
Basic Eligibility

1) Can you provide documentation supporting your status as an active duty service member, veteran, military
spouse, caregiver, or surviving spouse? (Documentation can include a letter from your commander, your DD214,
current military orders, or any comparable proof of sere.)     *Military ID cards cannot be accepted as proof of service.

2) In the last 6 months, have you experienced one of the following that has/will impact you �nancially?

4) This grant program does not currently provide assistance to businesses. Are you applying for this grant
program strictly for business-related expenses? *

- A state/local natural disaster, such as house �re, �ooding, tornado, etc.
- A personal �nancial crisis that you will explain in detail on this application. *

⚪ Yes ("Yes" is a required response for this question)

⚪ No

3) Are you able and willing to provide The MOAA Foundation proof of use of grant funds if awarded, within
30 days? *

         Yes ("Yes" is a required response for this question)

        No

⚪ Yes (If "Yes" is selected, please be prepared to provide corresponding information later  within the application)

⚪ No
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This application can be mailed to:
Military Officers Association of America (MOAA)

C/O Crisis Relief Fund
201 N. Washington St.

Alexandria, VA 22314-2539
*This application and any supporting documents (insurance claim forms, police reports, FEMA forms, etc.)

can be mailed, scanned & emailed to relief@moaa.org, or scanned & faxed to 15714441428.
OPTIONAL: A DD214 or proof of military service (military ID cards cannot be accepted as proof of service), 
can also be submitted alongside an application submission, but it is not required.  A DD214 or proof of 

military service can be uploaded to the secure web link on page 6 of this application, or, faxed to the fax 
number above. IF A GRANT IS AWARDED, we will request additional supporting documents (DD214 or 

proof of military service, and an ACH/bank form if that is the preferred fund delivery method). 

Please review the entirety of this application prior to submission.
Application questions? Please e-mail relief@moaa.org or call (800)234-6622

Crisis Relief Fund Grant Application 
*This document was last updated on January 17, 2023 and is subject to change at any time. Only the most

updated version will be considered as a submission.



Allow 10-15 minutes to complete this application. Please read all questions carefully, answer truthfully, and 
submit all requested documentation. We recommend reviewing the entirety of this application prior to 

submission. Application questions? Please e-mail relief@moaa.org or or call (800)234-6622

Basic Contact Information

Are you completing this application on behalf of someone else? *

I am a/an: *

Please provide information below regarding your email address, name, and relation to the individual in need of
�nancial assistance.

Email Address *

First Name * Last Name *

Relation to the person applying for this grant. (Ex. "John Smith - Oregon VA Representative applying on behalf of 
Jane D

Are you submitting a general application or with support given from a MOAA Af�liate (Council/Chapter)? *

No⚪

Yes⚪

If "No" is selected above, please disregard the remainder of Page 2 (this page) and move to Page 3 (next page). 
If "Yes" is selected above, please answer the following questions. 

MOAA Council/Chapter Member, Social Worker, VA Representative, Parent or Guardian, Spouse, Caregiver, "Other"

Write in one of the above listed options in the drop-down box below:

(Ex: VA Representative)

Below, select either "General Application" OR "MOAA Affiliate Application"

Page 2 of 12(Ex: General Application)

This application and all supporting documents (DD214 or proof of military service, insurance claim forms, 
police reports, FEMA forms, etc.) can be mailed to the address below:

Military Officers Association of America (MOAA)
C/O Crisis Relief Fund
201 N. Washington St.

Alexandria, VA 22314-2539



Contact Information for Individual in Need of Assistance

First Name * Middle Initial Last Name *

Date of Birth (Optional)

Address * City *

State * Zip Code *

Phone Number *

What kind of phone number is this? (e.g., cell, home, hotel, temporary lodging) *

Optional Secondary Phone Number

What kind of phone number is this? (e.g., cell, home, hotel, temporary lodging)

Email Address *

If you were referred to this program by a member of a MOAA Af�liate (MOAA Council or Chapter) that is verifying
your application, please include the member's name, email, and MOAA Af�liate name they so may receive a copy
of your submission and proceed with the veri�cation process.

