NCNG-SAAF
 Applicant’s General Information Form
Telephone: 919-851-3390, ext 3        Fax:  919-859-4990          Email:  ncngsaaf@bellsouth.net

“Applicant must complete the application form in it’s’ entirety. The information will be used to assess our ability to assist you.”
	Name/Rank of Requestor:     
	Military Status:  AGR____   TECH____  Traditional_____

	Home Mailing Address:
       

	Home Phone:
 
	Email Address:

	Cell/Other:



	Name/Rank of Unit Readiness NCO

	Unit Email/Phone Number:


	Branch of Service:          Army ______             Air________
	Unit of Assignment / Unit located in what city:


	Marital Status:     Married_______        Single________        Divorced________       Separated_________


	# of Dependents:______



	Have you ever been deployed?  If so, list dates…
	Are you in the Wounded Warrior Program?

	I am requesting financial assistance for the following items.  (List the exact amount needed.)  
Food   _______________        Housing  _______________           Utilities  _____________          Other   ___________________
                                                                

	Please explain the circumstances that caused this need (i.e., lost job, major medical problems, etc.)(be as specific as possible):



	What have you done to solve the problem before applying to the SAAF: (i.e., contacted the agency to request an extension, attempted loan from other sources, requested assistance from Department of Social Services, Red Cross, Family Support, etc.?)


	The following documents are attached for eligibility criteria (as applicable)
 ____ Copy of Current Mil/Depend ID             ___ Current LES (military)               

 ____Copies of Current Bills                           ___ Power of Attorney (spouse only)
	       Have you ever received a SAAF grant?
Yes:_____   No:_______    Amount:$_________

	INFORMATION VERIFICATION AND RELEASE AUTHORIZATION:

1.   I understand that the SAAF is an independent, private entity, not part of the US Government.  This application, therefore, is not subject to the Privacy Act (5 U.S.C. 552a).  I authorize verification/release of the information I am providing on this application. This authorization applies to organizations inside or outside of the North Carolina National Guard for the purposes of evaluating this application.  I authorize the North Carolina National Guard Soldiers and Airmen Fund, Inc. access to any pertinent military records as necessary to determine the eligibility of this application.                                                         

2.   I certify that I have notified my Chain of Command.  (Be advised that your application will not be processed without a letter of endorsement from the unit.)
3.   The information I have provided on this Applicant’s General Information Form and the Financial Worksheet is true and correct to the best of my knowledge. 

APPLICANT’S  SIGNATURE: _______________________                              DATE: _______________________
                                                                   Must be signed by applicant or request will not be reviewed.
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