMOUEEIE T HEIIBILESGE | Rotary's privacy policy
(T -

15. AUTHORIZATIONS #%1#

By signing below, the parties agree to the terms of this memorandum of understanding.
B HHREUEFR PRREEAFHTEIIGR -
Host Sponsor authorization:

ﬂtfgﬂh%%@: 35021

Signature: #%&: ,??%%H ; Date: H Hf: 2024/08/06
Printed Name: _#E%: fRHES Position: _HfiI: {1 &

Postal Address: _EZ7thik: BkE AiHkE &k 30057218

Phone: #:%:886-910272453 Email: & {4 angelhsus71118@gmail.com

International Sponsor authorization:
KRN ¢ 3670t @EsE ot 2 E 2| 2 8 YHk#mtt Tongyoung-Hanryeo

Signature: #3&: Date: H#:

Printed Name:  #:#4: Seong Hyun Yoon Position:  H#fi:

Postal Address: Eparithit:

Phone: @&k Email: #T#{f: cheongbooi@naver.com

Cooperating Organization Memorandum of Understanding (JULY 2022)



Organization 1 authorization:
EIFHBIHE - @iﬂi?éﬂ%ﬂqﬂ%@ﬁﬁiﬁ%@@%@féﬂ

Signature: Date: FHA:2024/08/07

Printed Name:  #:44: bR&4lisE Position: Hfi: ¢H &

Postal Address: #7002 i S PEE A B 965k

Phone: _#::886-6-245678#8104 Email: & F{F : melin@nhi.gov.tw

Organization 2 authorization:

ElE4R G217 ?%%?%Eﬂ?%‘ﬁ
Signature: /5 4 ? )?/\( Date: HEf: 2024/08/07
) V 7 1N
Printed Name:  #E44: R Position: H&fir: HEE
Postal Address: #haFiil : 6002 F ik B HE— 6779569518 21
Phone: ®:%:886-5-2621277 Email: ZETEF * chanchi2@ms45.hinet.net

Organization 3 authorization:

o R 4&
Signature: %5 b ‘\ B Date: H 5 Vdﬂ/ O///%

Printed Name:  #E44: BH4EE Position: H&fr: FH&
Postal Address: EiZrHitE © 612495 Fl A MR A1 R B ER35%
Phone: &&E: 886-05- 362 0600 Email: #ETE{4 : cyao624@cyshb.gov.tw

Organization 4 authorization:

EIFEATENE - BRBREMEER X o
Signature: #HE: %\ {Q ﬁ Date: HH#H: 2024/08/08
Printed Name: _##: £l6% Position: _Hfir: £1F
Postal Address: Eizrihil @ 6147 FFHE A 43-795
Phone: _#5f: 886-5-3732340 Email: & FH{F

Cooperating Organization Memorandum of Understanding (JULY 2022)



TIPS FOR COMPLETING THIS FORM

GENERAL

If you're working with just one organization, provide information for Organization 1 only. Always include
the Rotary Host Sponsor and International Sponsor.

PROJECT OBJECTIVES

In this section, project partners outline the overall goals of the project that all partners hope to achieve
together.

For example:
o Improve the quality of education students receive at Community Primary School
e Improve the quality of care for cancer patients at Community Hospital
e Increase farmers’ yields by 10% through drip irrigation

RESPONSIBILITIES SECTIONS

Meeting with all project partners to assign responsibilities and record them in writing can prevent conflicts
and increase your project’s chances of success. It helps ensure that everyone agrees on the basics of the
project plan and prevents confusion during implementation. When you define the responsibilities of each
partner, carefully consider their resources and skills. Remember that each project has its own unique roles
and responsibilities that are essential for effective implementation. List detailed and specific
responsibilities for your project.

