
Modification Authority and Signature

One completed, signed, and dated Authority and Signature page is required for each signatory official.

By signing my name below, I, _____David A. Hunn_________________________________, certify that I 
have read the information contained in the _ Attachment C – FY 2024 Virginia Career Works – Prince 
William Center IFA _and Attachment D – FY 2024 Virginia Career Works – Cherokee Avenue Center IFA_. 
All of my questions have been discussed and answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and in agreement with:

This MOU Modification as outlined/described below: 

_ Attachment C – FY 2024 Virginia Career Works – Prince William Center IFA __
Attachment D – FY 2024 Virginia Career Works – Cherokee Avenue Center IFA
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

By signing this document, I also certify that I have the legal authority to bind my agency (outlined below) 
to the terms of this modification and all changes made herein.

I understand that this modification may be executed in counterparts, each being considered an original, 
and that this modification shall expire with the terms of the MOU. 

Except as provided herein, all terms and conditions of __the FY 2023 – FY 2024 Virginia Career Works –
Northern Center System MOU__, remains unchanged and in full force and effect.

Signature Date

David A. Hunn President and CEO

Print Name and Title

The SkillSource Group, Inc.

Agency Name
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Modification Authority and Signature 
 

One completed, signed, and dated Authority and Signature page is required for each signatory official. 
 
By signing my name below, I, _____ _________________________________, certify that I have read the 
information contained in the __Attachment C – FY 2024 Virginia Career Works – Prince William Center 
IFA_____.  All of my questions have been discussed and answered satisfactorily. 
 
My signature certifies my understanding of the terms outlined herein and in agreement with: 

 This MOU Modification as outlined/described below:  

_Attachment C – FY 2024 Virginia Career Works – Prince William Center IFA ___ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________ 

 
By signing this document, I also certify that I have the legal authority to bind my agency (outlined below) 
to the terms of this modification and all changes made herein. 
 
I understand that this modification may be executed in counterparts, each being considered an original, 
and that this modification shall expire with the terms of the MOU.  
 
Except as provided herein, all terms and conditions of __the FY 2023 – FY 2024 Virginia Career Works – 
Northern Center System MOU__, remains unchanged and in full force and effect. 

 

 
            

Signature        Date 
 
 
 

  
Print Name and Title 
 
 
 

Virginia Department for Aging and Rehabilitative Services  
Agency Name 
  

Lisa A. Martinez

Lisa A. Martinez, Senior Procurement Offficer 

2/12/2024



 

Attachment C  FY 2024 Virginia Career Works  Prince William Center IFA  
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Modification Authority and Signature 

One completed, signed, and dated Authority and Signature page is required for each signatory official. 

By signing my name below, I, _____Courtney Tierney_________________________________, certify 
that I have read the information contained in the __Attachment C – FY 2024 Virginia Career Works – 
Prince William Center IFA_____.  All of my questions have been discussed and answered satisfactorily. 

My signature certifies my understanding of the terms outlined herein and in agreement with: 

 This MOU Modification as outlined/described below:

_Attachment C – FY 2024 Virginia Career Works – Prince William Center IFA ___ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________ 

By signing this document, I also certify that I have the legal authority to bind my agency (outlined below) 
to the terms of this modification and all changes made herein. 

I understand that this modification may be executed in counterparts, each being considered an original, 
and that this modification shall expire with the terms of the MOU.  

Except as provided herein, all terms and conditions of __the FY 2023 – FY 2024 Virginia Career Works – 
Northern Center System MOU__, remains unchanged and in full force and effect. 

Signature Date 

Courtney Tierney Director 
Print Name and Title 

Prince William Department of Social Services 
Agency Name 

January 22, 2024
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Modification Authority and Signature 
 

One completed, signed, and dated Authority and Signature page is required for each signatory official. 
 
By signing my name below, I, _____Chad Tate_________________________________, certify that I 
have read the information contained in the __Attachment D – FY 2024 Virginia Career Works – Cherokee 
Avenue Center IFA_____.  All of my questions have been discussed and answered satisfactorily. 
 
My signature certifies my understanding of the terms outlined herein and in agreement with: 

 This MOU Modification as outlined/described below:  

_Attachment D – FY 2024 Virginia Career Works – Cherokee Avenue Center IFA ___ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________ 

 
By signing this document, I also certify that I have the legal authority to bind my agency (outlined below) 
to the terms of this modification and all changes made herein. 
 
I understand that this modification may be executed in counterparts, each being considered an original, 
and that this modification shall expire with the terms of the MOU.  
 
Except as provided herein, all terms and conditions of __the FY 2023 – FY 2024 Virginia Career Works – 
Northern Center System MOU__, remains unchanged and in full force and effect. 

 

 
            

Signature        Date 
 
 
 

Chad Tate President 
Print Name and Title 
 
 
 

Educational Credit Management Corporation – The College Place  
Agency Name 
 

February 23, 2024
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