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MEMORANDUM OF UNDERSTANDING

TO:

Lydia Serna, Director of Nursing 
Hidalgo County Health & Human Services Department 

1304 South 25th Avenue 

Edinburg, Texas 78542


Office: (956) 383-6221
FROM:
Juan Carlos Aguirre, Director


Liz Hernandez, Coordinator

2621 W. Pecan Blvd.

McAllen, TX  78501

Phone:
(956) 872-2078

Fax:
(956) 872-6735
CC:
Shirley A. Reed, M.B.A., Ed.D., President
DATE:
July 23, 2013
South Texas College will provide 6 hours of  IV Insertion & Phlebotomy Training and 

4 hours of  Phlebotomy to Hidalgo County Health & Human Services Department
Program Title:
IV Insertion/Phlebotomy Training 
Course #:
TBA
Program Length:
IV Insertion & Phlebotomy:  $36.00 per student (6 hours x $6.00 per hour = $36.00)

 

Phlebotomy:  $24.00 per student (4 hours x $6.00 per hour =$24.00)



Minimum number of students: 12



Maximum number of students: 15

Minimum Tuition Charge:  
$432.00 per class 

Location:
NAH Campus 
Participants:
46
Processing Fee:
15%  of tuition 

Costs
	
	Class Dates 
	Course Name 
	No. Hours
	Tuition Rate
	Tuition per student
	No. Participants
	Total Tuition
	Total per class

	Class 1
	09/06/13
	IV Insertion/Phlebotomy Training 
	6
	$6.00
	$36.00
	13
	$468.00
	468.00

	
	09/06/13
	Phlebotomy Training
	4
	$6.00
	$24.00
	2
	$48.00
	$48.00

	Class 2
	09/13/13
	IV Insertion/Phlebotomy Training
	6
	$6.00
	$36.00
	13
	$468.00
	468.0

	
	09/13/13
	Phlebotomy Training
	4
	$6.00
	$24.00
	3
	$72.00
	$72.00

	Class 3
	09/27/13
	IV Insertion/Phlebotomy Training
	6
	$6.00
	$36.00
	13
	$468.00
	468.00

	
	09/27/13
	Phlebotomy Training
	4
	$6.00
	$24.00
	2
	$48.00
	$48.00

	
	Subtotal
	
	
	
	
	
	
	1572.00

	
	Processing Fee 
	
	
	
	
	
	
	235.80

	
	Materials and supplies
	
	
	
	
	
	
	807.57

	
	Grand Total 
	
	
	
	
	
	
	$2,615.37


_____________________________
                       
__________________________________
Juan Carlos Aguirre, Director

                       
Shirley A. Reed, M.B.A., Ed .D, President 
The minimum cost per group for up to 12 students is $432.00 for tuition and $269.19 x 3  for materials and supplies.  
Customer shall adjust tuition and supply cost per student if a student is terminated from the program.  The minimum cost per group for 12 or fewer students shall remain at $701.19 as the “Recovery of Cost” in order for STC to complete training for all the remaining students.  

Note:  Class 1 & 2 – slot #13 and Class 2 #6 will be vacant but will be filled within the next month for a new hire 

List of Students/Participants ):

Class 1-September 06, 2013-6 hours/IV Insertion & Phlebotomy
Class 1-September 06, 2013-4 hours/Phlebotomy 
1.  Alfaro, Maria Teresa




1.  Garza, Dianna
2. Bianca J. Vidal 





2.  Perez, Maria Isabel
3. Cavazos, Cynthia

4. Cruz, Olga L. 

5. Elizalde, Alexandra

6. Escobedo, Leticia

7. Garcia, Jacob
8. Garza, Norma Leticia

9. Juarez, Juana Veronica
10. Sanchez, Connie

11. Silva, Servando

12. Vargas, Lucila E. 
13. Pending Name 
Class 2-September 13, 2013-6 hours/IV Insertion & Phlebotomy

Class 2-September 13, 2013-4 hours/Phlebotomy
1. Cardenas, Blanca Vanessa




1.  Garza, Marissa
2. De Leon, Laila





2.  Reyes, Marcelina
3. Garza, Victoria M. 





3.  Norma, Mendoza
4. Hernandez, Prepedigna

5. Mendez, Nelda

6. Pending Name 
7. Moreno, Gloria

8. Murphy, Elva

9. Pena, Jovanna M. 
10. Robledo, Norma Elia

11. Valdez, Nancy

12. Velasco, Lilia

13. Pending Name 
Class 3-Sepetember 27, 2013-6 hours/IV Insertion & Phlebotomy

Class 3-September 27, 2013-4 hours/Phlebotomy
1.  Ayala, Marissa Elma




1.  Gutierrez, Jose Francisco
2. Castillo, Maribel





2.  Pere, Esmeralda 
3. Franco, Ane Lisa

4. Garcia, Patricia Evaline

5. Gonzalez, Rodolfo
6. Lopez, Cecilia

7. Hernandez, Maricela
8. Pruitt-Orr, Shelia Ann

9. Reyes, Laura Patricia

10. Salinas, Gloria E.

11. Salinas, Jeanne

12. Salinas, Sandra

13. Tovar, Rosa Laura







                                           07/30/13




Authorized Representative’s Signature                                                                           
Date

__Ramon Garcia  Hidalgo County Judge______________________________________74-6000717______________                                             

Name/Title of Person Responsible for Representative’s Account 


Tax ID No.



__1304 S. 25th St_________________________________________________________956-383-6221____________                
Billing Address





                                
Telephone

Edinburg, TX  78577   







_____________________
City, State, ZIP







      
Fax

Type of Funding: Federal _____ CFDA _____; State: _____; Local _X___; Private: ____