Questions to consider when determining responsibilities:

e Who will provide technical and professional services? What specific services will
be provided, or what specific skills are needed?

e What types of staffing, infrastructure, or equipment is required, and who will
provide those?

o Who will provide training, mentoring, education, advocacy, and financial review?
e Who will direct and coordinate local community education and public relations?
¢ Who will seek community support and resources for the project?

e Who will manage the grant funds and pay suppliers, vendors, and contractors?

o Will cooperating organizations submit itemized expense statements and receipts
before they receive grant funds?

e Who will direct and coordinate fundraising efforts?

e Who will pay for long-term equipment maintenance, operations, programming,

Cooperating Organization Memorandum of Understanding (JULY 2022) 10



and staffing after Rotary Grant funding ends? (Note that Rotarians may continue to support
the project, but the project should not depend solely on that support.)

e Who will prepare Rotary Grant reports? Who will collaborate on reporting?

° How will financial records be stored? Who will maintain these records? What is
the document retention plan?

e Who will measure and evaluate the project’s outcomes? How will they do this?
Who will collect results? How will the outcomes be shared?

MUTUAL UNDERSTANDINGS

For legal reasons, the Foundation needs this section to remain as it is. It must not be added to or edited.
We understand that, for certain relationships, Rotarians may need to sign a second MOU or contract to

comply with local laws. Even in such cases, however, the Foundation needs this MOU to be submitted with

your grant application.

AUTHORIZATIONS

Make sure that all parties have signed the MOU. If any signature is missing, it will be considered
incomplete. Each sponsor and organization should decide who will represent it as a signatory.

If you have any concerns or questions, your regional grants officer can review your MOU before it is signed

to make sure it’s complete.

Cooperating Organization Memorandum of Understanding (JULY 2022)
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Woht: & dy KB E P LRI 33T 3K
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4p PRE TSR NA

E-MAIL:
e A EFEH 0921687615
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I8 H B 5 e kN AR
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3 | BAwE B Durrtf EAVE RS XA R | 40 320000 320000
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For Multi Districts Global Grant Projects
BREGE R 2 E 25 R E
APt R%MHEE 3502 & % FliRF hit

1.How did you come by this project? #HF B Zd2khz ® ?
EEMAFFELI TP P2 I PAFR LK FI G R
TR Y PATRAAl B RBERA T A xR FETH S
PP P EEF A F L BERERBT RS TR '/a‘%—i’f“r
PA I PLRERALIRA T A EEEFE LR FE b E RN
'ﬁgjﬂ: A A BB SRR RARE A RARA T BN 2 FEER Y D
F%;%g’@W%%mﬁﬁﬁé%w B BT gD AF
2. Have you contacted the district leaders of this project
site and sent them the proposal? # W B xR & R HH
o RAEE A R ggw.ﬁag@mﬁgﬁgw 75 9Q
Yes > @ i av o

3. Have you received their agreements? #H-i# D& B3 %AR &2 1
e 5
Yes, © #1f -
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ENGLISH (EN)

Rotary

COOPERATING ORGANIZATION
MEMORANDUM OF UNDERSTANDING

An agreement between

[D3502 Rotary Club Of Taoyuan Li-Te ,Taoyuan City ,Taiwan], “Host Sponsor,”
[3502 il Mk (RE 2 Hhfim e ] [3th 322 B A

[D3670 Rotary Club of Tongyoung-Hanryeo,Korea], “International Sponsor,”
[3670 &[] Tongyoung-Hanryeo fkiftt] [EIFREE)#]

[ National Health Insurance Administration-Southern Division ,Ministry of Health and Welfare ,Taiwan],
“Organization 1”

(188 A i NS o D (R e 2 e L S 5 4, 2] (AL 1]

[Chiayi County Dental Association ,Taiwan ], “Organization 2,”
[FERMTBEIA S 525 28] (4% 2)

[Chiayi County Health Bureau,Taiwan ], “Organization 3,”
[FE A A fe FE 7k 2] [4H 4% 3]

[ Chiayi County Dongshi Township Health Center], “Organization 4”
[F& F A R A A Pl 220 [AH 4% 4]

Note: The Foundation needs to receive this memorandum of understanding (MOU) in this exact form.
Complete the form fields but do not edit any other text. If you aren’t sure how to complete the fields, refer
to the tips at the end.

1. SUBJECT

25 # [GG2568860 ], [Rotary Love Forward Enhancing Ophthalmology &
Dentistry Care in Rural Coastal Chiayi fkiim(S & -8 (LRZ B B R L ERI SR HETE],
[Chiayi County/7Z /%], [Taiwan/=7&], “HkimtEhE.”

