
State of Mississippi 
State and Local Cybersecurity Grant Program 
Memorandum of Understanding/Consent Form 

Batch 2 
 
I, ________________________________________ (Printed Name), the duly appointed authorized agency on 

behalf of the  ____________________________________________(“Local Governmental Entity”), located at 

___________________________________________________________________ (Physical Address) hereby 

expressly consent to the State of Mississippi’s State Administrative Agency (SAA), namely the Mississippi 

Office of Homeland Security (MOHS), undertaking the following acts in accordance with the State and Local 

Cybersecurity Grant Program (SLCGP) for Fiscal Years (FY) 2022-2024, Funding Opportunity: EMW-2022-

CY-00005-SO1; EMW-2023-CY-00002-SO1; EMW-2024-CY-0509 and subsequent grant awards, as authorized 

by Section 2220A of the Homeland Security Act of 2022, as amended (Pub. L. No. 107-296) (6 U.S.C. §665g): 

1. Retain $2,989,537.80 in SLCGP funds for FY2022-FY2024 at the State Level, as Management and 

Administration Costs, as well as SLCGP Operations Costs. Funds are in alignment and compliance with 

Federal allowances.  

2. Utilize $11,958,151.20 in SLCGP funds for FY2022-FY2024 and subsequent grant awards as follows: 

a. 98.75% for Asset Management Systems; Cybersecurity Assessments and Cybersecurity Sub-

Grants for local and rural entities. Assessments will provide an overall assessment of Mississippi 

cybersecurity structure, gaps, vulnerabilities, and capabilities.  

b. 1.25% for cybersecurity training for local and rural entities, to include training sessions, 

cybersecurity exercises and training software programs.  

This consent is given to be in the best interest of the Local Government Entity and is provided without duress or 
fear of reprisal. This consent is only effective for FY2022-FY2024 and subsequent grant awards for SLCGP 
federal funds.  
 
Signed, on _______________ (day), __________________ (month) ____________________________  (year),  
 
in       County, Mississippi. 

        
(Signature) 

 
        

 (Printed Name) 
 

        (Title) 
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