THE AMERICAN LEGION ol et
'AMERICANISM AND, CHILDREN & YOUTH
o : CaseNo..
American Legion Department of: Date Rec,

Veté;ran’s'\ﬁfar Period: TJWWII [ Korea [lVietnamm [ Grenada/ Lebanon [ Panama £l Persian Gulf
: ' Pleze prive legibly o hpe Irstnation lozted onlast page f gipliattion w0 :

VETERAN
Vfatex“ah’s Full Name: A - " ' _ . _ O Father [ Mother
Date of Birth: __ : Social Security No. f n | Resident of State: year(s)
Street Address: _ | . Tdlephone:
ity o S Sute . Zip
Active Duty Dates: T ype of Discharge:

1 Important: Attach DD 214, VA pnntout or other official proof that clearly indicates dates of active service and discharge!l!
Is veteran eaployed? [1 Yes Work status: I Fulltime [ Parf-time [ Laid-off [1 Worker's Compensation

O No Please explain:

What specific steps have been taken to secore employment?

SPOUSE or PARENT

Spouse or Parent’s Full Name: _ ' 7 d Pather 1 Mother
Date of Birth: Social éequityNo. 2 " Resident of State: . vear(s)
Street Address: _ l _ Telephone:-
City | | - __ State: Zip:

Is spcmse or parent emplolyﬁxi? [1Yes [ Fulltime O Part-time [ Laid-off [1 Worker's Compensation: [} Unpaid leave

[ No Please explain:

What specific steps have been taken to secure employment?

. FAMILY INFORMATION
Are both parents living Lnthe bome? O Yes TINo
Which parent isabsent? [JFather [1Mother I N ot Applicable

Reason: E} Deceased [0 Divorced 11 Deserted E] Separated [ Other:

Who has legal custody of the minor child or childrer?

| Does thechild ot chﬂdrm feside in the home full-time?. [ Yes ‘D No




- RECORD OF ELIGIBLE CHILDREN

School Grade

1! Y¥mportant: Attach all

Full Nams: Age
Full Name: Age School Grade:
Full Name: Age School Grade: :
Full Name; _ _ Age School Grade
A ttadoed seberate shad. if adkiitiod spae is reqparad.
OTHER ASSISTANCE
Date Amourd if approved or
. Source Apglied Status explanafion if ineligible.
Post, Usit, o éqmdron [ Approved [0 Denied O Pending
Assist for N :
Faﬁﬁczm ot Mesly B Approved 1 Denfed [0 Pm@
VA Dissbility Pension 0 Approved [ Denied {1 Pending -
Sodal Security Disability [ Approved [0 Denied L Pending
Supplemental Secusity - .
: Siian SRy O Approved [ Denfed [ Pending
Medicaid 3 Approved U Denied 0 Pending
Food Stamps O Approved £l Denied {3 Pending
" Women, Infants, & ' . . . ,
Chil d:e;; GWIC)s ] 80 Aporoved [ Denied [ Pending
Public Assistance {1 Approved L] Denied O Pending
Private Charities ;- :
atic) all oebises e belseiy 00 Approved. £ Denied [ Pending
0 Approved [ Denfed O Pending
CREDITOR INFORMATION
Mortgage or Landlord: Telephone:
Strect Address: _
City: State: Zip:
Utility company or other: Telephone:’
Street Address:
City State: Zip:
Utility company or other: Telephone:
Street Address:
City: State: Zip:
Utility company or other: Telephone:
Street Address:
Gity: - State: Zip:
curzent statements, bills, eviction and disconnection nctices, and 2ll other expenses to be considered. 111




FINANCIAL INFORMATION

Monthly Income* Monthly E xpenses

Earnings of Veteran’ $ _ -  Shelter $
Earnings of other Parent = § Electricity $
Earnings of others in household § Gas $
VA Pensiords) ' $ . ) © Water/ sewage $.
Public A;ssistance- - $ ' Waste $
Other monthly assistance $_ Food $
Specify: ... : ' Clothing - $

: ' ' Other diildexpenses $

Specify:

Total Income ° : S Total Expetses $

11! Impostant: Include only recurring monthly income andé{penses. Dor't include one-time assistance or accumulative balances. Ifl

INVESTIGATOR’S REPORT

This section is to be filled out by the American Legion Post official only, Applicants may submit a statement by attaching a separate shest to -
the application. Please include a detailed description of the famnily’s situation, sieps taken to secure other assistance, and followeup plans of the
local Post and/ or investigator. Attached separate sheet if additional space is required. :

SIGNATURES
liInvéstigator

1, an authorized member of The American Legion, certify that the above investigation has been conducted and that the applicant
has exhausted all other known forms of assistance at this time. '

Investigator’s name & position: : ___Telephone: |
Address:

! Signarure: ' ' : Date:
Apyplicant
1, the épplicant, certify that the information provided in this application is true and current o the best of my knowledge.