2. DEFINITION

A cooperating organization is any reputable non-Rotary organization that provides expertise,
infrastructure, advocacy, training, education, or other support for the grant project. Cooperating
organizations must comply with all reporting and auditing activities required by The Rotary Foundation
and provide receipts as requested.

Fis & (FAHRAE » RES RIRBh S B SRR AL BRI - Bt - 188 ~ 153l ~ B RAM % - HE REF
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BRAYE IR SR T - SRSV T RIS GHUE VRS MIEEEE - WA G
R B S R Ui

3. PURPOSE

This document establishes an agreement between the parties listed above to implement a project funded by
a Grant from The Rotary Foundation. This document may also be used with other groups that are
participating in the project, such as beneficiary organizations, nonprofit contractors, or government
agencies.

AT R THR IR R S G A BRI - LAl T VR STRTI R o AT AT AR S A A B
HAnARS: (sEAZa4E4 - JFERIR KBRS ) 2 MR -

4. PROJECT OBJECTIVES

All parties listed in this agreement will collaborate to achieve the following project objectives:

R TEBETYIRISEER - FrAd IR A G 1E -

a. [Purchase medical equipment for taking care of the oral health and eye care of local residents. ]
b. [HE@EMR OB HIRE R A RIS - TR B A IR R S AR Prf]

c. [Expand the resources of the dental and ophthalmic equipment to nearby neighborhoods to
take care of the disadvantaged residents of about 81,929 people in those remote areas
including Liujial Township, Budai Town, Yizhu Township, Lucao Township in Chiayi County ]

d. [REERBI R AR R ERIR S - a2 3% Al ~ ArLesn ~ 27740~ RESAT - &
81,9201 R &R IEE]

@

[All medical services and the application process for this project must comply with Taiwan’s
laws.]

£ [FrAEBFEE RS B A AT &8 A
5. HOST SPONSOR RESPONSIBILITIES #F ¥+ i Wan
Describe the specific responsibilities of the Host Sponsor. The Host Sponsor will:
BN
a. [Manage the grant funds and pay suppliers, vendors, or contractors.]
VEHESB ST G (e E ~ e EURE RIS M ]
b. [Prepare Rotary Grant project reports, in cooperation with the International Sponsor.]
(BRI E R E & F - SRR &H EHE]
¢. [Measure and evaluate project activities.]
[ & fe s HE B 35S
d. [Host visiting Rotarians who come to support or learn about the Rotary Grant project.]
[P Ry SO PR BB R B S B M A R £ 2

e. [Check the progress of the project from time to time to ensure that the plan implements its

Cooperating Organization Memorandum of Understanding (JULY 2022) 2



goals, and report relevant results in the Final Report.]
[ 1€ B % B 2 [ DARE ORI S+ B T = EAR - IR AHRRAS R 2 R e 4 R s ]

f. [Report the progress to all rotary clubs involved in this project, and be responsible for the
communication between Chaiyi Dental Association and Rotary.]

(R 2B APt PR MR > M6 A 57 35 A B Al o B Pkl 2 e |

g. [Rotary Club has the right to suspend this case, if any there is any incident against local laws or
Rotary Club terms.]

(st e T A S BT R E AR ek L R B0 AR bt %]
h. [Seek Chaiyi Dental Association’s support and resources for the project.]
[FEXKEEGTBAIAE K FEERAE IR LEIR]
6. INTERNATIONAL SPONSOR RESPONSIBILITIES [5}]
[P B

Describe the specific responsibilities of the International Sponsor. The International Sponsor will:

a. [Direct and coordinate international fundraising efforts.]
(55 K iaaa B i RO S B

B . [Assist the Host Sponsor in implementing and reporting on the Rotary Grant project. ]
Lih Bt T BB BB T HRm Ay S B & B 28 R R R i ]

7. ORGANIZATION 1 RESPONSIBILITIES & {E4H%% 1 FNE{E

Describe the specific responsibilities of Organization 1.
Organization 1 will:
BT R:

a. [Provide expertise, infrastructure, advocacy, training, education, or other support for the
Rotary Grant project.]

