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MINUTEMAN EMERGENCY ASSISTANCE FUND 

GRANT APPLICATION 

 
 
 
Name: _____________________________________  SSN: ____-___-_____    Rank: ______ 
 
Address: ___________________________________________________________________________ 
 
City: _________________State: _________ Zip code: _____________ County: ___________________ 
 
Home Phone: _________________      Work Phone: _______________   Unit Phone: ______________ 
 
Unit Assigned: _______________________________________________   ETS Date: _____________ 
 
************************************************************************************* 
 

1. I request a Minuteman Emergency Assistance Grant in the amount of $ ___________________ 
 
2. Reason for the Grant:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
3. Current Employer: ____________________________________ Length of Employment: _____ 
  
 Address: __________________________________________________Phone:_______________ 
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4. List ALL current debts, amount owed and monthly payments: (i.e. phone, rent, utilities, credit 
cards, insurance, car payments…)  
 
 Creditors    Amount Owed  Monthly Payments 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
    
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
5. List sources and amounts of ALL Monthly Income (if married- include spouse’s income): 
 
 Source       Monthly Take Home 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
6. List below the creditor(s), account number, address, phone number and amount due to which this 
grant will be applied. 
 
 Creditor   Address   Acct#  Phone  Amount 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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 7. Have you contacted the above creditor(s) to attempt to resolve delinquent debts prior to 
applying for this emergency grant?    ______YES     ______NO 
 
If YES, list dates, who you talked to and the outcome of your conversation: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
8. I Authorize ______/Do Not Authorize _____ MMEAF administration personnel to contact my 
creditors and to receive information concerning my debts, and to attempt to mediate resolution of 
delinquent debts prior to deciding approval/disapproval of an emergency grant. 
 
 
 
 
_____________________________      ______________________________     __________________ 
(Print Name Here)                                              (Signature)                                       (Date) 
 
 


