
SKY SOLDIERS FOUNDATION 
www.skysoldiersfoundation.org 

(Formerly 173d Airborne Brigade Association Foundation) 

 

Application for Assistance (rev 10/02/2024) 

*Email to assistance@skysoldiersfoundation.org * 

Date:  / /  City  State  Zip Code  173d ABA Chapter   
(mm/dd/yyyy) 

Assistance Category Case Number   
[Fill circle for all that applies] 

A]  Disaster  Hardship  Health  Death   Other B]  Wounded  Active Duty   Veteran C]   Self

  Parent  Spouse  Child  D]  Brigade Activity Support  Community Support 
 

Requestor Information 

173d Abn Bde Assn. Member #           

Last Name:        Sfx   

First Name:           

Middle Name          

Street Address           

City      State (2 ltrs)    

Zip Code  -     [If overseas fill below] 

Country:     Mail Code      

Tel.: (  )   Cell: (  )    

E-mail:        

Dates of service with 173d Airborne Brigade 

From:    /   /  to    /   /  

(mm/dd/yyyy) (mm/dd/yyyy) 

Locations:     

Current Status:  Active  Veteran  

Assistance Request Summary – [Details on Page 2] 

Alternate contact information 

Relationship:          

Last Name:        Sfx    

First Name:            

Middle Name           

Street Address            

City      State (2 ltrs)     

Zip Code  -     [If overseas fill below] 

Country:     Mail Code       

Tel.: (  )   Cell: (  )     

E-mail:        

 
 

 

 

Requestor Signature   

For Sky Soldiers Foundation internal use only 
Intake date:  / /  Time -  :  

(mm/dd/yyyy) Local 24hr 

Individual  ,   
Last name , First name 

 ,    -  
City State Zip Code +4 

Assigned Fund: Wounded Act Duty Sky Soldier
     Veteran Sky Soldier General 

Verified – sent to board:    /    /      
Board Approved  Denied:     /   /      
If approved, amount awarded: $       .     
Decision notice send date    /   /      
Payment sent date:  /    /      
Payment Form: Check  Gift Card 

http://www.skysoldiersfoundation.org/
mailto:assistance@skysoldiersfoundation.org


SKY SOLDIERS FOUNDATION 
www.skysoldiersfoundation.org 

(Formerly 173d Airborne Brigade Association Foundation) 

 

Page 2 Application for Assistance  
DETAILED EXPLANATION OF NEED 

Please describe the situation, include the dates and time of occurrence/loss, 
extent of challenge/loss experienced, assistance received or expected, answer all questions 

1] Amount of  Loss $    Expenses not met by any other resources $   
2]  YES  NO – is the address provided your permanent address – below provide your temporary address 
3]  YES  NO - Have you received, applied or expect to receive support from other charities, government 
agencies, family, friends or reimbursement from insurance policies – if yes please describe extent of support 
4]  YES  NO - Is this a home mortgage related issue  YES  NO - Is this a rent payment issue 
5] Monthly: Income $  ;  Mortgage or  Rent Payment $ ; Other expenses: $    
6]  YES  NO – Have a lease, end date  / /  Day of month Mortgage or Rent due   

If yes to either question 4 or 6 - Arrears in payments  YES  NO – if yes how many months   
When last payment was made  / / - how much paid $  . Provide a substantiating 
document  Mortgage Statement or  Lease or  Past Rent receipt plus  Current Rent demand 
if approved, payment maybe made by the Foundation directly to the mortgage company or the 
landlord. 

7]  YES  NO – Is this a catastrophic health issue - please describe, including when the situation began 
8]  YES  NO – Is it a government (state/federal) declared disaster -  YES  NO – previous occurrences 
9]  YES  NO – (Agreement required to consider support) I allow the Foundation to share my name plus 

limited contact information with donors requiring beneficiary reports; and Foundation internal reports 
10]  YES  NO – Permission to share the story of Foundation’s support to you - will interview you and 

provide content of article or video about your story for your review and approval before publishing 
11] USE THIS SPACE TO ANSWER QUESTIONS (list question number, then answer) add pages if needed 

AND PROVIDE FURTHER EXPLANATION OF YOUR CIRCUMSTANCES TO BE CONSIDERED 
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SKY SOLDIERS FOUNDATION 
www.skysoldiersfoundation.org 

(Formerly 173d Airborne Brigade Association Foundation) 

 

General Assist Fund Sky Soldier Assist Fund 
 

This fund receives all non-designated donations 
It is used to fund support for stateside families of the 
active-d u t y  Sky Soldiers of the 173d 
Airborne Brigade. Also used to cover the 
operational expenses of the organization as well as 
all requests for support that do not fall under any 
of the other Foundation funds. 

This fund can have temporary dedicated fundraising 
subaccounts such as in case of catastrophic Sky 
Soldier or family member illness or accident, natural 
or manmade disasters, golf outings or tournaments. 
Distribution from this fund can be made to the other 
funds in case of unusual demand on any of them. 

Scholarship Fund 

 

This fund reaches out across generations of Sky 
Soldiers and delivers our gratitude to active duty or 
separated Sky Soldiers themselves as they pursue a 
path to grow in their careers and it also extends to 
their immediate families. Earnings from Sky Soldier 
couple’s substantial endowment will fund additional 
scholarships for current and future generation Sky 
Soldiers and their families. 

This fund is dedicated to support the Sky Soldiers on 
active duty and their families who reside wherever 
the Brigade is headquartered or deployed. The fund 
is directed by a Foundation Vice President who 
themselves are with the Brigade HQ, either on 
active duty or who had served with the 173d 
Airborne Brigade and now work in direct support of 
the Brigade HQ and live nearby. 

Veteran Sky Soldier Assist Fund 

 

This fund supports members of the Association and 
Sky Soldiers who left active-duty service and their 
families. The Foundation provides support during 
their challenging times and as an extension of the 
local Chapter’s functions and members 
participation. It is a long-term relationship through 
the cycle of life, living the commitment to never 
abandon each other. 

Wounded Sky Soldier Fund 

 

Once a Sky Soldier is wounded and evacuated out of 
the Combat Theater, when the Unit notifies the 
family and the Association, the Foundation comes 
on board. This fund is dedicated to facilitating 
resources not otherwise provided in the care of the 
Sky Soldier or his immediate family. The Foundation 
comes in as a partner to the Association, in 
particular the local Chapter and its members, in 
contributing to the Sky Soldier’s healing and 
recovery and their family’s ability to support their 
loved one. The families also have access to direct 
assistance from the Foundation. 

 
Contact: 
info@skysoldiersfoundation.org 

http://www.skysoldiersfoundation.org/
mailto:info@skysoldiersfoundation.org