b.  [FRetklmdil) & B AR AL SRR - ARt - (8 E s HA S %]
c¢. [Maintain sufficient records and data to complete reports to The Rotary Foundation.]
d. [BRERFEATENVCEFIERE - DU ERBERE R SRS eg]

e. [Report activities and results to the Host Sponsor and International Sponsor accurately and in
a timely way.]

f. DRSS SR - s daith BB B E R %]
g. [Measure and evaluate project activities.]
[ & R eVt 5 22 5 8]

i. [Contact appropriate medical service institutions with national health insurance (referred to as

Cooperating Organization Memorandum of Understanding (JULY 2022)



NHI medical service institutions) to participate and support the project to improve the overall
medical service.]

o HBREENERERERREERBHECT SRR S BRI A F - 1278
e ATT]

k. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

L [ ORRAIbe i 2 A oy Lipal - DU RSHEERE K 1E]

m. [ Assist with other organization to expand medical services if necessary.]
n. [0 77 B 2 R L At BE A S fF DA R B s ]

o. IIARHEAMESE

8. ORGANIZATION 2 RESPONSIBILITIES £-{E4H 4% 2 BT

Describe the specific responsibilities of Organization 2.
Organization 2 will:
RS2

a. [All medical services are subject to the requirements of the Ministry of Health and Welfare,
ROC.]

[P B SE BRI S a2 AHRAARE ]

b. [Be responsible for arrange qualified dental and ophthalmic care workers to participate in the
dental and ophthalmic care program in the health center.]

[(BEZHEA GBERZ PR R A B2 B A R R 2]

c¢. [Coordinate NHI medical service institutions' task division and coordination, and to integrate
medical team strength.]

LA ORI BT i 2 (E# 5 Thohal > LIRS K St EIIR KT &

d. [Provide regular dental care services, education, training and professional consultation.]
UEHHe a2 s, fR B aIaR ~ 550/l R Bk ]

e. ARHMEE

9. ORGANIZATION 7 RESPONSIBILITIES & {E4H 48 3 BIE{T:

Describe the specific responsibilities of Organization 3
Organization 3 will:
EEAHE 3 K

a. [Contact and Coordinate appropriate medical station or community health clinic to
participate and support the project

to enhance the oral health of school children.]

(Bt %2 B 177 S 52 R A 8 A 2 s Rt 2 Bt B 2N PR (4 S %
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b.  BIRHANI(E

10. ORGANIZATION 8 RESPONSIBILITIES & {E4H&% 4 VST

Describe the specific responsibilities of Organizationg.

Organizationg will:
EYE4HERA
a. [Provide the space, pay for the bill of water and electric, and maintain the equipment well.]
(FRAL S S (K BB R s B AR R 4

b. [Be responsible for arrange local residents to participate in dental and ophthalmic care and
necessary courses

related to oral hygiene.]
[EE B = RSB R R ARR 27 S AE R ZERAE]

c. MIRHEMEE

11. MUTUAL UNDERSTANDINGS 1 & ffi#

All parties agree that:
FrAE R E R E:
a. The Rotary Grant, if approved, will be awarded to the Host Sponsor and International Sponsor.
WA ERImEE ) £ & e R M 4a it £ B B & IR E B -
b. The Host Sponsor and International Sponsor will control and manage the Rotary Grant.
BB B R E B A R A R PR ) <5 -
c. The Host Sponsor and International Sponsor will be involved in all stages of the project.
B B B R B A S B R T PR B -

d. The Host Sponsor and International Sponsor will each have a grant project management
committee with at least three members, responsible for managing the project on their behalf.

it BN & BB B A BEROL 0 R3Sttt ST S R EEE R g A
HEHEX -

e. The Host Sponsor and International Sponsor and the Organizations will abide by the Terms and
Conditions for Rotary Foundation District Grants and Global Grants.

