New Jersey National Guard State Family Readiness Council Family Grant Application
Not Affiliated with the Department of Military and Veteran Affairs or any other State of New Jersey Government Agency

Please complete this form in its entirety. The information will be used to determine your eligibility for a Family Grant

1. Name of Applicant: 2. E-Mail Address:

3. Mailing Address:

4. Home Telephone: 5. Work Telephone: 6. Cell / Other:

7. Rank / Name of Military Member: 8. Unit: 9. Dates of Deployment:
From: To:

10. Household ¥Income Annualized Pre-Deployment: Current:

11. Number of children in the household: 12. Their ages: 13. Others in houschold (Specify)

14. Attach a statement explaining (a) the circumstances that created your current financial need; (b) the specifics of the type
of assistance you are requesting, for example, but not limited to, assistance in paying for any of the following types of
services, housing or emergency housing repairs, automobile repairs, utility services, and medical services; (c) the
specifics of any steps you have taken to remedy your situation and the result of those efforts, e.g., contacting creditors to
negotiate a payment schedule within your means or drawn on and/or depleted savings; and (d) the specifics of any
applications you have made for assistance from other organizations including the result of those efforts.

15. In addition to the statement required above the folowing items are attached and included as a part of this application.
Items noted with an asterisk (*) are required.

__Most Recent Leave and Earnings Statement (DFAS Form 702)* __ Eviction Notice
__ Deployment Orders and/or Discharge Papers (DD Form 214) * ___Repair Cost Estimate(s)
__ Current Overdue Bills (Copies Only) __ Other (Specify)

16. I, the undersigned, hereby authorize the New Jersey State Family Readiness Council and/or its representative(s) to
request and/or release any information, which in their judgment, is needed to clarify information contained in this
application and to secure assistance on my behalf. I also release the New Jersey Family Readiness Council and/or its
representative(s) from any liability as they seek to assist me. I also certify that all information contained in this
application is true, correct, and complete to the best of my knowledge.

Applicant’s Signature: Date:

17. Name of reviewing Family Assistance Center Coordinator:

Coordinator’s Signature: Date:

18. Finance Comnittee Action

__Grant Approved In The Amount Of; __ Grant Not Approved Date:

Family Grant Application — 19 February 2007




New Jersey National Guard State Family Readiness Council

FAMILY GRANTS PROGRAM

The State Family Readiness Council Family Grants Program was created to provide financial assistance to
members of the New Jersey Army and Air National Guard whose immediate families experience financial
bhardships during the service member’s period of deployment and up to eighteen months following the
service member’s demobilization (TIER I). Also eligible are Soldiers and Airmen who serve on State
Active Duty or Missions in excess of twenty consecutive days (TIER II).

Applications, which are available through Family Assistance and Family Readiness Center Coordinators
must be completed in their entirety by the service member or an immediate family member and include
copies of all available supporting documentation, for example a proof of need statement and copies of
current billing statements to which the grant, if awarded, would be applied.

Completed applications must be submitted to the nearest Family Assistance Center or Family Readiness
Center for preliminary review and forwarding to the State Family Readiness Council Finance Committee.
Applicants desiring assistance in preparation of their application are encouraged to contact the
Coordinator at their local Family Assistance Center or Family Readiness Center.

All grant applications will be reviewed and grants awarded based on need as determined by the State
Family Readiness Council Finance Committee using the Family Grants Criteria below.

Applicants ordinarily will be notified of the Finance Committee’s decision by the Coordinator at their
local Family Assistance Center or Family Readiness Center within ten working days of the Finance
Committee’s receipt of the applicant’s properly prepared application including supporting documentation.

Upon awarding grants, the Finance Committee reserves the right to make payments directly to creditors on
behalf of the family. To facilitate prompt payment, names/addresses and account numbers should be
included with the application.

FAMILY GRANTS CRITERIA

DEPLOYED SOLDIER/AIRMEN FAMILY GRANTS CRITERIA
' TEER I (DEPLOYMENT MISSIONS)

To be eligible New Jersey Army or Air National Guard service members must have been on orders in any
duty status continuing longer than consecutive 90 days, and their immediate family must be experiencing
financial hardship. Proof of such hardship must be provided in writing by the applicant.

Qualifying needs might include, but not be limited to, catastrophic emergencies of a personal or household
nature, and other events resulting in significant unanticipated losses of family income or increases in
family expenses. It is not intended that grants be awarded to offset reduced family income as a result of



deployment in the absence of other compelling circumstances. It is not the intent of the program that
grants will awarded due to pre-existing mismanagement of personal household income.

Eligibility extends up to eighteen months following the service member’s demobilization. The total
amount of any grants (i.e., TIER I or TIER IT} awarded to qualifying TIER T applicants may not exceed
$2500 per family for 24 months from the date of the of the first grant award. The Council, at its discretion,
may waive the 24 month restriction when in its judgment extenuating circumstances merit such action.

NON-DEPLOYED SOLDIER/AIRMEN GRANTS CRITERIA
TIER IT (OTHER FEDERAL / STATE MISSIONS)

New Jersey Army or Air National Guard non-deployed service members who were on State Active Duty
or State missions {e.g., Hurricanes, Floods, Border Missions) for more than 20 consecutive days are
eligible to apply for a financial hardship grant up to $1,500.

