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WK Kellogg Foundation Food & Community Partner  

 

Memorandum of Commitment for Individuals 
Between the 

Boston Collaborative for Food & Fitness and 
___________________________________________  

(Name) 

 

 
Purpose 

The Boston Collaborative for Food & Fitness (BCFF) is comprised of individuals and representatives from agencies, 

institutions, organizations, and other coalitions within Boston and across the state that are interested in working together 

to advance the goals and objectives of the BCFF Community action plan meeting its mission: To Transform Boston so that 

every resident can access and afford healthy, locally-grown food and enjoy public spaces and opportunities for active living. 
 

The purpose of this Memorandum of Commitment (MOC) is to formalize the collaboration between the Boston 

Collaborative for Food & Fitness and _________________________________________________. 
                                       (Name) 

 

As an individual member who shares the vision, goals and objectives as outlined in the BCFF Community Action plan, I 

agree to (check all that apply):  
 

  Have my name listed as a partner in the BCFF.  
 

  Keep BCFF apprised of my activities and initiatives that are relevant to the goals and objectives of the 

Community Action plan. 
 

  Participate in at least one of the Committees (check all that apply): 
 

  Food      Fitness     Community Resources    Evaluation      Fund Development         Advocacy/Policy        
 

  Contribute to the development of annual work plans and goals; participate in annual reviews and updates as 

appropriate. 
 

  Allow the use of my name on documents related to the BCFF’s plan and reporting. 
 

  Promote the BCFF efforts and recruit potential new organizational members from all population groups, including   

those disproportionately affected by overweight/obesity and associated chronic diseases.  
 

  Contribute resources (funds or in-kind support) to implement BCFF activities. 
 

This MOC is in effect upon acceptance by the Executive Committee until October 31, 2012.  Either party may terminate 

this agreement in writing at any time. 
 

Please print the following information 

 

Name 
     Title (if applicable) 
              

Organization  or Association (if applicable) 
 

              
Address      City    State  Zip Code 

 

Email                                                   Fax      Telephone  

 

              
Signature                                     Date 
 

              
Representative of the Boston Collaborative for Food & Fitness                Date 

 



2 

 

Individual Background  

 

Neighborhood (s) or constituency (ies) served:  

 

              

 

              

 

             

   

 

Role(s) in the Boston Food and Fitness Collaborative: 
 

              

 

              

 

             

   
 


