Suffoik

COUNTY COMMUNITY COLLEGE

SUNY Reconnect Award Disclosure Notice

SUNY Reconnect provides funding that covers the cost of tuition and fees and provides a stipend for books and
supplies required for specific eligible community college degree programs. Final award amounts are
determined after the application of all other grants, scholarships, and tuition assistance, including but not
limited to Pell, SEOG, NYS TAP, and external tuition remission. To assist students at the College in
understanding the conditions of the SUNY Reconnect Award, the College is providing you with this disclosure
notice.

By signing below, | acknowledge | understand the requirements outlined above and, further acknowledge and

agree:

e | must be admitted to and enrolled in a program deemed by the NYS Dept. of Labor to be a “high-demand”
field and approved by SUNY. If | change majors to a program not deemed “high-demand”, | will lose the
award.

e | must complete NYS Tuition Assistance Program (TAP) each academic year | plan to attend. U.S. citizens
and eligible non-citizens may apply for TAP after completing the FAFSA application. Students not eligible to
complete the FAFSA may complete the TAP application via the Jose Peralta Dream Act application.

e | must be enrolled for a minimum of 6 credits applicable towards my degree each semester. Courses that
are dropped (DC registration status) after the start of the term do not count towards the minimum 6 credit
requirement. In addition, repeating courses for which a passing grade was earned do not count.

e |understand that, if | am an out-of-county student, | am required to submit my Certificate of Residency to
jimenel@sunysuffolk.edu. Certificates of Residency are valid for one calendar year from date of
certification.

e |understand that if | am reported by faculty as Not Attending in any course(s), | am responsible for tuition
and fees related to the course(s).

e | must maintain continuous enrollment, with the exception being | may take one academic year off from
school and maintain my eligibility for the following year.

e | must maintain good academic standing according to College policy to maintain my eligibility.

e | understand this award covers tuition and fees and provides a stipend for books & supplies (determined
by enrollment status), after application of all other grants, scholarships, and tuition assistance. |
understand that non-academic fees (i.e. vehicle registration, late registration, meal plan, etc.) are not
covered and that | remain responsible for payment of any such charges. If | have a past balance at the
College, | remain responsible for addressing and paying that past balance.

e | understand that if | receive financial aid in excess of my eligibility, | may be required to repay the over
awarded funds to the college.

e | understand that | have up to 10 semesters to complete my degree program, subject to the other
requirements outlined above and published by SUNY and the College.

e | further attest that | have not earned an Associate’s or Baccalaureate degree or their equivalent from any
institution, foreign or domestic. This does not apply to students enrolled in Nursing programs.
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