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AFTNJ	and	AFT	National	Disaster	Support	Grant	2021	
	
The	Disaster	Support	Grant	offers	direct	grants	of	up	to	$250	to	members	who	
sustained	significant	losses	of	primary	dwelling,	personal	property	and	vehicles	or	
mandatory-evacuation	expenses	due	to	Tropical	Storm	Ida.	
	
Grants	will	be	issued	to	members	who	meet	the	criteria	listed	on	the	application	
(see	reverse	side).	Each	application	must	have	some	type	of	documentation	of	
the	loss	sustained	to	be	considered	for	the	grant.	If	you	have	a	FEMA	or	
insurance	claim,	please	attach	a	copy	for	description	of	losses.	If	you	do	not	have	a	
FEMA	or	insurance	form,	provide	any	other	documentation	you	may	have,	including	
receipts	for	replacement,	other	forms	or	pictures.		
	

Contact	Krista	Sweeney	732-661-9393	or	ksweeney@aftnj.org	
with	any	questions	or	clarifications.	

	
Personal	Information:	
	
Name	
	

	

Local	Name	and	Number	
	

	

Home	Address	
	
	

	

Temporary	Address	(if	necessary)	
	
	

	

Personal	Email	Address	
	

	

Cell	Phone	Number	
	

	

Worksite	Name	
	

	

Job	Title	
	

	

	
Please	complete	reverse	side	and	mail	to:	

AFTNJ		720	King	Georges	Avenue,	Suite	301		Fords,	N.J.		08863	
or	email	to:	ksweeney@aftnj.org	

All	applications	must	be	received	by	Oct.	31,	2021	
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To	be	eligible,	the	applicant	must	be	an	AFT	Member	in	good	standing	—	i.e.,	a	full	
dues-paying	member	of	their	home	local.	
	
Are	you	a	member	in	good	standing?	Yes______			No________		

	
Description	of	losses	
	

Yes	or	No	 Loss	Category		
	 Displaced	from	my	primary	residence	for	_____	days	
	 Vehicle	is	a	total	loss	or	has	significant	damage	
	 Loss	of	personal	property	
	 Furniture	
	 Clothing	
	 Electronics	
	 Other:	add	description	below	
	 	

	
	
	
	
	
	

	 Estimated	value	of	property	loss:		$	
	

	
	
Additional	comments	or	information:	
	

	
	
	
	
	
	
	
	
Certification:	
I	certify	that	the	information	provided	in	this	application	is	correct	to	the	best	of	
my	knowledge.	
Member	Signature:	_______________________________________________________________________	
	
Date:	_______________________________________________________________________________________	


