TEMORANDUM OF UNDERSTANDING BETWEEN
SUFFGL . COUNTY COMMUNTIY COLLEGE
~ _AND
STONY BR“K UNIVERS!TY

"[he purp{)se of thxs Memorandum of Understandmg (“MOU ) LS to set forth the te:rms

‘ u s:'smf ntg :tﬁe Su]jblk«SIénj} Brook Nurs*mg First ngram' |

a | »‘Fzrst—tz.me matriculated freshmen enrolled in Suffolk’s Assaczate of
~ Science (A S.) Degree in Nursing Program;

. Sugcessful compietmn of the A.S. Degree in Nursmg awarded by
: , V‘Sufmik -

il g ‘
-Degree in Nursmg, and

d. Licensure as a Registered Professional Nurse after graduation from
~ Suffolk County Community College and within six (6)
months from the start of enroliment as a student in the
’ baccalaureate program at Stony Bmek University.

2. Studentsimust comp}ete the Joint Apphcatmn form provided by Suffolk
' following admission to the Suffolk Nursing Program, and the Intent to
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Enroll form pmvided»’by Stony Brook University School of Nursing.

'matmnai studentsh :kimg stud ent visas are not ehgibf@ for the Suffolk-

tatle si 1 year
ing 1 :71tlﬁ1eld under Secuon 241(b)(3) of the

ears of pamiame smdy
WO (2) year timeframe is

bsequem wmter ané
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gs is te,prcmde mfmnanon about Stony Brook University’s SON Registered
aureate Program s cumculum and general information about Stony Brook

'pmv;de mfermatmn sessions thh facuity and
olved in advising students enrolled in the Suffolk-Stony

gssary apphcattons for smdents who want to
g szst Program. The cost of printing the

& 1‘ Progmm by
”s SC}N Regxstered Nurse
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course of study at Suffolk they may decide to-apply to Stony Brook University's SON
Registered Nurse Baccalaureate Program.

2. Suffolk and Stony Brook University's SON agree to make every effort to
facilitate admitting these students to the Stony Brook University’s SON Registered
Nurse Baccalaureate Program by making available to them program information,
advisement and consultation. Itis understood and agreed that students not covered under
this MOU must meet the admission standards of Stony Brook University SON
Registered Nurse Baccalaureate Program as outlined in the Stony Brook University
Undergraduate Bulletin and complete a Stony Brook University School of Nursing
application.

L. Periodic Review of Program
Stony Brook SON and Suffolk agree to periodically review, assess and evaluate the

Suffolk-Stony Brook Nursing First Program. Amendments to this MOU may only be
made in writing and as mutually agreed upon by both parties.

Suffolk County Community College State University of New York, for
and on behalf of SUNY at Stony
: Brook
Dr. Edward T. Bonahue Dr' Mauric D- Mclnms
President President
Dates__/9/12 /21 Date: __9/30/2021
/ /o
Dr. Che¥yl Shaffer Dr. Paul M. Goldbart
College Associate Dean Provost
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Dean
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