Referred by (ex: Colonel John Doe, USA (Ret)): *
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The following 3 prompts should be completed ONLY if you were referred to this program by a MOAA Council/Chapter Member:



Email of the member you were referred by: *

MOAA Af�liate (Council/Chapter Name) of the member you were referred by: *

(Ex: East West Chapter)

Military Service Information

I am a/an: *

If you selected "Other," please explain. *
Name of Servicemember: *

Veteran, retiree/served a full career⚪

⚪ Veteran, did not serve a full career, not medically retired, honorable discharge

⚪ Veteran, medically discharged

⚪ Caregiver of a veteran

⚪ Active-duty servicemember

⚪ National Guard servicemember

⚪ Reserve servicemember

⚪ Active-duty spouse

⚪ National Guard spouse

⚪ Reserve spouse

⚪ Spouse of a veteran

⚪ Surviving spouse

⚪ Other
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Name of Servicemember: *

Name of Servicemember: *

Name of the Servicemember if the applicant is a Spouse, Caregiver of a veteran, or "Other" : *

Name of Servicemember: *

Name of Servicemember: *

rebeccac
Stamp



Name of late Servicemember if the applicant is a Surviving Spouse of a veteran: *

Branch of Service (last branch of servicemember): * Rank (last rank held, or rank of servicemember): *

Years served by servicemember: *

Current Needs Information

Total household income in 2022 before taxes (all sources) *

Amount of relief requested (up to $500). Please include numbers only. *

(Ex: $500)

If your total annual income is above $100,000, please provide us with more speci�c detail on your �nancial crisis.
If your total annual income is below $100,000, please disregard this question. *

If your total annual income is above $100,000 do you expect your 2023 estimated household income to be 
a similar amount? If your total annual income is below $100,000, please disregard this question. *

Yes⚪

No - please provide your 2022 estimated household income below⚪
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Name of the individual you are caring for if the applicant is a Caregiver of a veteran: *

(Ex: 14 years)

(Ex: $35,000) / Reminder: Include the total annual amount, do not include monthly amount

-If you are only requesting assistance with groceries (noted on pg.8), your requested 
amount cannot exceed $250. If you are requesting assistance with groceries and other 
selection(s) (noted on pg.8), your requested amount can be up to $500 as noted to the left.



If you would like to provide documentation to indicate your current emergency hardship situation and need, please 
mail those documents with this application to the address on Page 1. Or, those can be uploaded to:

https://moaa.app.box.com/f/8757ce1f9e5f4f23aa1885300a11478c

(Example of documents that can be mailed in or uploaded to the above link: Insurance claims, police reports, FEMA forms, etc.)

Can you submit a DD214, orders from your Commander, or comparable proof of service at this time? Military ID 
cards cannot be accepted as proof of service. (Any document submitted must have the applicant or 
servicemember's name on it).

If the applicant's name is NOT the name on the DD214 or proof of service, please provide clari�cation on your relationship to the 
serviceperson (Ex: "The DD214 is for my husband. His last name is Smith but my last name is Johnson.")

Please answer all of the following questions as speci�cally and detailed as possible. If our judges cannot make a 
determination of need based off the information you provide, your application will be denied.

NOTE: The feedback you provide must speci�cally explain how your current crisis has impacted your life
(�nancially, in your career, changes in you/your family’s lifestyle, etc.). The information you provide must be as 
speci�c and detailed as possible to show our scoring committee that your need for this grant is directly related to 
the effects of your current crisis. When in doubt, include as many details as possible to let our judges know why you 
need assistance; 300 characters are required for the 3 text box questions on Page 7, but we hope 
you’ll include more (see example below of a minimum response). Funding for this program is limited, and
the more details you provide will allow us to best score your application.

Example response with required minimum character count: My name is Susan. I served 5 years in the Army. I have 
four children, all in elementary school. Due to the recent storms in Kentucky, our home �ooded and there is signi�cant 
damage to our basement. Currently we are staying at a hotel while we work to replace the carpet and repair the water 
damage.

Is your current �nancial need caused by either a FEMA or State-level designated natural disaster? *

If "Yes" is selected above, what is the FEMA or State-level declared disaster that caused your �nancial crisis?
If "No" is selected above, please disregard this question. *

I con�rm that if awarded grant funds I will submit documentation re�ecting what the funds were used for
within 30 days of receiving grant funds.

☐

- If yes is selected below, please mail in the documentation or upload it to the secure link above on this page
- If no is selected below, we will request this documentation if you are awarded the grant.
- If the applicant is not the serviceperson, please mail in or upload the serviceperson's DD214 or proof of
service to our Headquarters address on Page 1, or, upload it to the secure link above on this page

⚪ Yes

⚪ No

Yes⚪

No⚪

Earthquake⚪

Fire⚪

Flood⚪

Hurricane⚪

Sinkhole⚪ Page 6 of 12

Please read and af�rm the following statement: *

https://moaa.app.box.com/f/8757ce1f9e5f4f23aa1885300a11478c


If your current crisis is not related to a FEMA or State-declared disaster, what is your current �nancial crisis? *

If you are currently facing a FEMA-declared disaster, please disregard the below question.

