
	  	  	  	  	  	  

	  
 

 
 

Financial Assistance Grants 
	  	  

	  	  	  

	  	  

	  	  

“The	  Red	  Circle	  Foundation	  was	  established	  to	  pay	  tribute	  
to	  the	  special	  operations	  community	  and	  their	  families.	  We	  are	  	  

committed	  to	  honoring	  these	  courageous	  warriors	  by	  raising	  awareness	  and	  	  
affecting	  change.	  And	  that	  is	  the	  red	  circle	  we	  will	  continue	  to	  hold	  no	  matter	  what.”	  

Brandon	  Webb,	  Founder	  

	  	  
	  	  

	  	  

	  	  

	  	  

	  	  

	  	  

The	  Red	  Circle	  Financial	  Assistance	  Grants	  were	  developed	  to	  support	  families	  of	  former	  or	  current	  US	  

Military	  Special	  Operations	  in	  the	  event	  of	  an	  unforeseen	  financial	  hardship	  or	  bereavement.	  Although	  

there	  are	  many	  great	  charities	  that	  serve	  the	  Special	  Operations	  community,	  most	  take	  weeks	  to	  months	  

before	  funds	  can	  be	  deployed	  to	  help	  people	  in	  need.	  This	  is	  where	  Red	  Circle	  Foundation	  comes	  in	  –	  we	  

can	  act	  within	  minutes	  and	  provide	  immediate	  assistance	  to	  bridge	  this	  funding	  gap.	  

	  	  

	  

	  	  
	  	  
	  
	  
	  
 
 
 
 
 



	  	  	  	  	  	  
 
 
 
 
 
 
 
Eligibility:  
	  	  	  
Families	  must	  meet	  the	  following	  criteria	  to	  be	  considered	  eligible	  to	  apply	  for	  Red	  Circle	  Foundation’s	  financial	  assistance	  
grants.	  
	  	  	  
 Be	  a	  former	  or	  current	  US	  Military	  Special	  Operations	  Professional	  or	  SOF	  parent,	  spouse	  or	  child	  in	  one	  of	  the	  following	  

four	  categories:	  
	  	  

• AFSOC	  –	  Air	  Force	  Special	  Operations	  Command	  
• NSWC	  –	  Naval	  Surface	  Warfare	  Center	  
• MARSOC	  –	  United	  States	  Marine	  Corps	  Forces	  Special	  Operations	  Command	  
• USASOC	  –	  U.S.	  Army	  Special	  Operations	  Command	  	  

	  
 Demonstrate	  that	  you	  are	  a	  US	  Military	  Special	  Operations	  Professional,	  parent,	  spouse	  or	  child	  by	  providing	  one	  of	  the	  

following	  documents:	  
• Enlisted	  Record	  Brief	  
• Officer	  Record	  Brief	  
• Human	  Resources	  Record	  from	  the	  Special	  Operations	  Professional’s	  current	  Office	  of	  Assignment.	  
• Verification	  of	  Military	  Service	  (DOD	  Form	  DD	  214)	  
• Notification	  of	  Personnel	  Action	  (DOD	  form	  SF	  50)	  

	  	  
 Proper	  documentation	  (current	  bills)	  supporting	  your	  scope	  of	  needs.	  Please	  provide	  a	  complete	  list	  of	  your	  duty	  stations,	  

points	  of	  contact,	  as	  well	  as	  contact	  information	  for	  anyone	  who	  can	  speak	  to	  your	  needs.	  
	  
 Proof	  of	  financial	  strain	  or	  hardship.	  	  (Households	  with	  a	  net	  worth	  of	  500,00+	  are	  not	  eligible	  to	  participate)	  
	  
 A	  signed	  statement	  of	  truth	  (provided	  below)	  
	  	  

	  
	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
 
 
 
 
 



	  	  	  	  	  	  
 
 
 
 
 
 
 
HOW TO APPLY: 
	  
Please	  be	  sure	  to	  outline	  your	  most	  pressing	  needs.	  Our	  goal	  is	  to	  provide	  financial	  assistance	  to	  as	  many	  SOF	  families	  as	  
possible;	  therefore,	  the	  Red	  Circle	  Foundation	  provides	  a	  SINGLE,	  ONE	  TIME	  grant	  too	  qualifying	  families.	  	  Again,	  that	  is	  a	  ONE	  
TIME	  ONLY	  GRANT.	  This	  is	  to	  ensure	  that	  many	  families	  in	  need	  are	  able	  to	  benefit	  from	  this	  rather	  than	  only	  a	  handful.	  
	  
Some	  of	  the	  Items	  that	  we	  can	  help	  with:	  	  
	  

• Rent/Mortgage	  –	  must	  be	  accompanied	  by	  a	  copy	  of	  mortgage	  statement	  with	  account	  number	  and	  billing	  address.	  If	  
rental	  assistance	  is	  being	  requested,	  a	  copy	  of	  the	  rental	  agreement	  that	  has	  the	  name	  and	  billing	  address	  of	  the	  
rental/lease	  company,	  monthly	  rent	  amount	  and	  your	  name	  is	  required.	  	  

