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Minnesota State University Moorhead Infuse Mental Health Grant Service Agreement
Fall 2024

1. This service agreement is a requirement for all recipients of the MSUM Project Infuse
grant, funded by the United States Department of Education through Minnesota State
University Moorhead (MSUM).

2. This service agreement confirms the student’s obligation to:

a. Provide 8 hours a week of mental health services in a Project Infuse Grant
Partner School for the semester in which they receive funds during grant
involvement (Fall/Spring). In addition to the 8 hours per week, for every
semester of support provided, students are required to complete 3 months of
services at a high needs partner school upon degree completion or during
internship. For example, if the student provides 8 hours of service for four
semesters (e.g., Fall and Spring over two years), they are also required to
complete a one-year service obligation with a high needs school.

-OR-

b. If a student does not provide mental health services to a high needs partner
school during their program, for every semester of support provided, students
are required to complete 6 months of service at a high needs school upon
degree completion. For example, if a student is supported on the grant and
completes their program in four semesters, they will be required to complete a
two-year service obligation with a high needs school.

3. Scholarship students must:

a. Maintain a 3.0 GPA while enrolled in the School Counseling or School
Psychology master’s program.

b. Maintain a course load of at least 6 semester credits, unless negotiated and
approved by grant staff.

c. Remain enrolled in the MSUM School Counseling or School Psychology
graduate program.

d. Provide 8 hours of mental health services in a high needs partner school
within the semester that they receive the grant scholarship.

e. Attend all grant orientation, training, and related meetings and activities
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If a student fails to maintain any of the above requirements, this will result in removal
from the grant and repayment of the scholarship received. This will also impact future
ability to receive the grant scholarship as the student must apply each semester for
grant involvement.

4. If the student does not receive an employment offer from a high needs school/district
or does not accept any of the offers received from a high needs school, the student will
not be released from the service obligation. If the student does not begin work as a
school counselor or school psychologist within a year post graduation, this will result in
repayment of the grant funds received (special exceptions may apply).

5. If a student cannot fulfill their 8 hours of mental health services or if a student
voluntarily resigns or leaves the employment of a high needs school/district before the
service obligation time has been fulfilled the student will immediately become liable for
repayment of the entire amount of federal funds received during the scholarship
(special exceptions may apply).

6. By accepting the Infuse Mental Health Grant funds, the student agrees to provide
demographic and contact information throughout the service obligation period. The
information will be used solely for verifying employment and data collection/reporting
requirements for the grant.

7. By signing this agreement, the student verifies that they are a United States citizen or
has been lawfully admitted to the United States for permanent residence and has read
and understands this agreement and agrees to all the requirements outlined.
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@go.mnstate.edu
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