The Marine Corps Engineer Association

 Assistance Fund



Procedures


The applicant applying for assistance must:

· Complete the appropriate application and submit no later than 30 June
· Enclose all items requested in the application
· Answer all questions on the application

· Include applicant’s name and address on any attachments

· Submit the complete application form and all attachments together for review
· Have the application and attachments Notarized

Mailing Address

Mail completed applications and CD/diskette copy with all attachments to:

 MCEA Assistance Fund

269 Creedmore Rd
Jacksonville, NC 28546

*All applications become the property of the MCEA Assistance Fund and will not be returned.  Submission of this application does not guarantee an award.

Eligibility

All applicants applying to the Fund must be:
· A citizen of the United States

· Over the age of 18 years old

· Provide proof of military service with or attached to the Marine Corps engineer or EOD communities or, if the service was performed by parent or spouse, provide proof of service and proof of relationship.

· Complete either the application for educational assistance or the application for financial assistance 

Marine Corps Engineer Association

Application for Financial Assistance

To ensure your application is reviewed and processed as quickly as possible, please read and follow the procedures on the cover letter and application.

Eligibility

All applicants applying to the Fund must be:

· A citizen of the United States

· Over the age of 18 years old

· Have had military service with or attached to a Marine Corps engineer or EOD unit or, if the service was performed by parent or spouse, provide proof of service and/or proof of relationship. Unremarried surviving spouses are eligible to apply.
· Complete application for financial assistance.

Policy: This application is to be used if you are seeking financial assistance. Proof must be provided regarding Marine Corps MOS designations and/or service attached to or in support of Marine Corps Air Ground Task Force (MAGTF) Engineer Units.  If the applicant is a child or spouse of a member of the Marine Corps engineer or EOD community, proof of the relationship must be provided.
Applicant Information
Name: __________________________________________________________



First


Middle


Last

Home Address: ________________________________________________________________

City: _____________________________ State: ___________________ Zip: _______________

Telephone: ________________________ Email: ______________________________________

Date of Birth: ______________Social Security No: ___________________ Married: Yes No

Number of children below the age of 18 years old and living with you_______________

What are their names and ages?  __________________________________________________

What is your relationship to the person upon whom eligibility is based? _____________________

Period of Military Service: ______________________ USMC MOS: _______________________

If non USMC, Branch of Service: __________________ Occupational Specialty: _____________

Which MAGTF engineer units were you or the person upon whom the eligibility is based, assigned to/attached to/in support of? _______________________________________________

_____________________________________________________________________________
Please explain the circumstances surrounding this application for financial assistance: _____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employment History

Are you currently employed? ___________. If yes, please explain: ________________________ _____________________________________________________________________________

_____________________________________________________________________________
Have you worked within the last 5 years? ____________________

If yes, please list your job(s) and how much you earned: ________________________________ _____________________________________________________________________________

_____________________________________________________________________________
Is your spouse currently employed? _________________

If yes, please list job and annual earnings: _____________________________________________________________________________

Real Estate Owned

Property
Ownership
Your

Approx.

Remaining

Value

Sole/Joint
Share

Value

Balance



________________________________________________________________________________________________________________________________________________________________________________________________

Rental Property Owned

__________________________________________________________________________________________________________________________________________________________

Checking Accounts:

Bank

Account
City


State

Approx



Number






Balance

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Savings Accounts:


Bank

Account
City


State

Approx




Number






Balance

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Miscellaneous Assets:

(Cash, Certificates of Deposit, Stocks, Bonds, Notes, Trust Funds, Securities, Businesses, Partnerships, Life Insurance Policies, Nursing Home Policies, Retirement Accounts, etc.)


Type of Asset


Approximate Value



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Income:  Please include your family annual income from all sources:


Employment: _________________________
Pension: _______________________ 


Alimony/Child Support: _________________
Rental Property: _________________


Investments: __________________________
SBP/Insurance: ___________________


Veteran’s Administration: ________________
Other Sources: ___________________


_______________________________________________________________________ 

Expenses: Please list all monthly expenses. If you pay a bill quarterly or semi-annually or yearly, show the average you would pay per month.


Mortgage: ____________________________
Rent: __________________________


Taxes: _______________________________
Gas/Electric: _____________________


Water/Sewer: __________________________
Telephone: ______________________


Internet Service: _______________________
Cell Phone: ______________________


Insurance: ____________________________
Medical Bills: _____________________


Child Care: ___________________________
Groceries: _______________________
Automobile: ___________________________
Credit Cards: _____________________


Other: _________________________________________________________________

Have you applied to any other charity/society for financial assistance? 

Yes/No

If yes, please give details and state results, if known: ___________________________________

__________________________________________________________________________________________________________________________________________________________

Supporting Documentation

Notarized Statement is attached ______     

 Proof of relationship is attached: ___
Proof of MOS/ MAGTF service is attached: ______

Photo is attached: ________
Financial Assistance Award

This application is for financial assistance provided through the Marine Corps Engineer Association and made possible by the generous contributions of its donors.  Funds will be distributed as available and at the discretion of the Executive Committee of the Marine Corps Engineer Association Assistance Fund.  The submission of this application does not guarantee an award will be granted.  By submitting this application, you are authorizing the MCEA to request and obtain any further information it deems necessary to consider your request.

I understand that concealment of any facts or fraudulent statements made herein may result in forfeiture of my consideration for financial aid from the MCEA. I authorize any person, organization or agency to disclose any and all applicable information to the MCEA, its officers or representatives. I also understand that the information presented in this application and any obtained will be held in confidence by the MCEA.

Signature of applicant: _______________________________ Date: ____________________

Mail to:

Chairman, MCEA Assistance Fund

269 Creedmore Rd
Jacksonville, NC 28546
The Marine Corps Engineer Association Assistance Fund

Notary Public Form

STATE OF________________________)






)ss.

COUNTY OF______________________)

On this ______________ day of ___________________, in the year of 20____, before me, the undersigned a Notary Public in and for said STATE, personally appeared ___________________

_______________, a person known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to within the written instrument, and acknowledged to me that he/she executed it.

WITNESS my hand and official seal.








_______________________________









Notary Public
The Marine Corps Engineer Association established the MCEA Assistance Fund as an enduring tribute to members of the United States Marine Corps’s engineer and explosive ordnance disposal communities and their families and members of the United States Armed Forces who have served with or been attached to Marine Corps Air Ground Task Force engineer or EOD units. The purpose of the Fund is to assist qualified applicants with either educational or financial assistance based on need.
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