
 
F O R T  B E L V O I R  A R M Y  C O M M U N I T Y  S E R V I C E   

2 0 2 4  S U G A R P L U M  A P P L I C A T I O N  

P R I VAC Y AC T STAT E M E N T 
A U T H O R I T Y:     5  USC Section 3013, Secretary of  the Army; Army Regulat ion 608-1, Army Community Service. 
P R I N C I PA L :   To col lect  data necessary to enrol l  DOD personnel  and their  family members in the Army   
   Community Service cl ient  database. Also used as a tool  to aid in del ivery of  services to DOD   
   personnel  and their  family members. Stat ist ical  data wi l l  be provided to Department of  the   
   Army. 
R O U T I N E  U S E S :  Used as a record of  (1)  services requested; (2)  services del ivered; and (3)  act ions or services   
   agreed upon. Upon data entry, form wil l  be f i led. 
D I S C LO S U R E :  Disclosure of  information is  voluntary. Fai lure to provide required information may result  in   
   the inabi l i ty  of  Army Community Service to provide appropriate professional  and/or    
   development services to the individual . 

Operation Sugarplum Assistance is  based upon the number of  program participants as well  as the 
quantity of  donations received. The amount of  assistance provision for each recipient is  awarded based 
upon household size. 
NOTE: All  Army Community Service programs and services are provided FREE of  charge.  

L A ST N A M E                     F I R ST N A M E                                R A N K                                                

ST R E E T A D D R E S S :                                                                                                   

C I T Y:                      STAT E :                                   Z I P:                                               

C E L L  P H O N E  #  ( w i t h  a re a  c o d e ) :         

W O R K  P H O N E  #  ( w i t h  a re a  c o d e ) :        E X T:   

M I L I TA R Y U N I T &  I N STA L L AT I O N :           

P E R S O N A L E M A I L  A D D R E S S :            

M A R I TA L / C U STO DY STAT U S :    

        M A R R I E D  W I T H  C U STO DY   S I N G L E  W I T H  C U STO DY 
        M A R R I E D  W I T H O U T C U STO DY  S I N G L E  W I T H O U T C U STO DY  

L A ST N A M E                       F I R ST N A M E                                M I                                                                            

C E L L  P H O N E  #  ( w i t h  a re a  c o d e ) :         

S E R V I C E  M E M B E R  I N F O R M AT I O N

S P O U S E  I N F O R M AT I O N



P E R S O N A L E M A I L  A D D R E S S :            

P L E A S E  I N D I C AT E  I F  YO U R  S P O U S E  I S  E M P LOY E D :      Y E S         N O  

                  R E S I D E S  W I T H  
                N A M E                                    AG E                   S P O N S O R ?  
                                                          YES          NO 
                                                          YES          NO 
                                                          YES          NO 
                                                          YES          NO 
                                                          YES          NO 
                                                          YES          NO 
                                                          YES          NO 

P L E A S E  I N D I C AT E  W H I C H  P R O G R A M  S E R V I C E S  U T I L I Z E D  I N  T H E  
PA ST S I X  M O N T H S :  (select all that apply) 

 A R M Y E M E R G E N C Y R E L I E F   F I N A N C I A L R E A D I N E S S  P R O G R A M  
 E XC E P T I O N A L FA M I LY    S O L D I E R  FA M I LY A S S I STA N C E  C E N T E R  
       M E M B E R  P R O G R A M     E M P LOY M E N T R E A D I N E S S  P R O G R A M   
 A R M Y V O LU N T E E R  C O R P   FA M I LY A D V O C AC Y P R O G R A M  

 THIS SECTION MUST BE COMPLETED BY THE APPLICANT & COMMAND 

I ,                                             ,  DECLARE AND AFFIRM THE INFORMATION 
PROVIDED IS  TRUTHFUL AND ACCURATE, I  UNDERSTAND I  AM APPLYING 
FOR HOLIDAY ASSISTANCE FACIL ITATED BY THE OPERATION SUGARPLUM 
EVENT. I  FULLY ACKNOWLEDGE ASSISTANCE PROVISION IS  NOT A 
GUARANTEE.  

SERVICE MEMBER S IGNATURE:                                        

COMMANDER/FIRST SERGEANT S IGNATURE:                                        

C O M M A N D  P H O N E  #  ( w i t h  a re a  c o d e ) :             

S P O U S E  I N F O R M AT I O N  ( C O N T I N U E D )

C H I L D R E N  I N F O R M AT I O N



 PLEASE PLACE AN ‘X IN THE ‘SELECT’  COLUMN NEXT TO THE 
ONE COURSE YOU PLAN TO ATTEND VIA MS TEAMS 

               

COURSE DESCRIPTIONS 

HOLIDAY SPENDING:  Information on how to plan for Holiday Expenses, Create a 
Holiday Budget, and Learn to Avoid Overspending and Excessive Debt.  

WAYS TO SAVE & MAXIMIZE YOUR CREDIT KARMA - HOW TO IMPROVE YOUR 
CREDIT SCORE:  Information on strategies to put in place to increase saving by 
reducing your debt. Learn specif ic strategies for establishing and maintaining a 
strong credit score, reducing debt, and disputing inaccurate reports. 

COMPREHENSIVE FINANCIAL PLANNING:  Basic information on Finances, Budgeting, 
Saving, Credit, Debt Management, Investing, and Retirement Planning.

COURSE NAME DAY DATE TIME SELECT

HOLIDAY SPENDING TUESDAY 5 NOVEMBER 1130

WAYS TO SAVE & MAXIMIZE YOUR CREDIT 
KARMA WEDNESDAY 6 NOVEMBER 1230

COMPREHENSIVE FINANCIAL PLANNING THURSDAY 7 NOVEMBER 1330

HOLIDAY SPENDING TUESDAY 19 
NOVEMBER 1130

WAYS TO SAVE & MAXIMIZE YOUR CREDIT 
KARMA WEDNESDAY 20 

NOVEMBER 1230

COMPREHENSIVE FINANCIAL PLANNING THURSDAY 21 
NOVEMBER 1330

HOLIDAY SPENDING TUESDAY 3 DECEMBER 1130

WAYS TO SAVE & MAXIMIZE YOUR CREDIT 
KARMA WEDNESDAY 4 DECEMBER 1230

COMPREHENSIVE FINANCIAL PLANNING THURSDAY 5 DECEMBER 1330

HOLIDAY SPENDING TUESDAY 10 
DECEMBER 1130

WAYS TO SAVE & MAXIMIZE YOUR CREDIT 
KARMA WEDNESDAY 11 

DECEMBER 1230

COMPREHENSIVE FINANCIAL PLANNING THURSDAY 12 
DECEMBER 1330