• Utility	  bills	  (electric,	  gas,	  water,	  sewer)	  	  
• Housing	  and/or	  airfare	  for	  a	  family	  member	  to	  assist	  an	  injured	  or	  recovering	  service	  member	  	  
• Medical	  bills/fees	  (mental	  health	  and	  dental	  included)	  	  
• Childcare	  during	  illness	  or	  surgery	  	  
• Car	  payments	  if	  it	  is	  the	  family's	  only	  means	  of	  transportation	  (proof	  of	  this	  is	  required)	  	  
• Car	  insurance	  

	  
Items	  that	  WILL	  NOT	  be	  considered	  for	  payment	  include	  but	  are	  not	  limited	  to:	  	  
	  

• Cell	  phone	  bills	  	  
• Personal	  loans	  	  
• Any	  and	  all	  forms	  of	  personal	  debt	  	  
• Parking	  Tickets	  	  
• Cable	  /Satellite	  Television	  	  
• Relocation/moving	  Expenses	  	  
• Credit	  card	  reimbursement	  for	  military	  travel	  	  
• Airfare	  for	  vacations	  	  
• Personal	  credit	  cards	  	  
• Legal	  fees	  	  
• Airline	  tickets	  to	  visit	  family	  	  
• Child	  Support	  	  
• Storage	  units	  	  

	  
	  
Once	  you	  have	  all	  the	  requested	  information,	  please	  email	  the	  appropriate	  documentation	  along	  with	  your	  application.	  	  All	  
information	  must	  be	  filled	  out	  on	  the	  application.	  	  Incomplete	  applications	  will	  not	  be	  processed.	  You	  must	  have	  a	  completed	  
packet!	  	  See	  checklist	  below	  before	  submitting.	  
	  
	  
	  
	  
	  
	  
 
 
 



	  	  	  	  	  	  
 
 
 
 
 
 
 
What to expect: 
	  
Red	  Circle	  Foundation	  was	  founded	  by	  former	  Navy	  SEAL	  Brandon	  Webb	  with	  the	  intent	  to	  be	  a	  QRF	  (Quick	  Reaction	  Force).	  	  	  
Emailed	  applications	  should	  expect	  to	  receive	  a	  decision	  within	  24	  hours	  or	  less.	  	  	  
	  

Please	  note	  that	  money	  is	  never	  guaranteed	  and	  all	  monies	  are	  sent	  directly	  to	  the	  creditor.	  
	  
Once	  your	  application	  for	  Financial	  Assistance	  is	  approved,	  your	  request	  will	  be	  classified	  in	  one	  of	  the	  following	  categories.	  
	  

Warrior	  Assistance	   Family	  Assistance	   Job	  Assistance	   Emergency	  Travel	  
Assistance	  

Memorial	  Assistance	  

Alpha	  –	  up	  to	  $10,000	  	  
Bravo	  -‐	  up	  to	  $5,000	  
Charlie	  -‐	  up	  to	  $2,000	  
	  

Alpha	  -‐	  up	  to	  $10,000	  
Bravo	  -‐	  up	  to	  $5,000	  
Charlie	  -‐	  up	  to	  $2,000	  
	  

Alpha	  -‐	  up	  to	  $1,500	  
Bravo	  -‐	  up	  to	  $1,000	  
Charlie	  -‐	  up	  to	  $500	  
	  

Alpha	  -‐	  up	  to	  $4,000	  
Bravo	  -‐	  up	  to	  $2,000	  
Charlie	  -‐	  up	  to	  $1,000	  
	  

Alpha	  -‐	  up	  to	  $10,000	  
Bravo	  -‐	  up	  to	  $5,000	  
Charlie	  -‐	  up	  to	  $2,000	  
	  

	  
 
APPLYING: 
	  
Before	  submitting	  this	  application,	  please	  use	  this	  checklist	  to	  ensure	  its	  completion:	  	  
	  
 All	  sections	  of	  application	  completed	  	  
 Proof	  of	  service	  attached	  	  
 Copies	  of	  Current	  Bills/Statements	  for	  which	  you	  are	  seeking	  assistance	  	  
 Earnings	  Statements	  	  
 Spouse’s	  Earnings	  Statements,	  if	  applicable	  	  
 Copy	  of	  VA	  Disability	  Letter,	  if	  applicable	  	  
 Signed	  Statement	  of	  Truth	  
	  
	  
Send	  completed	  applications	  via	  Email	  or	  US	  Mail	  to:	  
	  	  
Red	  Circle	  Foundation	  	  
PO	  Box	  15415	  	  
Washington,	  DC	  20003	  	  
Or	  
Socialmedia@redcirclefoundation.org	  
(Preferred	  for	  faster	  response	  time)	  
	  
Only	  complete	  applications	  be	  considered	  for	  award	  	  
	  	  
Questions	  regarding	  the	  application	  process	  can	  be	  directed	  to	  	  
Socialmedia@redcirclefoundation.org	  
	  	  

