
Utah Home for a Hero 
Veteran Assistance Program 

Grant Application 
 

Date:         
 
 

Applications will only be reviewed if ALL information is filled out and attached. 
 
APPLICANT INFORMATION 

Name of Veteran Branch of Service 
 

E-mail Address 
 

Home Phone Number 

Street Address City, State, Zip Code 
 

Employment Status 
 Retired 
 Unemployed 
 Disabled 
 Employed by      _____________________ 

Work Phone Number Cell Phone Number 
 

Birth Date 
 

Marital Status 

Enlistment Date 
 

Discharge Date 

Type of Discharge 
 

Attach copy of DD-214 
Person Applying on Veterans Behalf 
 

Relationship 

Reason for Grant Request 
  Residential assistance 
  Assistance with handicap conversion 
  Emergency home repairs 
  Essential appliance repair or replacement 
  Other (please be specific) ___________________________ 

List other agencies/organizations applied to or currently receiving assistance. 
 
 
 
 
In the space below (use additional sheets if needed) give a detailed explanation of (a) the 
circumstances that created your current financial need, (b) specifics as to type and amount of 
assistance requested. 
 
 
 
 
 



I, the undersigned, hereby authorize the Utah Home for a Hero Board and/or its 
representative(s) to request and/or release any information, which in their judgment, is 
needed to clarify or support information contained in this application (including all 
attachments) or to secure assistance on my behalf.  I also release the Utah Home for a Hero 
Board and it’s representative(s) from any liability which may arise in connection with the 
verification of this application or the assistance, or lack thereof, which may result.  I further 
certify that all information contained in this application and attachments is true, correct, and 
complete to the best of my knowledge and ability. 
Applicants Signature 
 

Date 

Do Not Complete --- Official Use Only 
Referring Agency/Unit 

 
Contact Name 

Contact Telephone Contact E-mail 
 

Date Received Date Board Discussion 
 

Board Decision 
  Grant Approved in the  

      Amount  of $_______. 
  Grant Denied 

Reason 
 

 
 


