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STATEMENT OF UNDERSTANDING
ARMY MEDICAL DEPARTMENT ENLISTED COMMISSIONING PROGRAM
(For use of this form see USAREC Reg 601-37)
1. I request to be considered for participation in the Army Medical Department Enlisted Commissioning Program (AECP). I will, if selected, enroll in a BSN program that meets all the criteria of the AECP including program completion in 24 months. If appointment as a commissioned officer is not tendered or should I fail to complete the degree program or fail to meet program requirements while in the program, I understand that I will be required to serve in an  enlisted status for the period specified by my enlistment, reenlistment, enlistment extension, or service obligation incurred by participation in the AECP.
2. I understand that the active duty obligation for participation in the program is 4 years. I further understand that the minimum service obligation as a commissioned officer is 4 years.
3. I understand my appointment as an officer in the Army Nurse Corps will be in Regular Army status for an indefinite period.
4. Soldiers who have received an enlistment bonus or selective reenlistment bonus will give the end date of the bonus and will add the following statement: "I understand that, if selected for this training, I may be required to refund the percentage of my bonus equal to the percentage of obligated service I will not perform in the specified MOS. My eligibility for bonus pay ceases on the date I depart my current duty station."
5. I meet all basic prerequisites listed in the AECP guidelines.
6. I have received and reviewed my enlisted record brief (ERB) personnel qualification record. It is current and accurate.
7. I understand that courses required by the school prior to entry into the nursing program will be at my own expense.
8. I understand that there is a tuition limit of $15,000 per academic year. I further understand that for no reason will this amount be waived. I am aware of the fact that I will pay for any courses that must be repeated once an approval to be extended in the AECP has been given and I understand that I cannot use the GI Bill, Post 911, Pell Grants or any other Government financial support in conjunction with the AECP.
9. In return for acceptance into the AECP, I understand that I am required to take my nursing degree training in English only.
10. I am not currently on assignment or pending assignment. I have contacted my branch manager and informed them of the intent to apply for the AECP and have asked for my AEA code to reflect this action.
11. I am not currently scheduled for or attending MOS training as a result of reclassification or reenlistment retraining contract. I have not applied for
reclassification or reenlistment retraining and will not apply for such training while an applicant for this program. My current service remaining requirement,
for my most recent training, expired (or will expire) on
(enter a date).
12. I have submitted all transcripts and documents identifying all post high school courses of instruction.
13. If my current or subsequent application for another service school is approved and I attend training, I understand that I may incur an additional service remaining requirement. I further understand I may be ineligible for enrollment into the AECP until all or parts of my service remaining requirements are met.
14. I can be reached at the following addresses: (Include unit of assignment, DSN and commercial work telephone numbers, residence address, home telephone number, and AKO e-mail address.) I accept the responsibility to inform HQ USAREC, ATTN: RCHS-AN (AECP) of all changes of assignments and addresses in a timely manner.
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