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1. Access the Air Force Aid Society Member Portal

» Goto: hitps://portal.afas.org

» Click SignIn

FORCE
AID

V R?ﬁIETY

WELCOME TO THE AFAS PORTAL

Home Ways To Give How We Helpe Our Impacte Our Purposee Contacte Sign in
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2. SignInTab
» If you previously registered for an account, you may Sign In with your Email and Password

> If you never registered for an account, you can create an account by selecting the Register tab and
following the instructions (See information on next page)

Note: You may need to reset your password or call 703-972-2604 for an AFAS Team Member to unlock
your account if it does not allow you to proceed

Sign in Register
Welcome to our new Air Force Aid Society portal!

EMERGENCY TRAVEL - ALL EMERGENCY TRAVEL FINANCIAL ASSISTANCE REQUIRED DUE TO SERIOUS ILLNESS/DEATH OF A FAMILY MEMBER WILL BE
PROCESSED THROUGH THE AMERICAN RED CROSS (ARC). PLEASE CONTACT THE ARC AT 1-877-272-7337 FOR IMMEDIATE ASSISTANCE.

This is your one-stop shop to manage your relationship with the Air Force Aid Society, the official charity supporting US Airmen and Space Guardians. Once you
create your account and log in, you will be able to view your donation history, set-up and manage your recurring gift, apply for an education grant, emergency
assistance, community programs, or manage your education or emergency assistance loans.

If this is your first time accessing the portal, please navigate to the "Register" tab above to set up your account.

If you need to unlock your account please click the "Forgot Your Password" button below.

If you have any issues please contact the following for support:

For issues with Donations, please contact the Donation Team: donations@afas-hg.org

For issues applying for Education Assistance, please contact the Education Team: education@afas-hq.org

For issues applying for Assistance, please contact the Assistance Team: ea@afas-hq.org

Signin

* Email |

* Password |

O Remember me?

‘ Forgot your password?
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3. Register Tab — Creating a new account

» Enteryour personal Email, create a Password & Confirm password, enter the code from the image
on your screen, and then click Register

Note: Do not use your “.mil” or “.edu” email as you may not receive important emails regarding
your application

Sign in Register

Please DO NOT use your ".mil" email address to register. You may not receive important email notifications if you do so. If you receive a message that your email

address is already taken, please return to the "Sign in" tab and use the password reset button at the bottom of the screen to generate a password for your

account.
Register an account
* Email
* Password
* Confirm password |
PGTFEBM

Generate a new image

Play the audio code

Enter the code from the image

> If you receive a message indicating “the username/Email is already taken”, you may have already
registered. Click on the Sign In tab and enter your Email and Password to continue to the
application. If you do not remember your password, click on the Forgot your password? button and
follow the instructions to request a password reset
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» Profile screen - enter the required information on this page and then click Update

Plaase provide some information about yourself. Please DO NOT use your “mil" email address as your
username/primary emnail. You may net recelve important emall notifications if you do so.
ohn Snuffy

Your information

Tithe * E-mail/Username
Profile Amn W = § iehnsnuffEOfEgmail.com
Conation History

First Mamia * Business Phone
Recurring Donations Iakn TO3-I72-2604

My Applications Middis Mame

& Security
Last Marme *
Change password
Snuffy

Address

Streset | Address 1: State/Province

o

550 Crystal Drive

Streat 2 ZiPfPostal Code
22202
City Address 1: Country/Region
Arlimgton United States

» Once complete, you should be taken back to the Sign in / Register screen and be able to Sign In
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4. Create An Application

» Sign In fO your account to start an application. (Select the Sign In tab, enter your Email and Password)

sign ir Register

Welcome to our new Air Force Aid Society portal!

This is your one-stop shop to manage your relationship with the Air Force Aid Society, the official charity supporting US Airmen
create your account and log in. you will be able to view your donation history, set-up and manage your recurring gift, apply for a

» Click on My Applications

WELCOME TO THE AFAS PORTAL

To make a donation to the Air Force Aid Society click the Donate Button on the left.
To apply for Education, Assistance or Community Programs or

to continue an existing application click the My Applications Button on the right.

S
How to Apply?
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» Click on Apply for Assistance

My Applications

This page is the central location to monitor your applications with the Air Force Aid Society.

