The Gateway Family YMCA
Confidential Application for Financial Assistance

Please provide the following information in full and attach all required documents (photocopies only).
Present to the YMCA Department Director at the YMCA branch from which services or programs are being requested.
A determination will be made in five business days of receipt of completed application and required documentation.

APPLICANT INFORMATION (Please Print)

NAME D.O.B. EMAIL PHONE
ADDRESS CITY STATE ZIP CODE
EMPLOYMENT INFORMATION
EMPLOYER PHONE POSITION YEARS
ADDRESS CITY STATE ZIP CODE

HOUSEHOLD INFORMATION

List all additional individuals, excluding self, living in the household:
First Name Last Name Date of Birth School / Employer

Marital Status O Single O Married O Separated O Divorced O Widowed

ASSISTANCE REQUESTED

Name of Person for whom financial assistance is requested?

Has this person ever applied for financial assistance at this YMCA? O Yes O No If yes, When
Is your request for O Membership O Program O Child Care

Name of program or service applied for?
Note: Applying for financial assistance does not guarantee a spot in the program. You must register separately.

How much of the above cost would you be able to pay?

APPLICANT STATEMENT - Reason for requesting financial assistance




ANNUAL FINANCIAL INFORMATION

Your total annual household income level from all sources is:

O $9,999 or under O $30,000 to $34.000 O $60,000 to $74,999
O $10,000 to $14,999 O $35,000 to $39,999 O $75,000 to $79,999
O $15,000 to $19,999 O $40,000 to $44,999 O $80,000 to $99,999
O $20,000 to $24,999 O $45,000 to $49,999 0 $100,000 to $119,000
O $25,000 to $29,999 O $50,000 to $59,999 0 $120,000+
Income Source Amount

Gross wages, salary, and tips
Unemployment compensation

Social Security compensation

Child support

AFDC/Government subsidies
Retirement

Other

TOTAL MONTHLY HOUSEHOLD INCOME

REQUIRED VERIFICATION AND CERTIFICATION
Total household income is verified annually. Proof of income must be furnished by 1) LETTER FROM A
GOVERNMENT AGENCY or 2) A COPY OF THE LAST TWO PAY STUBS or 3) COPY OF MOST RECENT TAX RETURN

(please blank out social security numbers). The financial assistance application cannot be processed without
all required income verification.

H B A A A S A

If financial assistance is awarded, it is usually a percentage of the total cost of the membership or program. You will
be responsible for the payment of the remaining portion of fees. When YMCA membership or program rates change,
so may your portion of the fees.

Applications are processed in the order received. Notifications will be emailed to you within five business days of filing
a completed application with all necessary documents. Please sign the application. By signing this application, you
are certifying the information supplied therein is true, accurate and complete to the best of your knowledge.

CHILD CARE APPLICANTS

If this application is for Child Care (Child Care, Before/After School, Vacation Day, Summer Camp), you must have
been denied benefits from Community Coordinated Child Care of Union County. Please attach your denial letter to
this application. Your application cannot be processed until you submit a denial form. If you have applied for
benefits and have been put on a waiting list, you must show proof of waiting list status.

SIGNATURE DATE

FOR YMCA USE ONLY - TO BE COMPLETED BY BRANCH DEPARTMENT DIRECTOR

BRANCH APPLICATION DATE DATE RECEIVED
APPRAISAL CONDUCTED BY DATE AMOUNT AWARDED
DATE APPLICANT LETTER SENT STAFF

COMMENTS




