HOLIDAY HEARTS PROGRAM
ARMY COMMUNITY SERVICE, FORT BRAGG, NC

APPLICATION FORM

PLEASE READ CAREFULLY AND COMPLETE. IF A LINE IS NON-APPLICABLE,
PLEASE INDICATE USING “N/A”. INCOMPLETE APPLICATION FORMS WILL
AUTOMATICALLY BE DISAPPROVED.

PLEASE PRINT CLEARLY.

NAME OF SOLDIER: RANK:

STREET ADDRESS: CITY:

HOME PHONE # ALTERNATE PHONE #

UNIT NAME: (PLT/CO/BN/RGT/DIV)
CO CDR NAME: PHONE #

1SG NAME: PHONE #

FAMILY INFORMATION: (ONLY INCLUDE FAMILY MEMBERS CURRENTLY RESIDING IN THE HOUSEHOLD)

SPOUSE’S NAME:

LIST CHILDREN BELOW: (USE BACK IF ADDITIONAL SPACE IS REQUIRED) COMPLETE CHILD REQUEST FORM

NAME GENDER AGE

1.

2.

3.

4,

PLEASE LIST SPECIFICS AS TO WHY THIS SOLDIER SHOULD BE CONSIDERED FOR THIS PROGRAM. (l.E.
FINANCIAL HARDSHIP, SPOUSE UNEMPLOYED, UNFORSEEN HARDSHIP, ETC.) USE BACK FOR ADDITIONAL
SPACE. PLEASE BE AS SPECIFIC AS POSSIBLE. ALL INFORMATION IS KEPT CONFIDENTIAL.

| RECOMMEND THIS SOLDIER AND HIS FAMILY BE CONSIDERED FOR PARTICIPATION IN THE ACS HOLIDAY
HEARTS PROGRAM. BY SIGNING THIS FORM, | HAVE VERIFIED A FINANCIAL NEED. A 1SG MAY REFER
SOLDIERS E-4 AND BELOW; COMMANDER MAY REFER SOLDIERS E-5 AND ABOVE WITH SPECIAL
CIRCUMSTANCES.

PRINTED NAME OF UNIT CO CDR/1SG RANK

SIGNATURE OF UNIT CO CDR/1SG DATE

THIS PAGE MUST BE ACCOMPANIED BY PAGE 2



HOLIDAY HEARTS PROGRAM

ARMY COMMUNITY SERVICE, FORT BRAGG, NC

CHILD REQUEST FORM

IN ORDER TO PROVIDE AN APPROPRIATE GIFT(S) THIS HOLIDAY SEASON, PLEASE FILL OUT THIS FORM AND
INCLUDE WITH YOUR APPLICATION. THIS INFORMATION IS STRICTLY CONFIDENTIAL, AND NO NAME WILL BE
USED IN CONJUNCTION WITH THE HOLIDAY HEARTS TREE.

PLEASE PROVIDE A LIST OF 3-5 SUGGESTED GIFTS THAT WOULD BE APPROPRIATE FOR YOUR CHILD.
THERE WILL BE A $25.00 TOTAL GIFT VALUE PER CHILD SUGGESTED ON THE HOLIDAY HEARTS TAG.

CHILD’S NAME:

AGE: GENDER

SHIRT SIZE: PANT SIZE:

1.

CHILD'S NAME:

AGE: GENDER

SHIRT SIZE: PANT SIZE:

CHILD’'S NAME:

AGE: GENDER

1.

SHIRT SIZE: PANT SIZE:

Please use additional sheets if needed.