To begin a new application, click on one of the blue buttons below. To apply for Assistance click the "Apply for Assistance" button on the left. To apply for a
Community Program (Bundles for Babies/ "Bee" Arnold Spouse Tuition Program ONLY) dick the 'Apply for Community Program" button in the middle. To apply
for the Gen. Henry H. Arnold Education Grant click the 'Apply for Educaiton Grant" on the right.

Once an application has been started but not completed, it will be displayed here with a status reason of "Unsubmitted'. To edit or resume the application, click
on the blue Application ID in the table below. This will take you back to the application, where you will be able to edit the information and finish the application.

Once the application has been submitted, it will be displayed herewith a status reason of "Submitted". To view the details of the submission, click on the blue
Application ID in the table below. This will take you to the application's detail page where you will be able to review the details of the submitted application.

|': Apply for Assistance Apply for Community Program Apply for Education Grant
I:
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» Next, select the Eligibility Category which pertains to you and then click Submit to begin your

application

Note: The system will not allow you to apply if you do not fall under any of the eligibility

categories

Registration Eligibility Check

Welcome to the Air Force Aid Society Emergency Assistance online application.

Incorporated in 1942, Air Force Aid Society (AFAS) is the official charity for the U.S. Air Force and U.S. Space Force. AFAS works to support and enhance the
United States Air Force and the United States Space Force missions by providing emergency financialassistance, educational support, and community programs

to Airmen, Guardians, and their families.

The intent of financial assistance is to stabilize an emergency situation. It is not intended to be a long term remedy when spending continues to exceed a
budget. Emergency assistance may be provided as a no-interest loan or grant. Final determinationwill be made by HQ AFAS upon review of application,

required documentation and the emergency financial need.

If your emergency financial need is due to the iliness or death of a family member and required emergency travel assistance, please contact the American Red

Cross at 1-877-272-7337.

To continue with an existing application click here.

Select the eligibility category which pertains to you

ive-Duty Air Force/Space Force member

Q use of an active-duty Air Force/Space Force member with a Power of Attorney (POA)

O Air National Guard or Air Farce Reserve member

O Spouse of an Air National Guard or Air Force Reserve member with a Power of Attorney (POA)
O Air Force Retiree

O Spouse of an Air Force Retiree with a Power of Attorney (POA)

ow or widower of an Air Force Retiree

O Dependent family member (enralled in DEERS) of Air Force/S

ace Force member who died on active duty

ther military service member [Army, Coast Guard, Marines, Navy)

) None of the above

(%]
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» Step 1: Applicant Information page - Fill in the required information and then click Save and Continue.
Note: All fields with an asterisk(*} are mandatory and must be completed to continue to the next screen

1 Applicant Information 2 Military Member Information 3 Requested Assistance Details 4 Dependents 5 Requirements

6 Disbursement Method

Applicant Information Contact Information

SSN (with dashes)*® Personal Email Address®

‘ This email must be the one that you logged in with, if you would like

to change it please do so on your profile page.

D0010 I

Work Email Address

First Name-®*

Phone Number Type ©

Middle Initial Select v

‘ Work Phone (no dashes)
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o Select “No” under Military Member is Applicant section, then chose your Relationship to Military
Member from the drop-down menu, and if you have a Power of Attorney (POA)

Note: You must have a Power of Attorney to proceed. If you do not have a POA, contact the AFAS
Team at 703-972-2604 to discuss next steps

Military Member is Applicant
® No O ves

Relationship to Military Member *

| Spouse v

Do you have a power of attorney? *

Select v

22!

o When you have completed all the required fields on the page, click Save and Continue
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» Step 2: Military Member Information page — Fill in the required information and then click Save and

Continue

Note: First Sergeant name and contact information is mandatory. AFAS reserves the right to contact the

