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NROTC UNIVERSITY OF MEMPHIS
DEPARTMENT OF NAVAL SCIENCE


PRESIDENTIAL NROTC PREPARATORY SCHOLARSHIP PROGRAM
STATEMENT OF UNDERSTANDING
By applying for the NROTC Preparatory Scholarship Program, my signature below affirms and acknowledges that I agree to the following terms and conditions:

· I will, at all times, comply with the initial eligibility requirements for application including, but not limited to, the physical requirements, fitness assessment and academic requirements.  
· My continued participation in the NROTC program shall at all times be subject to review by the Professor of Naval Science (PNS) who may recommend my disenrollment from the program for failure to meet appropriate academic/aptitude standards, physical fitness requirements and/or conduct standards.  

· I understand that medical disqualification from military service will result in disenrollment from the program.
· I understand that this is a provisional scholarship program and, therefore, I am not entitled to the rights applicable to a 4-year Navy scholarship student. If I am involuntarily disenrolled from the Program, a Performance Review Board (PRB) is not required and will only be conducted at the discretion of the PNS. Further, I understand that the final decision for disenrollment (other than voluntary disenrollment) resides with the University of Memphis (based upon PNS recommendation) and is final with no right of appeal under the Uniform Code of Military Justice.

· I understand that if I voluntarily disenroll from the Program for non-medical reasons or am involuntarily disenrolled by the University of Memphis based upon PNS recommendation, on or after the first day of classes, I forfeit that semester of scholarship eligibility and will be responsible for all associated tuition and fees.  If I am deemed medically unfit for military service, I will be disenrolled from the Program but will maintain scholarship eligibility for the applicable semester, subject to all other terms and conditions of the scholarship. 
________________________________

           First Name, MI, Last Name (Printed)
________________________________

           Signature of Applicant

