
This is your opportunity to tell us about you, your family and your 
current situation. Read questions carefully and answer completely. 

Please provide a history of your military career, include tours, awards given or commendations 
received. Please note, upon further consideration, supporting documentation for all listed tours, 

awards and decorations, medical records documenting injury/disability, and certain waivers will be required. A copy of your 
DD214 (or equivalent) will be required. Do NOT send with your application, but have available so you may deliver 
promptly upon request.( False claims of valor will not be tolerated.) 

1. Brief history of your military career including Branch of service/Rank/Grade/Title.  

_______________________________________________________________________________________
_______________________________________________________________________________________ 

2. List of your awards and decorations.__________________________________________________________ 

 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 

3.  Describe your combat related injuries, dates, how they occurred, and how they have impacted your life. 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

4. Have you been issued a Disability Rating by the VA?   YES*  NO 

*If “Yes”, what Rating were you given?      %  Total and Permanent?        

5. Why do you want this home? _______________________________________________________________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 

6. What family, or support structure, will you have available to you, if selected for this home?______________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 

7. Please tell us what receiving this home would mean to you and your family. Explain how this home will 
impact your recovery and your transition back into civilian life. ____________________________________ 

 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 

8. If selected, WHEN would you be able to move?_________________________________________________ 

                       
9. Please provide name and phone number of 2 References that we may contact; 1 Military & 1 Personal. 

a. Military (Someone you served in combat with, preferably a Superior Officer or 

NCO):________________________________________________________________________________
_____________________________________________________________________________________ 

  

b. Personal (Cannot be immediate family or person currently living with you, please indicate nature and 

length of relationship):___________________________________________________________________ 
 ________________________________________________________________________________________ 



   If prompted on Page 1 to provide additional information, please use the spaces below. 

1. Special Modifications needed in home (Please be specific): _______________________________________ 
 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

2. Lease (Please give the date your lease is up and penalties for breaking the lease):_____________________________ 

3. Criminal History (Please be specific): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

4. Outstanding Debt (Please provide type, total unpaid balances and whether or not you are making payments): 
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