 SEQ CHAPTER \h \r 1EANGUS We Care For America Foundation, Inc.
Emergency Relief Fund for Members of the National Guard 

facing hardships due to mobilization 

All Items must be completed

Application for Financial Assistance - Please Print or Type TC \l4 "
PERSONAL INFORMATION TC \l2 "
LAST NAME:________________________   FIRST NAME:_______________________   MI.__________ TC \l1 "
GRADE/RANK:______/______     
AGE:_______       EMAIL:___________________________________

HOME ADDRESS: _____________________________________________________________________

CITY: _________________________________          STATE: _____________  ZIP CODE: ___________

PHONE# (HOME): (          ) ________-____________               WORK#: (         ) ________-____________   

UNIT / WING  OF  ASSIGNMENT:_________________________________________________________

Are you Single (         ) or  Married (          ) Date of Mobilization _________________________

Do you have children? _____________________ Ages?________________________________

Describe what type of assistance is needed:_________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

(Example: Rent/mortgage, medical bills, food, utilities.)

What is your civilian occupation?__________________________________________________

Are you currently unemployed?___________________________________________________

Amount requested:______________________________________________________________

Are you requesting this in the form of a grant or a no-interest loan?_____________________

Applicant’s Signature__________________________________        Date__________________


Forward to:


EANGUS We Care For America Foundation, Inc.


3133 Mount Vernon Avenue


Alexandria, Virginia 22305


Fax: 703-519-3849        Phone: 703-519-3846

The fund directly pays your creditor - Please include invoice or bill with completed application

The following must accompany this application:

1. Completed application

2. Endorsement letter from one of the following: State Adjutant General, State CSM, State CCM, State or Wing family program coordinator

3. Invoice (bill) with mailing address. Requests for food must include grocery store name; point of contact at the store, and the address and phone number of the store. (Note: Invoices (bills) must be at least 30 days past due and must be due to mobilization.)