Name:: ' Signature: ' __Date;

Depaitment Children & Youth Cheirman or Departiment Official

I have reviewed this case and recommend assistance be granted in the amount of §

Comments:

Signature: : , Date:




TEMPORARY FIANANCIAL ASSISTAN CE INSTRUCTIONS AND PROCEDURES
) . M Important: Plaserad thooughly to auid qppliation ddays evd devicls

1. Prior to completing an investigation and application, determine if the minor (17 or younger, or 20 or younger if still enrolied in
high school or physically handicapped) children) is eigible for Temporary Financial Assistance (FFA). The following questions
st be answered in the affirmative in order to qualify.

Is the child, adopted clild, stepchild, orgrandchild (only if, gtandparent bas legal custody) of an eligible veteran?

- Did the veteran sexve at least ove day of active duty duging the specified dates and serve Fofiorably?

. Eligible Periods
World War IT December 7, 1941 — Decerrber 31, 1946
Korean War June 25, 1950 — January 34, 1955
Vietnam War February 28, 1961 — May 7, 1975
Lebanon & Grepada August 24, 1982 — July 31, 1984
Panamma December 20, 1989 — January 31, 1990
Perstan Gulf August 2, 1990 — Present '

' If the veteran does not have active service within these dates, the child will not be eligible. TFA does not permit any exceptions.

2. Once you have determined that the child(ren) is eligible to receive TFA, make an appointment with the family and completely
fill-out the application. The investigator should be the one to fill out the application if at all possible. Provide all requested :
information. The Investigator's Report should inchude a detailed description of the family's situation, steps tzken to secure other
-sistance, and follow-up plans of the local Post'and/ or investigator. Renendar; TFA s orily fow the besic reack of the dotldren induing
shelter; iilities, foor] and dothivg, Mediad gravts must be qrpraved price totreimant and wist AR G PR Siciews statemant ard estintiad asts,

What will pot be considered: Automobile, Tosurance, T eléphone, Cable, Previous debt, Consumer debt, Taxes
3. Attach the following documentation to the application: ‘ ’ _ -
~ » DD 214, VA printout, or official proof that clearlﬁr indicates dates of duty service and the discharge charact erization.
> Birth certificates (children only) and rnacriage license. '

¥ All current statements, bills, leases, and foredlosure, eviction, disconnection notices to be considered. Expenses not
documented will not be considered.

> If app]icab}e:- custody documents, adoption papers, and legal name changes.

4. Ensure all sections of the application are corﬁplae and the appropriate signatures are obtained. Rernember that “TFA is only
available when all other possible sources are exhanusted. Documented application dates in the OTHER ASSISTANCE section are
very important and will have bearing whether assistance is granted. '

5. For many applicants time is of the essence, Incomplete applications will onty delay the TFA process. Please ensure that all
recuired documentation is attached and the application is completely filted-out, All'communication about the status of an
application should be directed to the Department level. National will not release information other than to the Department.

* TFA recipients cannot reapply until at least 30 days from the issue date of thelast check. All pIEViOUS recipients require a new
completed application. Attach only expenses to be considered. The Review Form will no longer be accepted

7. Applications must be sent to the Department for approval. All applications sent directly to National Headquarters will be
returned to the appropriate Department without teview or action.

Before you send in the TFA appliéaﬁéntc_) the Depm*lm C& Y Chainman or Department Headquarters, did you:
O Determinethat the child or children are eligible for TFA?

O Completeall sections of fhe application and attach all required documents?

E1 Obtain all required signarures? ' _

O Condict a complete investigation and ensure that all other forms of assistance have been exhausted?

£ Make a copy for your records in case of lost of destroyed applications?

Sl bave questicans‘ or concerns? Contact your Departmeent Children & Vouth Chairman or Departient H eadquartess,




