
2026 Scholarship Certification Statement  

Mountain Home Spouses’ Club Scholarship Committee  

Please check the box next to the scholarship for which you are applying.  You may only apply for one 

scholarship each year.  

□  

□  

Continuing College Student Academic  

Scholarship  

Billy J. Havard Spouse Scholarship  

  

□  High School Academic Scholarship  

□ Vocational Scholarship  

I certify that the information in this application is accurate to the best of my knowledge.  I further 

certify that the following statements are true and should I accept an Mountain Home Officers’ 

Spouses’ Club (MHOSC) award, I will not be, and am not currently, in violation of any of the 

following restrictions:  

1. All funds received shall be applied to the tuition, books, and/or fees at a nationally or regionally 

accredited college, university or vocational school for the 2026-2027 academic year.  These funds 

will be deposited with the financial aid office at the school of your choice.  It is the student’s 

responsibility to notify the OSC of when and where to send the money.   

2. Students accepting service academy appointments or other FULL scholarships/grants/GI Bill 

(those covering all tuition, books, and fees) will relinquish the academic scholarship provided by 

MHAFBSC and notify the Scholarship Chairperson as soon as possible.  

3. I have not nor will I apply for another spouses’ club scholarship from a different location.  

4. All written portions of my scholarship application are solely my own work and have not been 

generated, in whole or in part, by artificial intelligence (AI) tools such as ChatGPT.  Any 

evidence of AI-generated content may result in immediate disqualification from scholarship 

consideration.  

5. Should I violate any of these restrictions, I agree to return the monetary awards to the Mountain 

Home  Spouses’ Club.  

6. I meet all eligibility criteria.  

I understand that this application and all attachments will be confidential records.  Furthermore, in 

accordance with the Privacy Act of 1974, I agree that my signature on this form will authorize the 

Scholarship Chairperson to release copies of my transcripts, scholarship application, and other auxiliary 

data to the Scholarship Rating Committee.  

I hereby waive any privilege to review this application form or any attachments once they are submitted 

to the OSC.  

  

Applicant’s Signature _____________________________________   Date: ______________________  

  

Sponsor’s Signature _________________________________________ Date: _____________________  

  

This is a private organization.  It is not a part of the Department of Defense or any of its 

components and it has no government status (AFI 34-223, paragraph 10.1.2.3)  


