    _________

WORKSHEET
NEBRASKA VETERANS AID FUND
SARPY COUNTY VETERANS SERVICE OFFICE
SOUTHEAST COURTHOUSE ANNEX

1308 GOLD COAST ROAD, SUITE 100

PAPILLION, NE  68046-3019

All information requested on this worksheet is required to complete your application for assistance from the State of Nebraska Veterans Aid (NVA) Fund.  
If you do not bring this completed worksheet and all required documents with you to your appointment you may have your appointment rescheduled.  
You must bring the following documents, indicated by the checked boxes, to your appointment.  We will copy your original documents as needed.  All originals will be returned to you.

                This completed worksheet and your driver’s license or government issued photo ID
·      Documentation of your military service (DD Form 214/Separation from Service)
·      Statement from previous employer of your termination/employment status  

·      Unemployment eligibility:  Notice of Adjudicator’s Determination or Notice of Monetary

     Determination from Nebraska Workforce Development Office

·      Proof of past and current income (wage/earning statements, pay stubs or other documents)
           from all employers/sources for all members of your household for the past 60 days.  Include
     self-employment, rental income, retirement pay, Social Security, VA compensation, etc.

·      Current mortgage payment statement/coupon or rental lease agreement/paid rent receipt

     Latest unpaid utility bills received (OPPD, MUD, Aquila, COX, Qwest, Sanitation, etc.)


·      Most recent bank account and retirement account statements or net worth documentation

·      If application is for burial/medical assistance, provide detailed itemized statements of all
     burial/medical expenses and records of all payments to include life/health insurance.   
     Complete attached Appendix G.
After completing this worksheet, call 593-2203 to schedule an appointment to complete your application for NVA assistance.  Your completed application and required documentation will be forwarded to the Nebraska Department of Veterans Affairs.
A decision on your application may take up to 10 work days.
NEBRASKA VETERANS AID FUND RULES AND REGULATIONS
Veterans Qualifying Military Service includes either Honorable or General (under Honorable Conditions) separation or discharge from active duty during either Wartime or Peacetime periods.
Applicant must provide Proof of residency in the state of Nebraska before applying.
001  The Nebraska Veterans Aid Fund is intended as a temporary emergency fund to assist eligible Veterans and their dependents in time of need when an unforeseen emergency occurs disrupting their orderly method of living and funds available from constituted sources such as private resources (earned income, savings, loans, etc.), regular relief fund or agencies, pension, compensation, insurance, unemployment compensation and sick benefits, etc., are NOT sufficient for their immediate needs.  The emergency deemed to exist as a condition to payment of aid from the Fund shall mean a condition including the following factors:

001.01  Circumstances exist requiring immediate expenditure of funds for Housing, Food, 
Utilities, Medical or Surgical aid, care or relief or Funeral expenses which are NOT available
through constituted sources.

001.02  Applicant’s resources are insufficient to meet the need without jeopardizing future

security.

002  Aid will NOT be granted to Veterans whose emergency is caused by violation of law or  misconduct, and as a general rule, will NOT be furnished to families of such Veterans.
003  Aid may normally be granted for a period of NOT to exceed sixty (60) days depending on
the circumstance in each individual case. 
004  Voluntary unemployment or refusal to work does NOT constitute an emergency causing need 

unless applicant would suddenly be confronted with illness or other situations which might occur at
any time, even if still pursing employment of the sort customarily followed or for which suited.
005  Grants of aid by the Department are to be made for the payment of current expenses and

prospective applicants should NOT incur liabilities in the expectation of securing a grant from Fund.
007  The Fund is NOT intended to pay all of an applicant’s medical or hospital expenses, but it can be    used to assist and participate with other sources to help alleviate such need.
010  Membership in a Veteran’s organization is NOT necessary to apply or receive aid from this Fund.
011  Application shall be made on the application form prescribed and provided by the Director.  The  applicant shall answer all questions and furnish the information requested and sign the application form before competent authority.  Only when a Veteran is absent, physically unable, incompetent or deceased should application be filed by another member of the family, and the reason therefore should be shown on the application.
012  On approved applications, checks are drawn in the name of the applicant.  The applicant is notified by mail in all cases where an allowance has been made and that the check has  been mailed to the local service officer.  Subsequent applications require evidence of previous grant expenditures.
013  On disallowed claims, the Director will reconsider the application upon request made by the applicant if filed within ten (10) days after date of mailing the decision notice and providing additional information or evidence pertinent to the case is submitted which might warrant a different decision.
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