Qualifying needs might include, but not be limited to, catastrophic emergencies of a personal or household
nature, and other events resulting in significant unanticipated losses of family income or increases in
family expenses. It is not intended that grants be awarded to offset reduced family income as a result of
deployment in the absence of other compelling circumstances. It is not the intent of the program that
grants will awarded due to pre-existing mismanagement of personal household income.

Eligibility extends up to eighteen months following the service member’s demobilization. The total

amount of any grants awarded to qualifying TIER Il applicants, who do not qualify for TIER I grants, may
not exceed $1,500 per family for 24 months from the date of the of the first grant award. The Council, at
its discretion, may waive the 24 month restriction when in its judgment extenuating circumstances merit
such action.

STARTING THE APPLICATION PROCESS

To start applying for a Family Grant contact the Family Assistance or Family Readmess Center
Coordinator at the location nearest you for an Application and A Guide For Completing The Application.

New Jersey National Guard Family Assistance and Family Readiness Center Coordinators

One Toll Free Telephone Number reaches almost all NJ Army National Guard Family Assistance Center
Coordinators, as well as, both NJ Air National Guard Family Readiness Center Coordinators: 1-888-859-
0352. On dialing that number you will reach a menu of options.

For NJ Army National Guard Family Assistance Coordinators, press 2, and pause. Then press the
number shown following the location nearest you listed below: The Pomona Army Family Assistance
Center is not on the automated system and must be dialed directly using the number shown below.

Teaneck Armory (1) Lawrenceville Armory (5)
Teaneck & Liberty Roads 151 Eggerts Crossing Road {Armory)
Teaneck NJ 07666-0687 Lawrenceville, NJ 08648-2897

POC: Joe Collery POC: Jane Hackbarth



New Jersey National Guard State Family Readiness Council Business Grant Application
. Not Affiliated with the Department of Military and Veteran Affairs or any other State of New Jersey Government Agency :

Please complete this form in its entirety. The information will be used to determine your eligibility for a Business Grant

1. Name of Applicant: =~ = 2. E-Mail Address:

3. Mailing Address:

4. Home Telephone: 5. Cell / Other:

6. Rank / Name of Service Member: , 7. Unit: -

8. Name of Business:

9. Business Address _ T 10. Business Telephone: :

11, _Fo.rm_.of Business (Cikcie One): . - Sole Proprietorship Péﬁnership - Corporation =+

12. Attach a statement expla:mng (ﬁ):how long the business has beégn in operation, (b) the type of service or-product provided, | -
- {c) the specifics of how the grant, if awarded, would be used to meet carrent needs of the husiness, SRR

13. In addition to the statement required above the following items are attached and included as a part of this application.
Items noted with an asterisk (*) are required. : T

__* Copy Of The Orders Calling The Applicant To Active Duty
—. * Proof Business Existed Prior Te The Applicant Being Called To Active Duty
_Certificate Of Release Or Discharge From Active Duty (DD Form 214)

— Other (Specify)

14. I, the undersigned, hereby authorize the New Jersey State Family Readiness Council and/or its representative(s) to reguest’
and/or release any’ information, which in their judgment, is needed to clarify infermation contained in this application =~
and to secure assistance on my behalf. ‘1 also release the New Jersey Family Readiness Council and/or its representative(s) |-

- from amy liability as they seek to assist me, I also certify that all information contained in this application is true, correct, |
and complete to the best of my knowledge. . ' T

Applicant’s Signature: © Date:

- 15.. Name of reviewing Family Assistance Center Coordinator:

Coordinator’s Signature: . _ : Date:

16. Finance Commititee Action:

.. Grant Approved In The Amount Of: .. - .- __Grant Not Approved .~ Date;> =770

Business Grant Application — 5 September 2007 -



STATE FAMILY READINESS COUNCIL

BUSINESS GRANT

All grant applications will either be approved or disapproved by the Fimance
Committee.

Families of New Jersey Army and Air National Guard personnel, who are on orders
in any duty status continued longer that 90 Days, are eligible to apply for grants.

Grant applications will be reviewed under the Family Grant or Business Grant
criteria,
CRITERIA

Grants will be awarded during a period of mobilization with a monetary value, not
to exceed $5000 for Business Grants.

Business Grant Criteria requires that a deployed service member must have been
self-employed and must have owned their business prior to first notification of
mobilization,

Priority will go to families of deployed guardsmen first,

Business Grant Criteria requires a copy of the most recent US Internal Revenue
Service Tax Return. '

Applications must be completed in its entirety and include all supporting
documentation requested. Failure to do so will result in delaying the application
process. All grants will be reviewed and awarded on an as needed basis as
determined by the Finance Commitiee contingent upon the availability of gramt
funds.

All grants will be reviewed by the Finance Committee and awarded 1 (one) time per
business, in a 24 month period. Grants can be awarded during mobilization and up
to 1 year upen return.

Individuals will ordinarily be notified of the Finance Committee decision, within 20
days from receipt of the application/supporting documentation by their respective
Family Assistance Center Coordinator and by Council certified mail with requested
grant money. If additional information is needed to complete the application
process, the FAC coordinator will contact you directly. No one else will be asking
you for personal information.

All applications should be mailed to: Your respective Family Assistance
Center Coordinator.




