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Northeast Veteran Training and Rehabilitation Center 

Financial Disclosure  

 

Veteran’s Name:  _________________________________________ Cell phone:_____________________________ 

 
Email:_________________________________________ 

 

Please attach the most recent statement, voucher, letter, check stub, or other substantiating document for each the 

following: 
 
Salaries, Wages & Miscellaneous (Include part-time and work-study)      Employed    �yes         �no        �looking    
   

            
Employer/address/phone                Monthly Income 
 

__________________________________________________________ $___________________________   

  
__________________________________________________________ $___________________________    
 

Unemployment Benefit  �yes         �no           �applied (date __________)        � not applicable 
   
__________________________________________________________ $___________________________    
             
Social Security & Disability Benefits  �yes         �no        �applied (date __________)        � not applicable  
                                                                    
              Source           Monthly Income 
 

________________________________________________________________  $___________________________    
 
________________________________________________________________  $___________________________    
 
Educational Assistance (List all federal/state/private: tuition, fees, books, scholarships, grants to which you are entitle, i.e. GI 

Bill, National Guard Benefits / scholarships/grants please provide most recent check stub or direct deposit statement): 

 
Have you applied �yes         �no, if no why?______________________________________________ 
   

Source                    Monthly Income 
 

________________________________________________________________  $___________________________    
 
________________________________________________________________  $___________________________    

 
 

Other Benefits/Sources of Income: 
 
Chapter 115:  Have you applied �yes         �no, if no why?_________________________________________________________ 
 

         If yes, determination �authorized amount of award $_______________       �not authorized  �Waiting for authorization 
 

    
Transitional Assistance: Have you applied �yes         �no     if no why?________________________________ 
 

         If yes, determination �authorized amount of award $_______________       �not authorized  �Waiting for authorization  
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Other Sources of Income continued: 
 
 
 
Food Stamps: Have you applied �yes         �no     if no why?_________________________________________ 
 

         If yes, determination �authorized amount of award $_______________       �not authorized  �Waiting for authorization  
 

VASH: Have you applied �yes         �no     if no why?_________________________________________ 
 

         If yes, determination �authorized amount of award $_______________       �not authorized  �Waiting for authorization  

 
Other: ___________________________________________Have you applied �yes         �no, if no why?__________________       
     
                       If yes, determination �authorized amount of award $_______________       �not authorized  �Waiting for authorization 
 

 
 
 
COURT ORDERED FEE (you must provide a current copy of the court order) $___________________________________   per 
month. 
 
 
 

 

 
 

     I  attest  th at  th e information reported on th i s  f inan cia l  D isc losure form i s  complete and accurate as 

of  th i s  d ate.   I  under stand and  agree  that  de l iber ate o miss ion s ,  fa ls i f icat ion s or  misrepresentat ion s o f  

f inanc ial  in form at ion are ground s for  immediate d isqual if icat ion and d ism issa l  f rom th e N O R T H E A S T  

VE T E R A N  T R A I N I N G  A N D  RE H A B I L I T A T I O N  CE N T E R  (N VTRC).   

 

     Upon acceptance into  the Program,  resid en ts wi l l  b e assessed a  program fee based on  no more th an 30% 

of  th e ir  ad ju sted income not  to  exceed $500.00 per  month (th i s  cap i s  subject  to  change,  i f  chan ged a l l  

res idents wi l l  b e provided 60 days writ ten not ice) .  Ad mission i s  n ot  dep end ent  on ind ividu a ls  f inan cia l  

s i tuat ion.    

 

     F inan cia l  Disc losure forms wi l l  b e completed  and s ign ed by  res id ents  twice p er  y ear  ( Jun e an d 

Decemb er) ,  o r  wh en ever  th ere is  a  chan ge in  a  res ident ’ s  f in anc ia l  s i tu at ion  that  i s  b rou ght  to  the 

attent ion o f  N VTRC sta f f .  

 

     By s igning th i s  form I  und erstand and agree to  th e cond it ion s out l in ed above by  Veteran  Homestead,  

Inc. /N VTRC,  and gran t  p ermiss ion to  ver i fy  th e contents o f  th i s  f in anc ia l  d i sc losure .    

 

 

 

 
_______________________                                                    ___________________ 

      Applicant Signature                                   Date 

 

 

 


