
 

 

Combat Control Foundation • PO Box 161 • East Haddam, CT • 06423 • 850-684-4296 

ASSISTANCE REQUEST FORM 
(All information collected is completely confidential. All data collected will be stored securely) 

Please email Assistance Request Form to Info@combatcontrolfoundation.org 

Status:     Active Duty CCT     ANG CCT        Reserve CCT        Separated CCT         Retired CCT  

     CCT Dependant         Gold Star Spouse       Surviving Family Member      

                Other: __________________________________ 

Date: ____________     Is this request urgent (requiring a response in less than 24 hours)?      Yes       No 

First Name: ___________________________ Last Name: ______________________________ 

Date of Birth: ________________________________ 

Marital Status:       Single        Married      Separated       Divorced       Widow       Widower  

Rank: ______________________________   AFSC: _____________________________ 

Military Organization: _______________________________________________________ 

Retirement Date: _____________________   Separation Date: _____________________         N/A 

Email Address: ___________________________________ Phone Number: __________________________  

Street Address: ________________________________________________ 

City: _______________________________ State: _________________________ Zip: __________________ 

Served (select each that applies):         Pre 9/11       Post 9/11 

Support Requested 

Program:       Resiliency       Health       Education       Heritage 

Please provide a detailed description of your request: _____________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Financial Request: _________________________  

What other support, if any, is available to help fulfill this request: ___________________________________ 

________________________________________________________________________________________ 

Are you comfortable with CCF contacting you to follow up:        Yes         No 

To be filled out by CCF 

Approval amount and details: ________________________________________________________________ 

_______________________________________________________    Date of Approval: ________________ 
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