The American Legion Department of Michigan
Fall Conference 2023
Reconnect Committee
22 September 2023

The meeting was held at the Delta Hotel, Muskegon, MI. Fox Lake Room.
Meeting was called to order at 1:32pm by Chairman Burton.

Those in attendance paid respect to the colors with a salute, followed by the Pledge of
Allegiance.

Roll Call of members was held, with four of the five members in attendance; Paulus Obey
absent. There was a quorum. There were Seven guests in attendance.

Elections were held for the positions of Vice Chair and Secretary. Charly Mathews nominated
Kenneth Pierce as Vice Chair; he accepted the nomination. Kenneth Pierce nominated Charly
Mathews as Secretary; she accepted the nomination.

There were no other nominations. The stated individuals were elected to said positions.
There was a review of the current committee’s Rules of Procedure.
There was a break from the regular meeting, to welcome a visit from Commander MohIman.

The committee then resumed a review of the Rules of Procedure. Possible changes were
discussed. Ken Pierce made a motion to approve said changes, Charly Matthews seconded the
motion. The motion carried. There will be a Zoom meeting scheduled in two weeks to finalize
the changes.

The previous minutes were read. A motion to adopt those minutes was made by Ken Pierce, with
a second by Charly Mathews. Motion carried.

The committee members introduced themselves followed by an introduction of the guests in
attendance. Committee Chair Burton announced to the room that there was room on the
committee for one more Legion member and an SAL representative, encouraging any willing
participants to apply for the committee.

Homeless Veteran Taskforce (HVTF) Subcommittee Chair Rich Jennings gave a report. Rich
Jennings noted plans to work with Gary Easterling to ensure tracking of applicants.

In unfinished business the committee discussed the HVTF New Application. Motion was made
by Charly Mathews to accept the application, with a second by Ken Pierce. Motion carried.

It was reported to the committee that Chair Burton and Subcommittee Chair Jennings have been
working on a referral sheet for all applicants.

Committee Chair Burton noted that she was in touch with someone from the Michigan National
Guard who will compose a contact list of all Michigan National Guard Units. A guest in
attendance recommended going to Recruiter stations to get connections to the Reserve Units.



The Schutze Award recommendation sheet was discussed.

New Business:

The importance of Outreach and Collaboration was discussed, and ways to accomplish
such. Ken Pierce noted that in the past workshops have been held at Guard and Reserve Units.

Applicants’ confidentiality was discussed and how to maintain such, especially when
collaborating with other resources and/or agencies.

A meeting was scheduled to conclude the discussion of new Rules and Procedure and a
Guideline for the Application process for the HVTF.

There was no further business.

The meeting was adjourned at 2:47pm.

Respectfully Submitted by,

Alicia Burton




The American Legion Department of Michigan

Temporary Financial Assistance Application

Please print or type :

Date:

Veteran Name(F/MI/L):

Address:

City: State: Zip: Phone:

Are you married? [INo [JYes Spouse’s Name:

e Is the spouse living with the Veteran? [INo [Yes
Are you a parent or legal guardian of children Under 18? [INo [lYes

e Do the children live with the veteran full time? [CINo [lYes
e Are there grown children (over 18) living in the home with the Veteran? [INo [lYes

Names & Ages of children living with Veteran:

Housing:

Do you [JOwn [JRent [ Live in temporary housing [lLiving in Shelter? Monthly Payment?

Have you received an eviction notice? (INo  [IYes, if yes, please include a copy of notice.