) ~ BB E R A FAEEST T S AR B e BR AR B e A PR R -

f. The Host Sponsor and International Sponsor affirm that the Organizations are reputable and
responsible and act within all laws of the project country.

i B L E PR IR B E AR S (RAHEE A R (E 2 H AT EAELS » H s I H K TR

Cooperating Organization Memorandum of Understanding (JULY 2022)



A TIEE -
g. All grant funds will be received and managed by the Host Sponsor or the International Sponsor and
will not be managed by the Organizations.

FVA Ay SE BN ARER 4 & i i it T Bh H IR E B B E B - ARSI & (FasE s -

h. Grant funds will remain in the designated Rotary Grant bank account until they are needed to pay a
vendor or reimburse a purchase.

FESZATBLER 2 A SR B R mEVBRCZAT - DR & S RN E R n IR 3R 1T
MRP -

i. All payments to vendors and reimbursements to Organizations will be supported by receipts, paid
invoices, vouchers or written agreements.

FTA SR BEIERGHIRIE - B (HE & (FAESRE THIRUR - B AAUHE ~ SRS ~ Sk
FHHFEE -

j- The Organizations may contribute funds toward the project, but The Rotary Foundation does not
match these funds.

EIFHSFTRME SAHE - AN - SRS IR ic & -

k. The Organizations’ project-related documentation may be subject to independent financial and
operational review by The Rotary Foundation.

EFE A VB R A - ATRE kR R S G TR =B B R B E A -

1. In their separate club or district qualification memorandum of understanding, the Host Sponsor
and International Sponsor have agreed to:

m. ith E B E PR - £ H R BB RS AT T E R N YIE I -

e Ensure that all grant activities, including the conversion of funds from one currency to another,
comply with local law.

HECRATA VR S5E) - BEHE S —RER RS —EEN » WA B ARE T -

e Ensure that the project adheres to The Rotary Foundation’s stewardship measures and grant
management practices.

HECRER R B AR A S Y B S I N S R E A

o Ensure that all people involved in a grant conduct their activities in a way that avoids any actual
or perceived conflict of interest.

HECRATA S B RN+ ERITEER » B &AM E e s TR i A Flaa Er2enu e K
e Report to the district any potential or real misuse or mismanagement of grant funds.
&SI S R = EE B TR s i -
e Cooperate with any financial, grant, or operational audits.
FEIEE ~ BB SRE B BUE(FIEE L &T1F -

e Maintain a standard set of accounts, which includes a general ledger and a complete record of
all receipts and all disbursements of grant funds

Cooperating Organization Memorandum of Understanding (JULY 2022) 6



SERAEEIRE (EFEARIR ~ FrARIWHE ~ (TEHY 8Lk -

e Disburse grant funds in accordance with the Terms and Conditions for Rotary Foundation
District Grants and Global Grants.

HiE T SRR Bl e BRI B SRR B R BN ES -
e Maintain records for items that are purchased, produced, or distributed through grant activities.
ORI BB 2 a4 - I ASEUERYIRE &8 -

e Maintain a dedicated bank account to be used only for receiving and disbursing grant funds.

e Have a minimum of two Rotarian bank account signatories from the sponsoring clubs or
districts for disbursements.

Bt sgehtE RtEE B/ e Bkttt B BB > AEEMNES
e Maintain a separation of duties for handling funds so no one person is solely in control of them.
EEEHAARS ATEREIES - D Teh—EARERES -

e Maintain a written plan for transferring custody of bank accounts in the event of a change in
signatories.

HlE — (S HHVERLETE - DRI EZ N -

e Retain bank statements to substantiate the receipt and use of grant funds.
PREGERTTHIRE - DISS U AR HYRIOHA -

e Retain grant documents in a location known by and accessible to club and district officers.
A BRSEBD SRS > ORAFAE AL R AR & B S #0178 H AT B3t 7 -

e Retain grant documents for a minimum of five years, or longer if required by local law.

A BASEEE A S IR 2055 - BURIREHUARORF R -
12. CONFLICTS OF INTEREST Fl|z5{#2€

a. Any real or perceived conflicts of interest must be disclosed to The Rotary Foundation, in
compliance with The Rotary Foundation’s Conflict of Interest Policy for Program Participants in
the Terms and Conditions for Rotary Foundation District Grants and Global Grants. This includes
any instances of Rotarians acting as vendors or serving as trustees, directors, officers, or staff of
one of the Organizations. If in doubt, any potential conflict should be disclosed.

