VETERANS EMERGENCY

RELIEF FOUNDATION

Guidelines

Purpose
The Veterans Emergency Relief Foundation will provide Emergency Assistance to Veterans and their Direct Dependents within the Greater Rochester, NY Community.
Assistance
The Veterans Emergency Relief Foundation will administer this Emergency Assistance through the organizations stated below:

1.
Veterans Outreach Center
2.
Monroe County Veterans Service Agency

3.
Department of Veterans Affairs Vet Center

4.
The Salvation Army

5.
Volunteers of America

Each organization will identify a primary contact that will work with two named individuals from the Veterans Emergency Relief Foundation to review and decide upon assistance applications.

Individual emergency assistance is targeted to be no greater than $1,000.00

Types of Emergency Assistance are:


Food


Clothing


Shelter


Burial


Medical


Medicine


Transportation – Other Than Acquisition

Emergency Assistance is not intended as a supplement for assistance that the veteran could receive from other organizations.  The intended purpose of the Veterans Emergency Relief Assistance is strictly allocated in Emergency Situations.

Assistance applications must be filled out completely by the EAO and accompanied by a copy of the veteran’s Form DD214 or SF180 or “Hink” in order to be considered for assistance.

Emergency Assistance will be granted within four (4) days from receipt of a qualified application.  An award recipient can only receive one Emergency Assistance within any twenty-four (24) month period.

The Treasurer of the Veterans Emergency Relief Foundation will be responsible for accounting procedures and an annual report to the Board and to funding organizations.

Veterans Emergency Relief Foundation Board members can not receive Emergency Assistance.

Funding
The Veterans Emergency Relief Foundation may receive funding from the organizations listed below:

1.
Vietnam Veterans of America, Chapter 20

2.
Other Service Organizations

3.
Other Foundations

4.
Individual Donations

5.
Corporate/Business Donations

Advertisement
The Veterans Emergency Relief Foundation will advertise its services through the organizations listed below:

1.
Vietnam Veterans of America, Chapter 20

2.
Veterans Outreach Center

3.
Department of Veterans Affairs Vet Center

4.
The Salvation Army

5.
Volunteers of America

6.
Other appropriate outlets

Definitions
Emergency Assistance is defined as a monetary grant that is administered to an individual through the payment of a certified invoice.

Veteran is defined as an individual that has served at least 180 days on active duty, for other than training, in the military services of the United States.

Greater Rochester, New York Community is defined as those individuals with established residency in New York Counties: Monroe, Livingston, Genesee, Ontario, Orleans, and Wayne.

Direct Dependents is defined as the veteran’s Mother, Father, Sister, Brother, Wife, Husband, Widow, Widower, and Daughter or Son who is a dependent of the veteran.

VERF is defined as the Veterans Emergency Relief Foundation.

EAO is defined as the Emergency Assistance Organization.

Emergency Situation is defined as a situation where all other sources of assistance have been fully exhausted.

VETERANS EMERGENCY RELIEF FOUNDATION
Assistance Application

Date__________

Emergency Assistance Organization_______________________________________________________

Veteran’s Name_______________________________________________SSN_____________________

Applicant’s Name______________________________________________SSN_____________________

Applicant’s Relationship to Veteran________________________________________________________

Income Level/Available Resources_________________________________________________________

How long has the Organization known this Veteran or Veteran Family Member ?_____________________

Has the Organization assessed for issues of Addiction as influencing crisis (alcohol and other drugs, gambling, etc.) Yes___No___(If No, why not)________________________________________________

____________________________________________________________________________________

Reason for Requested Assistance (Please indicate what other resources were considered and ruled out)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(attach extra sheets if more space is needed)

Dollar Amount Requested______________________  Bills/Invoices Attached        ______Yes  ______No

Type of Assistance Given________________________________________________________________

Statement of Determination______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signatures:




VERF





   
   EAO

Print:__________________________________
      ________________________________________

Sign:__________________________________
      ________________________________________

Print:__________________________________
      ________________________________________

Sign:__________________________________
      ________________________________________

DID YOU REMEMBER TO ATTACH THE VETERAN’S DD-214 TO THIS APPLICATION

VETERANS EMERGENCY RELIEF FOUNDATION

Follow-up Form

Date__________

Emergency Assistance Organization_______________________________________________________

Veteran’s Name_______________________________________________SSN_____________________

Applicant’s Name______________________________________________SSN_____________________

Reason for Requested Assistance (brief summary) ___________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Results (employment ? medical ? counseling ? other ?) ________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signature:




EAO




Print:__________________________________

Sign:__________________________________
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