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CONTRACT FOR THE ARMY MEDICAL DEPARTMENT ENLISTED COMMISSIONING PROGRAM
(For use of this form see USAREC Reg 601-37)
I acknowledge my selection for the Army Medical Department Enlisted Commissioning Program (AECP), and I agree to the following conditions:
a. Tuition Cap: The school that I am accepted to and attend will not be over $9,000 per academic year. I understand that I am not authorized the use of any GI Bill, Post 911, or Pell Grants. I further understand that I am not eligible for tuition assistance, nor am I authorized to make any other agreements  with my school to pay out of pocket for tuition costs that exceed the $9,000 cap. I will supply the AECP Program Director at AMEDD Center and School  with copies of my tuition and education expenses with my semester or quarter update (DA Form 2125).
b. Program Completion in 24 Months or Less: I am required to complete my baccalaureate degree in nursing program in 24 calendar months or less. If for any reason I require an extension or it appears that I may require an extension beyond the original program period or the 24 month period (whichever is less), I will notify the AECP Program Director immediately and submit a fully justified request accompanied by a DA Form 2125 and a statement from  my academic advisor prior to the start of the next semester. I understand that I will not start the next semester after an extension is requested or before the request is approved.
c. Semester or Quarter Academic Reports (semester will refer to both semester system programs and quarter system programs):  I understand that I am required to report my academic status to the AECP Program Director and Department of Health Education and Training each semester.  Prior to starting the first semester of my program, I will forward a DA Form 2125 listing the courses to be taken in the initial semester.  At the conclusion of each semester, I will forward a DA Form 2125 to the AECP Program Director with both the just completed and upcoming term sections completed to include final grades and signed by myself and the faculty advisor.  I will also forward a copy of the official enrollment of the upcoming semester courses.  I will at that time confirm and/or update my contact information to include address, phone number, and e-mail address.  Should I fail to provide the DA Form 2125 at the conclusion of each semester, I understand that tuition for the following semester will not be paid to the educational institution until such documents have been received by the AECP Program Director and that noncompliance on my part is suitable grounds for removal from the AECP.
e. I also understand that an appointment may not be offered and that I would be required to serve out my ADSO in my original enlisted status if any of the following occurs:
 (1)  I fail to complete the degree requirements for the baccalaureate degree in nursing.
         (2)  I have a change in my original program design leading to extensions or alterations that are viewed as unacceptable by the AECP Program Director and/or the Department of Health Education and Training.
         (3)  I fail to take or register for the first available National Certification License Exam (NCLEX-RN) or if I fail to successfully pass the NCLEX-RN after a second opportunity.
 (4)  I fail to comply with the height, weight, and body fat standards as defined by AR 600-9.
     (5)  I fail to qualify for appointment under the provisions of AR 601-100.
f. I understand and agree that if for any reason, to include misconduct, I fail to complete the required ADSO incurred as a result of participation in this program, I will reimburse the U.S. Government the amount paid for tuition, books, supplies, and other educational expenses.
g. I also understand that I may not be relieved from the ADSO arising from my participation solely because I am willing and able to reimburse the U.S. Government.
h. I understand and agree that if I am involuntarily separated from the Army, I will reimburse the U.S. Government according to current regulations in effect.
i. I understand and agree that while attending civilian schooling I will maintain the highest standards of conduct and appearance according to AR 621-1 and AR 600-9. I will also abide by the civilian dress code of the respective institution and conduct myself in a manner that reflects favorably on the U.S. Army.
j. I understand that this undergraduate civilian training constitutes a voluntary retention program and that unless a waiver is obtained, I will not be released from active duty before satisfying my entire ADSO.
k. I also understand that I must reenlist prior to the start of my program and my expiration term of service (ETS) must extend out to 4 years after my approximate date of graduation. If ETS is close to retention control point (RCP), ETS will be at maximum RCP.
l. All e-mail communications will occur through my AKO account and I also understand that it is my responsibility to maintain my AKO account.
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d. I understand that I must accept an appointment as a commissioned officer upon successful completion of all appointment requirements. As an obligated officer, I will have a minimum of 4 years active duty service obligation (ADSO) as an Army Nurse Corps officer in accordance with DODI 6000.13.
Initials
m. I will follow all program guidelines for the year which applied.
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