
 
SUPPLEMENTAL PURPLE HEART GRANT APPLICATION 

 
ELIGIBILITY CRITERIA: 

1. Applicant must have received a Purple Heart. 

2. Applicant has completed and submitted the standard MMAF grant application and received a $2,000 

Purple Heart grant from MMAF. 

3. Applicant is now applying for a Supplemental Purple Heart Grant of $1,000 - $8,000 due to the 

severity of injuries sustained and corresponding disability rating. 

This Supplemental Grant Application should be submitted when applicant’s disability rating is 

unlikely to change. See reverse side for Supplemental Grant Categories. 
 

 

PERSONAL INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

I certify that the information provided above is accurate and complete.  I understand that MMAF has the right to 

discontinue awarding grants at any time and without notice.   

Agreed and Accepted: 
 
 

__________________________________  __________________ 

Applicant Signature     Date 

 

Mail To: MMAF – P.O. Box 2070 – Minneapolis, MN 55402 

 

(over) 

PERSONAL INFORMATION 

 

____________________________             
Social Security Number 

 

____________________________  ______________________           ________ 
Last Name     Rank – First Name                  Middle Initial 

 

_______________________________________________________________________ 
Updated Mailing Address (for check disbursement) 

 

_________________________  _______ ____________ 
City     State  Zip 

 

_________________________  ____________________________________ 
Updated Phone Number   Updated Email Address  

 

 

INJURY INFORMATION 

Please briefly describe how injury occurred and injuries sustained: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

REQUIRED MEDICAL DOCUMENTATION ENCLOSED 
(One or more of the following. Please check): 

❑ VA Disability Rating Documentation 

❑ VA Medical Record 

❑ Medical Board Statement of Patient and Addendum 

❑ Medical Evaluation Board Narrative Summary 

❑ Other (official medical, military, or VA documentation.  Please list.)  

❑  

❑  

 



 

SUPPLEMENTAL PURPLE HEART GRANT APPLICATION 
 

Supplemental Purple Heart Grant Categories 

 

VA Disability Rating Grant Amount 

90% or Higher $8,000 

50% - 89% $5,500 

25% to 49% $3,500 

Below 25% $1,000 

 

To ensure that applicants receive the maximum grant, MMAF advises applicants to 

submit the one-time Supplemental Grant Application when it is believed their disability 

rating is unlikely to change.  
 