AR T P e G AR BB S RIS SRR BRI ) Y T Rt EIS I B ERTH i 2E
o [ RS AP (T E PR SR BRI 228 o Fa@EsenviE il EsE « Shlntt B R HtIE
o SREMEESHIRERA - HE - BRRESIRER - GEAMTECEASEZE - HHTBTE
ATREPE AR o

b. Identify any real or perceived conflicts here:
B BB R R F i T ZE A B sl e 1

c.[Names, roles]

Cooperating Organization Memorandum of Understanding (JULY 2022) 7



(4]

13. MODIFICATION &4

Modifications to this document will be made by mutual consent of the parties. A written modification,
signed and dated by all parties and approved by The Rotary Foundation, must be issued before acting on
any changes.

BRIARTIAIEL - WHIBRIGERE - ERITESEEHEA - DR A fEE ILE AR
AR~ FEALM H I Em ek m A g - WA -

14. CONTACT INFORMATION Fs4&% 5T,

Your privacy is important to Rotary International and The Rotary Foundation (collectively, “Rotary”) and
the personal data you share with Rotary will only be used for official Rotary business, such as in relation to
the Rotary Grant. Personal data collected on this form is subject to Rotary’s privacy policy.

RS REE EIS 0 Rl (SEME ki) ) BT - (bl ) S0 A R R AT Sy
575 (AISTHRRRISIN S RRERE) - (AR T BB RLEC | Rotary's privacy policy
(T -

15. AUTHORIZATIONS 1

By signing below, the parties agree to the terms of this memorandum of understanding.
B IR GRE DLEZB R N RORE B A S E AR -
Host Sponsor authorization:

#h EEBETRME: 35020lE PREIREIE 1L

Signature: % %%%% % Date: H#: 2024/08/06
Printed Name:  #E%4: RIS Position: B &

Postal Address: FEEFHbE: Bk THkE Rk Z i 30055 21

Phone:  E::886-910272453 Email: &7 #{f: angelhsu571118 @gmail.com

International Sponsor authorization:
BRI © 3670 @Ry ot 2 E 2| 2 & kw1t Tongyoung-Hanryeo

Signature: #&: Date: HiH:

Printed Name:  #:#: Seong Hyun Yoon Position:  BEkfir:

Postal Address:  EhEFitik:

Phone: &&k: Email: - #{F: cheongbooi@naver.com

Organization 1 authorization:

Cooperating Organization Memorandum of Understanding (JULY 2022)



EEAHERFHE ﬁ@ﬁﬂ“w%b%{%[ %@E%ﬁ“ﬁ
Date:

Signature:

HEHH:2024/08/07

AL pRATSE Position: _H&fl: 2 &

Printed Name:

Postal Address: EZHHE ¢ 700EFE i PEE A B R 9657

Phone: Ezf:886-6-245678#8104 Email: ZETE{F : melin@nhi.gov.tw

Organization 2 authorization:

GIEHS2E - mERMA RIS

\ iz
5w 2
Signature: #&H: A 7 ){/ Date:

HEHH: 2024/08/07

h) \Y' AN AN
Printed Name:  #:#: RHER Position: Bkfir: HEE
Postal Address: EhEFHiE : 600F T vH & B RS — k67758651 2 1
Phone: #zf:886-5-2621277 Email: ZFETE {4 ¢ chanchi2@ms45.hinet.net
Organization 3 authorization: .. ¢
A /
ey e O/
’// r\\ ///A "///f\
Signature: & AL 1% Date: HHA: 2024/08/08
JONY
Printed Name:  %:#: BH&FE Position: WAL H&
Postal Address: EBZFHIIE © 6124958 TR AR EF IR B ER35R
Phone: ZmEEE: 886- 05- 362 0600 Email: ZFETFE{E : cyao624@cyshb.gov.tw

Organization 4 authorization:

SRR | BRBA OB LR J(,\ Vo
\¢
v 2

HEHH: 2024/08/08

Signature: #&H: Date:

Printed Name:  #E#: 28005 Position: J#fir: FA1E
Postal Address: EiEll @ 6145 FMR A HI3-75%

Phone: _ % 886-5-3732340 Email: FETE{F

Cooperating Organization Memorandum of Understanding (JULY 2022)



TIPS FOR COMPLETING THIS FORM
GENERAL

If you're working with just one organization, provide information for Organization 1 only. Always include
the Rotary Host Sponsor and International Sponsor.

