
DISABLED AMERICAN VETERANS AUXILIARY 
DAVA 4 KIDS GRANT REQUEST 

 

The DAVA 4 Kids grant program was designed to assist children ages three through high school 
senior whose parent/legal guardian is an ill or injured veteran with financial need. This grant 
can assist with payments to attend program camps (sports, band, recreational, religious, etc.), 
participate in extracurricular activities (clubs, arts, sports, JROTC, school trips, etc.), and help 
with certain extenuating circumstances such as braces, glasses, medical equipment, back-to-
school needs, special events, etc.  
 

Parent/Legal Guardian is to complete the application, provide activity information with cost, and 
briefly explain your financial situation. Consideration will be given to requests based on allowable 
funds as designated by the DAV Auxiliary National Finance Committee.  
 

This program is funded solely on donations submitted by individuals, members, units, and state 
departments.  
 

Applicants may receive up to $500 no more than once per calendar year. All grants paid directly 
to entity upon approval. 
 

 
Childs Full Name __________________________________   ____    ____________________________________  
                                                                                   First                                             MI                                                    Last 

Childs Date of Birth  ___________________________________________________________________________  
 

Childs Mailing Address:  ________________________________________________________________________  
                                                                                                                         House Number, Street & Apt. #                                                                                              
 

 _________________________________________      ______________________  _________________________  
                                                           City                                                                            State                                                      Zip Code 
 

Parent Phone: ___________________________ Parents Email:  ________________________________________  
                           
 

Service Members name: __________________________   ____   _______________________________________ 
                                                                                   First                                             MI                                                    Last 
 

Has the child received a grant from DAVA 4 Kids in the past?       Yes       No  
 

Please briefly explain why financial assistance is needed.  
 
 
 
Please explain the activity/event the child would like to participate and the anticipated cost.  
 
 
 
Parent/Legal Guardian Signature ________________________________________  Date: ____________________ 
 

Send completed application along with consent form and activity information to:   
DAV Auxiliary 
860 Dolwick Dr.  
Erlanger, KY 41018  
Email: dava@dav.org 
 

Notice: The DAV Auxiliary National Finance Committee shall determine an amount to be 
disbursed in a calendar year. Once exhausted, no further distribution will be granted.  
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