First Sergeant if/when necessary

Military Member Information

S5M [with dashes] *

DODID

s e | R ==+~ 5w

Contact Information

Persenal Emall Address *

Flrzt Mame

Middie Intial

LastMame *

Phone Numier Type *

Mobile Bhore

Michile Efene [no dashes] *

Military inforrmation

MEttary Branch ¢
Miftary Category ¢

MiTtary Rank *

o

Work P nn dashes) *

Unit Information

Ui Hame *

Strest

Durty SeztionBace *

Ciy ™

StatefRrovinee

Zip Code *

Uit Phone Numbes [no dashaz] *

First Sergeant Dhone Numbes [no dashaz) *

| Provide & esfephone rumber

First Sergeant Emall *
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» Step 3: Requested Assistance Details page
o Click on the blue Add Requested Item button on the right-side to select specific categories of need
and the amounts needed. You may include multiple items in the same application

Note: AFAS provides assistance to help solve short-term needs. For assistance solving a longer term

need, please visit your local Military & Family Readiness Center. They can assist with basic budget
counseling and provide additional resources

1Anoheant imformation o 2Military Memberinformation o S — LRI RIS LIS S 4 Decendentz S Deauirement:

& Dizhurement Method

C4l-Balit:i
t=Dalgi 12|
ReQIl.MSt.edfte,nCattl-ofY ReQ.Meedt\e™ q

+

S.d>catc-,0Q" Bescription Amrount

hare are no records to di=oley
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o Under General, use the drop-down boxes to select specific needs. Provide additional information
for your needs in the open box on the right

o Once finished, click the blue Submit button

*% Create

General

REQUESTES e Ca e Doy T Mo @m your
Specific nesds for thic regueected e

Dleace calect & walue

= ested Ivem

Arnount (Format: .00
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o When back on the Requested Assistance Details page, provide an Explanation of Hardship in the
open box

Note: This should be clear and concise details about what caused the hardship and what is needed

to achieve financial wellbeing. AFAS requires this information to better understand your specific
situation

1 Applicant infocmation « 2 Military Member Information « 3 Requested Azzistance Details & Dependents 5 Requirement

60 U-...cffCr'r.McV°10d

Ad:i Qequ@ed Kem

Req1>GtC'O n.cm Otc-9ory ctC:‘CIJ\_I(C_'._tc-(‘)I"r]}cm Ot'.atpt>on Amo,.fit

Barier 1 vans Somancas el t‘fJ pi=e @I
-I:':(; b,
L=!
sicsi- I}
S,,,,000

Selected Asziztance Type *

Aard Lesictmmen

Expl:an @t10r] ot HJJd;Np

P:::x>Y10E CO'"-iCi:.£. F.Aer':-SAI£0 I'tFO:IMA.-IO'f -o HELP HQt...,ot§A.'-10 VOVQ SrTUTAIIOSA

e
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o If you need to change or delete one of your requested items, click the blue down arrow next to the
dollar amount for that item

1 Applicant Information « 2 Military Member Information « 3 Requested Assistance Details 4 Dependents

Add Requested Item

Requested Item Category Requested ltem

+ Subcategory Description Amount
t/Mortgage Mortgage 91,675.00 | Edit Requested Item
Delete Requested Item
Requested Total $1.9%0.00

Selected Assistance Type *

Explanation of Hardship *

PROVIDE CONCISE, FACTS-BASED INFORMATION TO HELP HQ UNDERSTAND YOUR SITUTATIONA

[ore 5 Save and Continue

o Once all requested items have been entered and verified, review all categories and amounts to
verify they are correct, then click Save and Continue
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» Step 4: Dependents page
o Ifyou have any dependents, click Add Dependent to provide their details
Note: Please include all dependent names, Date of Birth (DOB), and your relationship as reflected
in the Defense Eligibility Reporting System (DEERS). This information may be verified

o Once you have entered any dependents, or if you do not have any dependents, click Save and
Continuve

| Apphcant fnformetion 2 M1hUiry Member Information ., 3 Requested Assistance Oetatls l I 5 Requirements
4 -y - - -
=it
6 Disbursement Method

