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Application for Hardship Grant  

The North Carolina Heroes’ Fund is dedicated to supporting the men and women of our state who defend our freedom. It is 
primarily intended to support the men and women of the United States Armed Forces who have served our country in harm’s 

way in the execution of overseas military missions. The Fund will focus on men and women, or their families, who are cur-
rently serving or have served in the military and are currently enduring hardships. 

 
I qualify for a grant under the Fund’s guidelines because:  

(please check one of the following)

 I am a native of North Carolina

    My current permanent residency is in North Carolina

    I am currently or was recently stationed at a base or facility in North Carolina

Personal Information

Name

Age

Current Address

Hometown/Base 
(If different than above)

Email

Home Phone

Cell Phone

Alternate Contact  
(Case Manager if applicable)

Martial Status Number of Dependents



Military Service Information

Current or Last 
Military Rank and Status

Years of Military Service

Current/Most Recent 
Unit

Location(s) and Date(s) 
of Overseas Service 

Primary Speciality/Role

Name of Current or Most 
Recent Commanding  
Officer or NCO
Contact Number for 
Commanding Officer or 
NCO:

Hardship/Financial Information

Describe Cause of  
Hardship: 

 
(What caused the hardship: 
injury (how and where injury oc-
cured) expenses associated with 
injury or other financial difficul-
ties due to service.  Please pro-
vide as many details as possible.  
If more room is needed, please 
feel free to continue explanation 
on another page)

Describe Hardship Need

(i.e. What you need assistance 
with.  Attach supporting docu-
ments and bills when submitting 
your application)

Total Amount of Debts 
Owed



Hardship/Financial Information

Organizations where 
debts are owed
Are you currently receiving 
disability/retirement pay?  
If so - what is your rating 
and how much/month?
Have you received assis-
tance from your military 
unit or base?
Have you received assistance 
from a service related sup-
port agency such as Army 
Community Service, Navy 
Fund, Army Emergency or a 
similar agency?
What is your long term 
goal?

Attention be sure to include the following with your application.    
Incomplete applications will be processed much more slowly than complete ones.

  Copy of proof of service (DD214, etc.)
  Copy of Medical/Doctor Statements* (if applicable)
 Picture of Applicant (emailed to leah@ncheroes.org)

 Copies/Statements of Bills that assistance is being sought for

* Note:  It is not required to send in any confidential medical records.  All North Carolina Heroes Fund requires is proof of 
medical condition being claimed on application through documentation. 

Please note that by submitting a request for a grant, your information becomes available
for use by the North Carolina Heroes’ Fund, Inc. and your information may be included

in materials describing the Fund and its activities. This could include posting to our
website. You understand that your submission of information and / or acceptance of a

grant provides explicit permission for this information to be used by the Fund.

Mail or Email form with picture to:
leah@ncheroes.org

North Carolina Heroes’ Fund, Inc.
P.O. Box 652

Pineville, North Carolina 28134
Supporting Our Neighbors Who Defend Our Freedom
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