
Hunt Staff Benefit Foundation 
Grant Application Form 

 

 
Please send the completed form and supplemental data to Hunt Staff Benefit Foundation, PO Box 

207 Middleburg, VA 20118 ∙ Phone (540) 883-0883 ∙ Email office@mfha.com 

Date: ________________ 

Full Name of applicant: _____________________________________________________________ 

Complete mailing address: __________________________________________________________ 

Email address: ____________________________ Telephone: _________________________ 

 
Name of Member Hunt:  Position served: Period of employment: 

____________________________ _________________________ ________________________ 
 
Please  describe  in  detail  the  problem  and  why  a  grant  is  necessary:   
(attach additional sheets if necessary) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Are you receiving or will you receive any income/assistance from another source? 

Yes / No If the answer is yes, provide details below: 
____________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Is the hunt you work or worked for providing you any assistance?  If yes, how much and for 
how long: __________________________________________________________________________ 
 
If you are requesting a grant to subsidize your income, how long will you need it? 
____________________________________________________________________________________ 
 
Also include with application: 

If grant application is for a medical emergency, provide verification that 
insurance will not cover the bill and attach copies of the invoices that you are 
required to pay from your own funds. 

 
Copy of your last tax return or verification you don’t pay taxes. 

 
Two letters from Masters (past or present that are current members of the MFHA) 
and/or chairman of the hunt recommending you as a potential grant recipient. 

  

mailto:office@mfha.com


 
HUNT STAFF BENEFIT FOUNDATION 

MISSION STATEMENT 
 
The mission of the Hunt Staff Benefit Foundation is to provide financial assistance or other 
relief to hunt employees  and  persons  who  have  been  in  the  employment  of  the  
Association  or  a member hunt of the Association for a period of one year or more who 
are in need of financial assistance and have become either physically or mentally incapable 
of performing their duties by reason of illness, accident, disability or old age, and to provide 
financial assistance or other relief for the widows and children of deceased professional hunt 
staff, who qualify, that need financial assistance due to illness, accident, disability or old 
age.  It is emphasized that this is not a retirement fund.  In order to qualify an individual 
must have financial difficulties.  Once those difficulties cease to be a problem or the 
individual’s income rises to a level sufficient to cover expenses the financial assistance will 
cease 