For each dependent.chck eAdd Dependent “and complete the Name, Relationship. and Date of Birth fields Continue unul all your dependents are hsted

e ——
Add Dependent
I ———
Name-t Relationship Oaiteof Birth Age
Toby Spouse Vii/1969 53 @

oo
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» Step 5: Requirements page
o Click on each blue box on the right and upload a copy of the Required Documents
Note: These documents are required by the system and must be attached before submitting your
application (Documents required are based on your requested items). Although these documents
are limited, an AFAS Team Member may request additional documentation if needed

| ]
= LI
1| Appliunt Info@ation _, 2M.,....,, Mambo, Info@--M=>n _, SR* L gt _Th S O -, - 4lependent- -
R Miehrearmnmant Mathad
OOC.uént Type &, O.SC:ription SU.tus Re<-@Date
Mortaane Dawvrnent BittA ander | atte: Penchng @] ’
—_—
Militarv ID Front and Back @] £
> —_—_——
eave and Earnina Statement (LES) Pending @] '
Y
@]
P
<
o 'F\EIH§ 4\
L ! 9
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o Create a Budget - Click on the word Budget in blue under Document Type
Note: A budget is required with your application

OOCu@ntTy@..a.. Description Tialus Recsived Dat
ym i | | I
e e e m
A : m
]—‘ Save and Continue

o Click Budget Worksheet in the blue text and fill-in the Excel worksheet. When finished, upload the
file from your computer (select Choose Files) and then click Submit

O View details

Documon-t TYP- Not.es

Budget

In.rtruct.ions

If you are applying for emergency travel
assistance. t.he budget is not required.

There are no notest..o display.

— Download the budget Ntmpfato and upload the completed excel file below.

Budget worksheet

Ace.opted file t.ypc$: jpc-g, png.. doc. doc;x, pdf, xsIx =

Choose Files | No m..chosen

YV
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o Click Power of Attorney under Document Type and upload the Power of Attorney document.
Ensure you have included all pages including the signature page

1Applicant Information « 2 Military Member Information ¥ 3 Requested Assistance Details ¥ 4 Dependents v JEELIE0EIG

& Disbursement Method

Please attach each file individually by clicking the blue text on the left side of the table and in the new window click the choose file button to select your file

that corresponds with the Document Name that you selected and click submit.

Document Type ¥ Description Status Received Date

Power of Attorney Pending @

o Once you have uploaded all the documents, click Save and Continue
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> Step 6: Disbursement Method page
o Select how you would like to receive your disbursement, either through Zelle or Bank ACH

Zelle

To use Zelle, you must register through your bank
and select the Zelle Identifier Type. It is either a
stateside phone number (entered without dashes)
or a personal email synced to your stateside bank
account.

Bank ACH

If Bank ACH is elected, fill out the Bank
Name, Routing Number and Account
Number. Funds will be deposited directly
into this account.

1 Applicant Information

2 Military Member Information «* I Requested Assistance Datails

pisbursement Method *

Zelie v

Zelle identifier Typs *

l = - Sawve and Continue

1 Applicant Information «

Disbursement Method *

2 Military Membar Information « 3 Requested Assistance Details «

Bank ACH w

Bank Name *

Acedunt Number

WVerify Account Hurmber *
| Save and Continue

o Once you have entered and verified your Disbursement Method, click Save and Continue
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Final Steps to Submit Your Application to AFAS
1. Please read the Terms of Agreement and then check the box indicating you understand and accept these terms
2. Select your Marketing Preferences for how you would like to be contacted

3. Once you have completed the 2 steps above, click Submit to send your application to AFAS for processing

Terms of Agreement

By chcking this Do | wnderstand and #CCept the W60 descnbed abows. *

Marketing Preferences
ABora bMail
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ADDITIONAL INFORMATION

> You will receive a verification email

» If your application is approved, you will receive an email with an attachment which requires your signature.
This signed document must be returned before AFAS can distribute any approved funds

Continue
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» Having difficulty with your application or have questions?
Contact AFAS at 703-972-2604 or email ea@afas-hg.org for assistance

» What Happens Next?
o Your application will be assigned to an AFAS Caseworker through our corporate office in Arlington, VA.
It will be reviewed as quickly as possible to assess your financial need

o Ensure you answer any calls you receive from area codes 703 or 571 as your Caseworker may be
trying to contact you for additional information regarding your case

o Also, be sure to check your email as the Caseworker may send you messages regarding your case. You
may also want to check your Junk/Spam folders for updates as well

o If financial assistance is approved, you will receive an email with an attachment which requires your
signature acknowledging concurrence of repayment agreement or grant as shown above. You must
return the document before AFAS can proceed with distribution of approved funds. This email is sent
using Adobe Sign. Please be sure to monitor your Inbox, Junk/Spam folders
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