MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding is hereby made and entered into between Trinity Valley Community
College (hereinafter refered to as “TVCC™), located at 100 Cardinal Drive, Athens, Texas 75751 and

__ Brownsboro Independent School District (hersinafter referred to as “Facility™),
and located at _14134 State_Hwy 31E, Brownsboro, TX 75756 , to include the following criteria
for TVCC’s ADN Program:

o All TVCC students wha use the Facility while in the ADN Program will abide by the Facility's
policies, rules, and regulations, including HIPAA.

o AllTVCC students using the Facility for clinical experiences will have professional liability insurence
for $2,000,000 per occurrence and $5,000,000 annual aggregate. The students will maintain said
coverage in full force and cffect during the length of their service to the Facility. A Certificate of
Insurance issued by an insurance company acceptable to the Facility will serve as evidence of such

insurance.
o  The Facility and its staff will retain total accountability and full responsibility for patient care.
¢ TVCC'sstudents will be responsible for their own expenses in case of injury, iliness or hospitalization.

e TVCC will promptly consider any complaints made by the Facility against a TVCC student. The
Facility has the right to refuse said TVCC student access to the Facility.

- o At the beginning of each clinical rotation, the ADN liaison instructor, the provost, and the facility
representative will mutually agree on the details concerning the sudent’s assignment, including
available times, centers, dress code, confidentiality, etc.

s Either party may cancel this memorandum of understanding by providing 30 days’ written notice to
the other party. At the time such notice is given, Facility shall altow enrollcd students to complete
their coursework. Otherwise, the parties will review this memorandum annually, and cither party, upon
written notice to the other party, may cancel this memorandum.

The Facility agrees to provide TVCC students with clinical experience as part of their Associate Degree
Nursing P under the conditions above for the period from __09/02/2025__ to ___09/02/2026____.
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