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MEMORANDUM OF UNDERSTANDING

between

UNIVERSITAS MUHAMMADIYAH SIDOARJO, INDONESIA
and
[NAME OF INSTITUTION], [COUNTRY]

Universitas Muhammadiyah Sidoarjo (Umsida), Indonesia and [Name of Institution] [(Institution abbreviation)], [Country] agree to enter into a formal collaborative arrangement based on a foundation of trust for the mutual benefit of the two institutions.
1. Umsida and [Institution Abbreviation] will jointly develop some or all of the following activities based on their respective academic and educational needs:

· Exchange of students, faculty, and academic staff;
· Joint seminars, workshops, and academic conferences;
· Organization of joint research and development programs;
· Exchange of research materials, publications, and information;
· Joint community empowerment and community service projects;
· Exchange of non-academic staff for community program management, and

· Other activities as mutually agreed. (Note: Requires formal approval from higher authorities of both institutions.) (Please specify) 

2. The implementation of further activities under this Memorandum of Understanding shall be separately negotiated and determined by both institutions.
3. Each activity shall be articulated in a formal agreement (MOA, IA, or other instruments) specifying the scope, intended outcomes, financial aspects, and designated responsible persons.
4. Financial aspects of all undertakings shall be subject to the prior approval of each party’s authorized agents.
5. This Memorandum of Understanding (MOU) is valid for [three/five] 
years from the date of signing and may be revised or renewed by mutual written agreement. Either institution may terminate it with three (3) months' prior written notice.
This MOU is a non-binding statement of intent to establish a future relationship and does not create legal obligations for either party.
	Authorized to sign and

on behalf of Univesritas Muhammadiyah Sidoarjo
	Authorized to sign and

on behalf of [Name of Institution]

	Dr. Hidayatulloh, M.Si.

Rector

Date : 
	[Name of authorized person]

Desgination

Date :





2nd Party Seal








�Please state your initial collaboration activities, subject to approval by both institutions


�Please decide the validity period of this MoU\





