STATE OF TEXAS

wun W

KNOW ALL BY THESE PRESENTS:
COUNTY OF FORT BEND §

FIRST AMENDMENT TO AFFILIATION AND PROGRAM AGREEMENT
FOR COURSE EXPERIENCE

THIS FIRST AMENDMENT, is made and entered into by and between Fort Bend
County (hereinafter “County”), a body corporate and politic under the laws of the State
of Texas, and Grand Canyon University, (hereinafter “SCHOOL”), an Arizona non-profit
corporation.

WHEREAS, Grand Canyon Education, Inc. (“GCE”), completed a transaction with
an affiliate whereby Grand Canyon University, an Arizona non-profit corporation
(“SCHOOL”) assumed all right, title, and interest in and to certain of the contracts of GCE,
including the Agreement; and

WHEREAS, the parties have executed and accepted that certain Affiliation and
Program Agreement for Course Experience (the “Agreement”), on or about May 26, 2015;
and

WHEREAS, SCHOOL desires to amend the Agreement to include students from its
Registered Nurse (RN) program and its Bachelors of Nursing (BN) degree programs; and

WHEREAS, the following changes are incorporated as if a part of the original
Agreement incorporated by reference in the same as if fully set forth verbatim herein;

NOW, THEREFORE, the parties do mutually agree as follows:

1. The Affiliation Agreement will now also apply to all students who are pursuing
a degree at the University’s College of Nursing and Health Care Professions.

2. State Law Requirements for Contracts:

The contents of this Section are required by Texas Law and are included by County
regardless of content.

a. Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By
| signature below, SCHOOL verifies SCHOOL does not boycott Israel and will not
| boycott Israel during the term of this Agreement.

b. Texas Government Code Section 2251.152 Acknowledgment: By signature
below, SCHOOL represents pursuant to Section 2252.152 of the Texas
Government Code, that SCHOOL is not listed on the website of the Comptrolier
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of the State of Texas concerning the listing of companies that are identified
under Section 806.051, Section 807.051 or Section 2253.153

Except as provided herein, all terms and conditions of the Agreement, including
any addenda or amendments, not modified shall remain in full force and effect. If there
is a conflict between this First Amendment and the Agreement, the provisions of this First
Amendment shall prevail with regard to the conflict.

IN WITNESS WHEREOF, the parties put their hands to this Amendment on the dates
indicated below.

FORT BEND COUNTY GRAND CANYON UNIVERSI

L N |
D. Lisa Smi

Dean and Professor, CONHCP

KP George, County J

q.3.2019 B -9—1?
Date Date
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ATTEST: L BEND CQ\\\\}@\\\‘
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Laura Richard, County Clerk

EXHIBIT A: Affiliation Agreement with Grand Canyon University
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AUDITOR’S CERTIFICATE

| hereby certify that funds are available in the amount of $ Q to

accomplish and pay the obligation of Fort Berw u%
KL b

Robert Ed Sturdivant, County Auditor




EXHIBIT A



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2019-498754

Grand Canyon University

Phoenix, AZ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/31/2019

being filed.

FORT BEND COUNTY Date Acknowledged:

09/04/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2019-1-GCU
Affiliation Agreement between FORT BEND COUNTY and Grand Canyon University

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) .
(street) (city) (state) (zip code) (country)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.39f8039c