	  
	  
	  



	  	  	  	  	  	  
	  
	  
	  
	  
	  

 

Financial Assistance Grant Application  
 

NAME	  &	  RANK:	  _______________________________________________________	  PHONE:	  _______________________________	  	  

REFERRED	  BY:	  ________________________________________________________PHONE:_______________________________	  

HOME	  ADDRESS:	  ____________________________________________________________________________________________	  

CURRENT	  RESIDENCE:	  _______________________________________________________________________________________	  	  

E-‐MAIL:____________________________________________________________________________________________	  

SPOUSE:	  _______________________________________________________PHONE:______________________________	  

CHILDREN	  (NAME	  &	  AGE):	  
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________	  	  

BRANCH:	  ________________________________CURRENT	  STATUS:	  ___________________________________________	  	  

TYPE	  OF	  INJURY:	  TBI.	  PTSD.	  OTHER	  or	  N/A	  _______________________________________________________________	  	  

UNIT:	  ___________________________________UNIT	  PPOC:	  _________________________________________________	  

TIME	  SERVED:	  ______________________________________________________________________________________	  	  

LOCATIONS	  SERVED:	  _________________________________________________________________________________	  

SERVICE	  HISTORY:	  ___________________________________________________________________________________	  	  
	  

SCOPE	  OFF	  NEEDS:	  ___________________________________________________________________________________	  	  
	  

ADDITIONAL	  COMMENTS:	  
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________	  	  
	  

OTHER	  AGENCIES	  YOU	  HAVE	  CONTACTED	  OR	  RECEIVED	  AID:	  _________________________________________________	  	  
	  

WOULD	  YOU	  BE	  INTERESTED	  IN	  SHARING	  YOUR	  STORY?	  	  	  	  	  	  YES	  	  	  	  	  	  	  	  NO	  
This	  includes	  talking	  with	  RCF’s	  Public	  Affairs	  Staff	  and	  the	  news	  media	  to	  promote	  the	  missions	  of	  the	  Foundation	  and	  increase	  overall	  public	  awareness	  on	  the	  
importance	  of	  supporting	  the	  American	  Special	  Forces	  Community.	  	  

APLICATION	  COMPLETED	  BY:	  __________________________________________________________________________	  	  

RELATIONSHIP	  TO	  SERVICE	  MEMBER:	  ____________________________________________________________________	  	  

PHONE:	  ___________________________________________CELL:____________________________________________	  	  

EMAIL:	  ____________________________________________________________________________________________	  

BEST	  TIME	  TO	  CONTACT	  YOU:	  __________________________________________________________________________	  	  
	  
	  
FOR	  OFFFICIAL	  USE	  ONLY	  	  
DATE	  RECEIVED:	  ______________________________	  RECEIVED	  BY:	  __________________________________________	  	  



	  	  	  	  	  	  
	  
	  
	  

 
 

 
 

FINANCIAL SNAP SHOT (MANDATORY) 
	  

(PLEASE	  BE	  AS	  SPECIFIC	  AS	  POSSIBLE	  AND	  PROVIDE	  ANY	  SUPPORTING	  DOCUMENTS,	  CURRENT	  COPY	  OF	  BILLS)	  
	  
NAME:	  ____________________________________________________________________________________________	  	  
	  
RANK,	  IF	  CURRENT	  ACTIVE	  DUTY:	  ____________________________________________________	  	  
	  
IF	  PARENT/SPOUSE:	  NAME	  AND	  RANK	  OF	  SOLDIER:	  _______________________________________________________________	  	  
	  
ADDRESS:	  __________________________________________________________________________________________________	  	  
	  
PHONE:	  _________________________________EMAIL:_____________________________________________________	  	  
	  
CURRENT	  MONTHLY	  INCOME:	  	  
(LIST	  ALL	  SOURCES	  OF	  INCOME	  INCLUDING	  PER	  DIEM,	  DISABILIITY,	  SPOUSE’S	  PAY	  AND	  TSGLI	  PAYMENT)	  	  
TOTAL:	  _____________________________________	  
	  
CURRENT	  MONTHLY	  EXPENSES:	  	  
(Continue	  on	  back	  if	  more	  space	  is	  needed)	  	  
	  

Name	  of	  Company	  Owed	   Current	  Monthly	  Payment	   Past	  Due	  Amount	   Balance	  (Pay	  Off)	  

	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	   	   	   	  
	  
	  

TOTALS:	   	   	   	  
	  
	  
	  
	  
	  
	  
	  
	  



	  	  	  	  	  	  

 

 

 

 

Statement of Truth 

	  	  
I,	  ___________________________________	  certify	  that	  the	  information	  and	  documentation	  I	  have	  provided	  
is	  true,	  accurate	  and	  complete	  to	  the	  best	  of	  my	  knowledge.	  	  

	  	  

Applicant’s	  Signature:	  __________________________________________	  

Print	  Applicant’s	  Name:	  _________________________________________	  

Date:	  _______________________________________________________	  


