
 
 

 

 VETERAN ASSISTANCE GRANT APPLICATION 
 
 

GENERAL INFORMATION 
 

The Purple Heart Foundation (PHF) is a 501(c)3 non-profit organization that raises funds 
to support our nation’s veterans and their families. Over the past 60 years, the Foundation 
has funded important programs, services and more.  
 
Veteran Assistance Grants apply to emergency debts owed by the veteran during a time of 
crisis. Emergency debts may include, but are not limited to, rent, utilities, car repairs, 
medical payments and more. Veteran Assistance Grants are paid directly to the creditor by 
the Purple Heart Foundation, not to the veteran. If you are a veteran in crisis and have 
received late or shut-off notices, please complete this application.  
 
To submit this application or if you have any questions regarding qualifications, please 
reach out to the Purple Heart Foundation Administrator, Tina Tomsey, at 
ttomsey@purpleheartfoundation.org or by calling 703-635-3528. Please note, while we 
aim to provide aid to as many veterans as possible, all applications will be subject to a strict 
review process for approval. 
 
 
 
 

QUESTIONS: 
 

Should you have any questions or require additional information, please contact: 
 

Purple Heart Foundation 
P.O. Box 49 

Annandale, VA 22003 
Phone: (703) 635-3528 

Email: ttomsey@purpleheartfoundation.org 
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VETERAN ASSISTANCE GRANT APPLICATION 
 

PERSONAL INFORMATION 
 
Name:________________________________________________________________________________________________ 
(Last, First, Middle Initial) 
 

Address: _____________________________________________________________________________________________ 
                                    Street                               City / Town                    State                          ZIP Code 
 

Phone Number:_________________________________ E-Mail: ____________________________________________ 
 
Date of Birth: _________________               Gender: Male ______ Female ______ 
 
VA Disability (%): _________________________________________________________ 
 
Check one of the following:  
 
Purple Heart Recipient:                                Disabled Veteran: 
 
 
Military Widow(er):                                              Other: 
 
Have you ever been convicted of a felony?       Yes        No 

 
GRANT INFORMATION 

 
Funds Requested (Amount): ______________________________________________________________________ 
 
Company Owed: ____________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Explanation of needs:_______________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
  
  
        

 
 The veteran and/or applicant will be contacted for additional information once the initial 

review of the request is completed. 


