
 

 

 

 

Application for Financial Assistance 
Membership: ____New ____Renewal   Program: ____ New ____ Renewal 

Type:        List Program (s): 

____ Adult ____Couple ____ Youth  ____ Family  ________________________ 

        ________________________ 

Applicant’s Name: _________________________________________________________ 

Home Phone# ________________  Cell # ________________  Work # _________________ 

Address: _____________________________ City ________________ State______ Zip________ 

Name Grade Age Sex DOB Relationship Employer/School 

       

       

       

       

       

       

       
  

Monthly Income:      Important! You must attach the 

Wages, Salaries, and Tips     $______________  following pieces of documentation 

Unemployment Compensation $______________  to prove your annual income: 

Social Security Compensation  $______________  1. Copies of last 2 paychecks stubs 

Child Support       $______________ 2. Copy of most recent W/2 

Aid to Dependent Children     $______________ 3. Copy of most recent income tax  

Food Stamps       $______________ Return. 

401 K/Retirement Funds     $______________ 4. Government Assistance  

Alimony       $______________ Verification (Food Stamps, etc.) 

Total Monthly Income     $______________ 5. Other Assistance Verification 

Total Annual Income     $______________ (child support, alimony) 

I hereby certify that the information supplied herein is true and complete to the best of my 

knowledge. 

Applicant’s Signature: __________________________________ Date: ______________ 

 

 



  

 

COMMONLY ASKED QUESTIONS: 

 Who is eligible for YMCA Financial Assistance? 

An active older adult on a fixed income, a single parent who is trying to make ends meet, a family 

in transition, someone who needs a little help for a while- all of these are the faces of the YMCA 

Scholarship program. 

 How is the Financial Assistance amount determined? 

The amount of assistance is based on the annual gross income and the number of dependents.  We 

offer a sliding fee scale after completion of a confidential application. 

 Is it possible to join the YMCA for free? 

The YMCA believes a strong sense of ownership and pride is developed if the assistance recipient 

has contributed to the cost of their YMCA involvement.  Therefore, applicants will be asked to pay 

portion of the fee based on the sliding fee scale. 

Will I be treated differently?  Will other members know that I am on financial 

assistance? 

Only you, the Executive Director and the Front Desk Supervisor will have access to your 

application.  We track assistance data, but only in terms of numbers and statistics, not by names. 

 Can I do anything in return for this assistance? 

Yes you can!  The YMCA is a volunteer based organization.  Youth and adults are encouraged to 

help earn assistance by volunteering.  Talk to the Front Desk Supervisor about the various 

volunteer opportunities. 

 Is assistance available for all programs offered at the Y? 

Assistance is available for memberships and general programs.  Assistance is not available for Y 

Childcare programs.  For childcare assistance contact the local childcare voucher agent. 

 INSTRUCTIONS TO COMPLETE APPLICATION: 

1. Proof of income in the form of copies of last 2 paychecks, most recent W/2, most recent income 

tax return, government assistance verification and any other assistance (child support, 

alimony), MUST ACCOMPANY the attached application for ALL living in the household that 

contribute money to living costs. 

 

2. Participants wishing to participate in the scholarship program must submit the application 

completely.  The Executive Director/CEO will then review the application.  The application will 

be processed within 10 working days. 

 

3. A sliding scale will be used.  Participants will be responsible for paying the remaining cost of the 

fee in a timely manner.  If a participant’s enrollment drops, or payments are not made in a 

timely manner, he/she can lose the subsidized amount. 

 

 For Office Use Only 

_____ Approved scholarship of_____% for a membership ____% for program(s). 

_____ Is pending approval due to the following reasons _____________________________ 

_____ Was not approved due to the following reasons _________________________________ 

Office Manager Signature _____________________________  Date: _________________ 