If you are not in a location experiencing a declared disaster, what is the cause of your current �nancial need and 
when did it occur? Please read the included criteria and instruction guide carefully to ensure that your situation 
meets our eligibility requirements. (minimum 300 characters) *

What is the current crisis you are facing and when did it occur? Please be as speci�c as possible and be sure to 
include details about how the FEMA or State-level disaster caused this crisis. (minimum 300 characters) *

How does this crisis affect you/your family/daily life? (minimum 300 characters) *

Tornado⚪

Tsunami⚪

Other⚪

Car accident☐

Sudden death in immediate family☐

Unexpected loss of job☐

COVID-19 positive result☐

Unavoidable illness or health crisis☐

Other☐
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Are there additional details or background information you would like to share for the judges' consideration?

If awarded a grant, how would you use the funds? (Please select all that apply)*

Please explain your selection(s): *

Number of dependents (not including yourself) *

Employment status (e.g., unemployed, laid off, furloughed, etc.) *

Do you have insurance for the current crisis that you are facing? *

Rent☐ Mortgage☐

Housing assistance☐ Home repairs☐

Auto loan☐ Auto lease☐

Auto insurance☐ Auto repair☐

Electric☐ Water☐

Heat/AC☐ Internet/Cable☐

Cell phone☐ Credit card bills☐

Medical bills☐ Health insurance bills☐

Groceries☐ Child care expenses☐

Other☐

Yes⚪

No⚪
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-If you are only requesting assistance with
groceries, your requested amount cannot
exceed $250 (noted on pg.5). If you are
requesting assistance with groceries and
other selection(s), your requested amount
can be up to $500 (noted on pg.5).



Have you reached out to other organizations for assistance or �nancial aid? *

If "Yes" is selected above, please list the organizations that you have reached out to and whether or not they 
have helped you with your situation *

Please read and af�rm the following statement. *

Supplemental Questions and Information

How did you hear about us? *

*

 *

*

Yes⚪

No⚪

I certify or af�rm I meet the eligibility criteria to receive this grant and fall into one of these categories:
currently serving (includes all uniformed services, Guard and Reserve), the spouse of someone who is
currently serving, an honorably discharged US veteran, a Surviving Spouse of an honorably discharged US
veteran, or the caregiver of an honorably discharged US veteran. I also af�rm a loss of personal property,
income, or bene�ts due to the impact of my current crisis hardship mentioned in this application.

☐

I understand only one grant may be awarded per household and con�rm no one else in my household has
received or applied for a Crisis Relief Fund Grant for this speci�c crisis from The MOAA Foundation.

☐

I agree to submit documentation (receipts, invoices, etc.) to con�rm what the funds were used for within 30
days of receiving grant funds.

☐

I am prepared to provide additional information to verify my connection to service and �nancial status if
requested.

☐
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*If funds are awarded, you can also provide this information over the phone to a MOAA Foundation Staff Member

The 4 prompts below must be reviewed and "Checked" in agreement in order to proceed



 *

Are you a MOAA member? (for record keeping purposes only) *

Are you a MOAA Council/Chapter member? (for record keeping purposes only) *

If "yes," please list which Council/Chapter: *

If you are interested in connecting with your local MOAA af�liate, visit the below link on our website:

https://ebiz.moaa.org/PersonifyEbusiness/Default.aspx?TabID=161

 *

REMINDER: You cannot apply for this grant if you have previously received funds for the same crisis situation
from The MOAA Foundation Crisis Relief Fund.

Survey

Did you �nd it easy to �ll out and submit this form? *

Please explain. *

If this application is approved to receive grants funds from The MOAA Foundation, I understand that
completion of a brief impact survey is mandatory. I understand that my responses may be used to aid in
internal and external communications, process improvement, and other uses deemed necessary by The
MOAA Foundation staff.

☐

Yes⚪

No⚪

Yes⚪

No⚪

I certify that the information I have provided in applying for this grant is true and correct to the best of my
knowledge and belief. I agree to provide any documentation requested by MOAA to support the
information contained herein.

☐

Yes⚪

No⚪

The prompt below must be reviewed and "Checked" in agreement in order to proceed
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Were the eligibility requirements easy to understand? *

Please explain. *

Would you recommend this grant program to someone else in a crisis? *

Please explain. *

On a scale of 1 - 5, what would you rate the process of �lling out this form? (1 being very dif�cult, 5 being very 
easy) *

Rating

How did you learn about The MOAA Foundation's Crisis Relief Program? *

Yes⚪

No⚪

Yes⚪

No⚪

Page 11 of 12



Page 12 of 12

Would you like to provide any additional feedback of the process to our staff? *

APPLICATION SUBMISSION INFORMATION

This application and all supporting documents (DD214 or proof of military service, insurance 

claim forms, police reports, FEMA forms, etc.) can be mailed to the address below:

Military Officers Association of America (MOAA)
C/O Crisis Relief Fund
201 N. Washington St.

Alexandria, VA 22314-2539

*This application and supporting documents can also be scanned and emailed to 
relief@moaa.org or scanned and faxed to 15714441428

Application questions? Please e-mail relief@moaa.org or call (800)234-6622
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