
                

 

 

Name 
 

E-mail Address 
 

Social Security Number 
 

Phone Number 
 

Current Address 
 

Mailing Address (if different from above) 
 

City 
 

County 

 

State 

 

Zip Code 

 

 

Branch of Service 
 

Pay Grade / Rank 
 

Position / Duty Title 
 

Home Station Unit of Assignment 
(For Active Duty – Enter your current assignment location) 
(For Guard / Reserve – Enter where you would normally drill when not on Active Duty) 

Military Point of Contact Name 
(To verify above information) 

Phone Number 
 

Military Point of Contact Position / Duty Title 
 

 

Name 
 

Phone Number 
 

Current Physical Address (no P.O. boxes accepted) 
 

Mailing Address (if different from above) 
 

City 
 

County 
 

State 
 

Zip Code 
 

Your Relationship to the Service Member 
 

 

I certify the above information to be true and correct.  I authorize verification/release of the information I am providing on this application.   
I authorize the State of Ohio and the Ohio Department of Veterans Services access to my pertinent records, including information maintained in DEERS,  
as necessary to evaluate my application.  Disclosure of information on this form, including social security numbers, is voluntary.  Failure to provide the 
requested information, however, will prohibit the processing of this grant application.  In accordance with applicable laws, the State of Ohio and the  
Ohio Department of Veterans Services will maintain confidentiality regarding the application and any award given or denied, except as required to  
process this or subsequent applications, or as otherwise required by law. 

Signature of Applicant 
 

Date 
 

Application must be signed in the presence of a Notary Public.  Notary’s seal or stamp must be affixed to original. 

Subscribed and sworn to or affirmed before me this ______________ day of __________________ , 20_______. 
 

Printed Name of Notary Public 
 

Notary Public’s Commission Expires 
 

 

Copy of Service Member’s DD 214 (or DD 215) attached 
         (Application for Guard, Reservists, Retirees and Veterans) 

Military Activation (or TDY) Orders / LES attached 
         (Application for Guard, Reservists and Active Duty Members) 

Power of Attorney attached 
         (Application if applying on behalf of a service member) 

Proof of Injury 

 

Proof of Ohio Residency 
         (Copy of driver’s license, utility bill, etc.) 

All required blocks completed          

Sign / date application          

Ohio Department of Veterans Services / Attn: MIRF, P.O. Box 373, Sandusky, OH  44871 
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