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UKRAINIAN AMERICAN VETERANS, Inc. 
NATIONAL WELFARE FUND COMMITTEE 

84 East Van Ness 
Rutherford, NJ 07070-2739 

James Fedorko, Chairman 
email: uavwelfare@gmail.com 

551-238-9590 
 

GRANT or LOAN APPLICATION 
1. An individual who is applying must be a member in good standing of a UAV Post, and the Post 

Commander must sign the application. Members-at-Large should submit their application to the UAV 
National Vice Commander. 

2. An application submitted by a UAV Post must be signed by both the Post Commander and the Post 
Adjutant. 

3. Loan applications must indicate an approximate date of repayment. 

Date: _______________________________________________ 
UAV Post Number: _______________________________________________ 
Request Type (Grant or Loan): _______________________________________________ 
Repayment Date (Loans Only): _______________________________________________ 
Amount Requested (maximum $1,250): _______________________________________________ 
Purpose: __________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 

A. Individual Application 
Name: _______________________________________________ 
Address: _______________________________________________ 
City, State, Zip: _______________________________________________ 
Telephone: _______________________________________________ 
Email: _______________________________________________ 
Applicant Signature: _______________________________________________ 
Post Commander Signature: _______________________________________________ 

B. Post Application 
Address: _______________________________________________ 
City, State, Zip: _______________________________________________ 
Telephone: _______________________________________________ 
Email: _______________________________________________ 
Post Commander Signature: _______________________________________________ 
Post Adjutant Signature: _______________________________________________ 

FOR OFFICIAL USE 
Date: _______________________________________________ 
Approved Amount: _______________________________________________ 
Disapproval Reason (if applicable): _______________________________________________ 
Chairman Signature: _______________________________________________ 
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