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AGREEMENT REGARDING USE OF VIRTUAL MENTAL HEALTH SUPPORT COACHING 
PROGRAM MATERIALS  

 

Thank you for your interest in implementing the Virtual Mental Health Support Coaching 
Program (MHSC) developed by Dr. Carolyn M. Tucker and her research team. This 
program has been designed to promote culturally sensitive mental health support for 
youth and adult community members. The program is intended to provide mental health 
support and is not a replacement for professional counseling. In agreeing to implement the 
Virtual Mental Health Support Coaching Program (MHSC) program, you and your 
organization acknowledge and agree to the following terms.  

 

1. Use of Program Materials 

All MHSC training materials, content, manuals, and protocols are the intellectual 
property of Dr. Carolyn M. Tucker and her research team. Your organization is granted 
the right to use these materials solely for the purpose of implementing the MHSC 
program as designed.  Materials or publications may not be altered or redistributed 
without prior consultation with and authorization from Dr. Carolyn M. Tucker.  
 

2. Publications  

Your organization agrees not to develop, submit, or publish any papers or related work     
derived from the implementation of the MHSC program without prior consultation with 
and approval from Dr. Carolyn M. Tucker.    
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I, __________________________________ (insert your name) fully agree to all the above-
described terms of the Virtual Mental Health Support Coaching Program (MHSC).   

  

Name: ____________________________________________________________________ 
Signature: _________________________________________________________________ 

Date signed: _______________________________________________________________ 
Email: _____________________________________   Telephone____________________ 

 

 