PROJECT OBJECTIVES

In this section, project partners outline the overall goals of the project that all partners hope to achieve
together.

For example:
e  Improve the quality of education students receive at Community Primary School
e  Improve the quality of care for cancer patients at Community Hospital

e  Increase farmers’ yields by 10% through drip irrigation

RESPONSIBILITIES SECTIONS

Meeting with all project partners to assign responsibilities and record them in writing can prevent conflicts
and increase your project’s chances of success. It helps ensure that everyone agrees on the basics of the
project plan and prevents confusion during implementation. When you define the responsibilities of each
partner, carefully consider their resources and skills. Remember that each project has its own unique roles
and responsibilities that are essential for effective implementation. List detailed and specific
responsibilities for your project.

Questions to consider when determining responsibilities:

e  Who will provide technical and professional services? What specific services will
be provided, or what specific skills are needed?

e  What types of staffing, infrastructure, or equipment is required, and who will
provide those?

e  Who will provide training, mentoring, education, advocacy, and financial review?
e Who will direct and coordinate local community education and public relations?
e Who will seek community support and resources for the project?

e  Who will manage the grant funds and pay suppliers, vendors, and contractors?

e  Will cooperating organizations submit itemized expense statements and receipts
before they receive grant funds?

e Who will direct and coordinate fundraising efforts?

e Who will pay for long-term equipment maintenance, operations, programming,

Cooperating Organization Memorandum of Understanding (JULY 2022) 10



and staffing after Rotary Grant funding ends? (Note that Rotarians may continue to support
the project, but the project should not depend solely on that support.)

e Who will prepare Rotary Grant reports? Who will collaborate on reporting?

. How will financial records be stored? Who will maintain these records? What is
the document retention plan?

¢  Who will measure and evaluate the project’s outcomes? How will they do this?
Who will collect results? How will the outcomes be shared?

MUTUAL UNDERSTANDINGS

For legal reasons, the Foundation needs this section to remain as it is. It must not be added to or edited.
We understand that, for certain relationships, Rotarians may need to sign a second MOU or contract to

comply with local laws. Even in such cases, however, the Foundation needs this MOU to be submitted with

your grant application.

AUTHORIZATIONS

Make sure that all parties have signed the MOU. If any signature is missing, it will be considered
incomplete. Each sponsor and organization should decide who will represent it as a signatory.

If you have any concerns or questions, your regional grants officer can review your MOU before it is signed

to make sure it’s complete.

Cooperating Organization Memorandum of Understanding (JULY 2022)



For Multi Districts Global Grant Projects
BRaELK gL E XN E
F it BRI ES 3502 wE bk EliE 18K 84t

1. How did you come by this project? 3 FliZ B3t EAR AT ?
EEBR AT NYRFART F AL LB BB T HE &

TRk HEESMBMAA SHERSRAXKICTFXAEXEER H

B AERERE ATBLERERBERBBIIEE > ARA D

BRAL ~ F ATk R 3B B EARE R E R MM A B F KA A

BEAN W fefa R R E R R RS - A AE R FE T8 5 &

SRR BE - BRICBRAMEEREN S - B E PG BAR -

2. Have you contacted the district leaders of this project
site and sent them the proposal? 3R] /&i@ 40218 F £33t T 34T
WHE A FTARFRELEEEENHEZLEMTH?

Yes > i 4o o

3. Have you received their agreements? 343 %|EEMEARE Al

Yes, ©.3%4# -

Signatures % 4
BB+ 8 3470 3w & DG 48 &

HEDG Hore Ko

B4k 3470 36 & DGE 428 ¥:EA

B Mk 3470 3B DRIC A4 ¢ 2%
Ao
A4 : 113.08. 20
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