
Government Partnership Agreement 

Date: [Insert Date] 

Parties Involved: 

Government Agency: [Agency Name] 

Partner Organization: [Organization Name] 

Purpose: 

This agreement outlines the collaborative partnership between [Agency Name] and 

[Organization Name] for the purpose of implementing social service programs aimed at [specific 

goals]. 

Scope of Partnership: 

The partnership will encompass the following areas: 

• Program Development 

• Resource Sharing 

• Joint Training Sessions 

• Evaluation and Reporting 

Roles and Responsibilities: 

Government Agency: 

• Provide funding and resources as agreed upon. 

• Facilitate communication with other stakeholders. 

Partner Organization: 

• Implement programs in accordance with agreed standards. 

• Report progress and outcomes to the government agency. 

Duration of Agreement: 

This agreement shall commence on [start date] and shall continue until [end date], unless 

terminated earlier by either party with written notice. 

Signatures: 

__________________________ [Agency Representative Name]  



[Title], [Agency Name] 

__________________________ [Organization Representative Name]  

[Title], [Organization Name] 