Military Service: Date of entry: MIIVi / YY Date of exit: Mivi / YY Branch of service:

Date of birth: Last 4 of SSN:

(Please provide a copy of vour DD-214 or other discharge paper, a VA Medical ID card, a Michigan
Driver’s license with Veterans designation, or active-duty military ID)

Employment:

Is veteran employed? [1Yes Work status: [JFull-time [JPart-time [JLaid-off (] Worker’s
Compensation

O No Please explain:

Is Spouse Employed? []Yes Work status: CFull-time [JPart-time [JLaid-off L] Worker’s
Compensation

ONo Please explain:

Are the grown children employed? CINo  Yes
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The American Legion Department of Michigan

Temporary Financial Assistance Application

If yes, how do the grown children contribute to the household finances?

o Please provide the last two pay stubs received with application, and if newly employed
documentation of new employment.
e Please provide the last two current bank statements of veteran.

Monthly Income:

Earnings of Veteran

Earnings of spouse

Earnings of others in household
VA Pension(s)

Public Assistance

Other monthly income

Specify:

T ETET SEVARTSE7 S

Total Income | [ S

Reason for request for assistance? (Use back side to continue explanation, if needed)

Bill Type: Amount: Other:
Utility 1: Other:
Utility 2: Other:
Utility 3: Other:
al‘::' o Other:
Other: ** Total: *

* NOTE: Assistance is sent directly to the vendor for payment. Please provide a current bill or
statement to allow proper payment. The Veteran's name must be on the bill or current statement.

** NOTE: Grants will not be made for credit card payments.

Have you sought other assistance and where? [INo  [lYes
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The American Legion Department of Michigan

Agency: Amount:

Other assistance:

» The State of Michigan Veterans Affairs Agency has developed partnerships with major
utility companies and financial institutions to coordinate help in these areas for
Veterans. Call 1-800-MICH-VET (642-4838) to ask if you qualify.

» Contact your county veteran service office: Many counties have a Soldier and Sailors
Relief fund veterans in need of financial assistance may apply.

» Contact The American Legion Department of Michigan Veteran Service Division to
inquiry about VA benefits you may qualify. Call (313) 964-6640
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The American Legion Department of Michigan

Document Check List:

[J Proof of other than dishonorable military service: Provide a copy of one of the following:
O Discharge papers prior to Jan 1, 1950, or

DD-214 (After Jan 1, 1950), or

Current VA Medical ID Card, or

Current State of Michigan Drivers license with Veteran designation.

OO0 O0O0

If you cannot provide one of the above, please ensure the Military service section is
complete and our Veteran Service Division will attempt to verify your service.

[1 Proof of residency, whether owning, or renting.

(] Birth certificates of children under 18 living with Veteran.

[ Current bank statements

[ Last two paystubs of current or last employer, or letter from new employer, if applicable.

[] Provide a copy or original statements of bills requesting payment, and indicate any account
number, or information that should be included on the memo line of check.

[l Complete explanation of the situation.

Send this application and all supporting documentation to email rj_glassman@yahoo.com or fax to
(517) 689-6100, or mail to: Michigan American Legion, Attn: TFA, 212 N Verlinden Ave., Lansing, Mi
48915 Contact number 616-773-5157

| certify that | meet the requirements for applying for the assistance.

Signature of Veteran: Date:

Investigators Report

This section is to be filled out by the American Legion Chairperson or Service Officer only. Applicants
may submit a more statement by attaching a sheet of paper to the application. Please include a detail
description of the Veteran’s situation, steps to secure other assistance, and follow-up plans.

2 months bank statements

Copies of all bills wishing to be paid

THESE DOCUMENTS MUST BE SCANNED AND EMAIL TO ME. | WILL NOT ACCEPT COPIES FROM
YOUR PHONE.
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The American Legion Department of Michigan

OFFICE USE ONLY
1) Check to be written to: Amount: $
2) Check to be written to: Amount: $
3) Check to be written to: Amount: $

***please provide address where check(s) to be sent***
Authorized American Legion Department of Michigan representative

Name & Title:

Signature: Date:

[ WOUNDED AND RETURNING WARRIOR APPLICATION

] HEROES TO HOMETOWN [JHOMELESS VETERANS TASK FORCE [JVAR ENDOWMENT
FUND
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