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Application for Benefits of Assistance Fund 

The objectives of this fund is to provide monetary assistance to members of the Enlisted Association 
New Mexico National Guard, Members of the New Mexico National Guard, and other military 

affiliated non-profit organizations.  

Fund Use and Limitations:  

• Grants will not exceed $ 500.00 
• All grants of $250.00 or less require the concurrence of at least three Fund Council members 
• Grants greater than $250.00 require the concurrence of all Fund Council members 
• Request will be submitted on the “Funds Request Forms” 
• Requests may be submitted to any Executive Council Member or the Assistance Fund Chairperson 

APPLICANT INFORMATION: (Print or Type) 

Is the Member and active member of the Enlisted Association:   Yes / No 

Military Affiliated Non-Profit Organizations:  _____________________________________________________ 

(Only need Address, Phone Number and Statement Completed for Military Affiliated Non-profit Organizations) 

Name: (Last, First, MI) _____________________________________Rank & Pay Grade: _________________ 

 Unit _______________________________________ Squadron/Brigade_________________________________  

Military Status________________________________ Amount Requested $______________________________ 

Home Phone ___________________ Cell Phone _____________________Work Phone_____________________ 

Home Address: _______________________________________________________________________________ 

__________________________________________________________City_______________________________ 

State_________________________________________Zip_____________________________________________ 

Signature of (Commander/CCM/First Shirt/CSM/CMSgt) ensuring the member is eligible and in good 
standing.    

Signature:____________________________________________ Phone:__________________________________  

Statement explaining the hardships or reason for applying for Enlisted Association New Mexico National 
Guard Assistance Fund: The recipient of the grant must be a member of the New Mexico National Guard and 
in good standing. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 


