
STATEMENTS OF UNDERSTANDING
(For use of this form see USAREC Reg 601-37)

Instructions.  Sign each statement below that is applicable.

Statement on Waiver of Age and Length of Service

If I am appointed as an Army reserve officer without concurrent call to active duty and assigned after my 40th birthday, I
understand that it is unlikely that I will be able to complete 20 years qualifying service for retirement purposes under
provisions of 10 USC 1331 and 1332 prior to being removed from an active status, under applicable laws and regulations.

Date: Typed Name of Applicant: Signature:

Statement for Mobilized Reserve Selectees

1.  I understand that I will retain my status as an HPSP conditional selected subject to meeting all appointment
requirements and I will not lose my selectee status as a result of mobilization or call-up for deployment.

2.  I understand that I will not forfeit my scholarship if I am unable to enter school as scheduled due to mobilization or
call-up for deployment.

3.  I understand and agree that I will forfeit my scholarship if I fail to obtain school acceptance in the health profession
for which initially selected by the beginning of the following school term, that I must provide written notification of my
intent to claim my scholarship and an updated school acceptance letter within 60 days of deactivation, and that I can
only enter the HPSP at the beginning of the school term.

4.  I further understand and agree that retention of my conditional select status and scholarship does not constitute
approval for or consent to release or exemption from my reserve unit or status and that such release is required for
participation in the scholarship program.

Date: Typed Name of Applicant: Signature:

Statement for Mobilized Reserve Applicants

1.  I understand that I am being boarded for the U.S. Army Health Professions Scholarship Program without a reserve
consent release or exemption as an exception to policy as a result of my unit's mobilization or my call-up.

2.  I further understand and agree that this boarding action does not constitute approval for or consent to release from
my reserve unit or any exemption from my reserve status and that such release or exemption is required prior to my
entry for participation in the scholarship program.

Date: Typed Name of Applicant: Signature:
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Instructions.  
Sign each statement below that is applicable.
Statement on Waiver of Age and Length of Service
If I am appointed as an Army reserve officer without concurrent call to active duty and assigned after my 40th birthday, I
understand that it is unlikely that I will be able to complete 20 years qualifying service for retirement purposes under
provisions of 10 USC 1331 and 1332 prior to being removed from an active status, under applicable laws and regulations.
Date:
Typed Name of Applicant:
Signature:
Statement for Mobilized Reserve Selectees
1.  I understand that I will retain my status as an HPSP conditional selected subject to meeting all appointment
requirements and I will not lose my selectee status as a result of mobilization or call-up for deployment.
2.  I understand that I will not forfeit my scholarship if I am unable to enter school as scheduled due to mobilization or
call-up for deployment.
3.  I understand and agree that I will forfeit my scholarship if I fail to obtain school acceptance in the health profession
for which initially selected by the beginning of the following school term, that I must provide written notification of my
intent to claim my scholarship and an updated school acceptance letter within 60 days of deactivation, and that I can
only enter the HPSP at the beginning of the school term.
4.  I further understand and agree that retention of my conditional select status and scholarship does not constitute
approval for or consent to release or exemption from my reserve unit or status and that such release is required for
participation in the scholarship program.
Date:
Typed Name of Applicant:
Signature:
Statement for Mobilized Reserve Applicants
1.  I understand that I am being boarded for the U.S. Army Health Professions Scholarship Program without a reserve
consent release or exemption as an exception to policy as a result of my unit's mobilization or my call-up.
2.  I further understand and agree that this boarding action does not constitute approval for or consent to release from
my reserve unit or any exemption from my reserve status and that such release or exemption is required prior to my
entry for participation in the scholarship program.
Date:
Typed Name of Applicant:
Signature:
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