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Troy & Dollie Family YMCA
Financial Assistance Application

				
	Applicant Information

	Membership Type: (please circle one)
Household +1      Household     1 Adult Household     2 Adults (no children)      Adult      Senior Adult (Age 62+)     Older Youth/Young Adult (Ages 13-23)      

	Program Type:        Sports :_____________          Aquatics:_____________          Childcare/Camps:_____________        Other:_____________________   

	Last Name:                                    First Name:                                             Date of Birth:

	Address:                                  City:                     State:        Zip:              Home/Cell Phone:

	Email address:

	Employer:                                                             Work Phone:

	Hourly Wage:                                                       Annual Income:

	# of dependents:                                 (You must be able to prove dependents and residence on annual tax returns)

	List everyone in the household: All persons listed must provide proof of income, if applicable.

Name:__________________________Birthdate:___________Relationship:___________________
Name:__________________________Birthdate:___________Relationship:___________________
Name:__________________________Birthdate:___________Relationship:___________________
Name:__________________________Birthdate:___________Relationship:___________________
Name:__________________________Birthdate:___________Relationship:___________________
Name:__________________________Birthdate:___________Relationship:___________________

	Spouse or other wage earner:
Last Name:                                   First Name:                                              Date of Birth:

	Email address:

	Employer:                                                             Work Phone:

	Hourly Wage:                                                        Annual Income:

	        Monthly Family Income (attach proof of income)                                 Monthly Family Expenses
	Household Wages:
Worker’s Comp:
Food Stamps:
Child Support:
Unemployment:
Social Security/SSI:
Other Income:
Total Income:
	$
	Rent/Mortgage:
Food:
Transportation:
Child Care:
Medical:
Utilities:
All other:
Total Expenses:
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$


Amount you can pay to pay on this membership/program?  $______ Must be completed. All applicants are asked to pay their fair share.
Have you ever been a YMCA Member?      Yes     No       If so, which YMCA?______________________________


	Please list any special circumstances that you feel should be taken into consideration during review of this application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
                            Signature of Applicant                                                       Date of Application


                 	For YMCA office use only:	     Membership            Fitness            Aquatics            Sports            Childcare       

 Household +1     Household     1 Adult Household      2 Adults (no children)     Senior Adult      Adult      Older Youth/Young Adult (Ages 13-23)      

Percent of Assistance:______%     Percent Participant/Member pays:______%    

Total due at enrollment:     Monthly Bank Draft: $_________________ {First month* must be paid at enrollment/bank draft will begin the following month}
         Quarterly Membership: $______________ {First month*} +  $________________ {3 months} = Total Due at signing:$____________

Date of application processing:________________________________________________		* 1st month is pro-rated
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HERE FOR ALL
FINANCIAL ASSISTANCE

SCHOLARSHIP
HOW TO APPLY WHAT HAPPENS NEXT

1. PROCESSING
TIME

o Applications are
reviewed within 1 week.

1.COMPLETE THE
APPLICATION

Fill out the form on the reverse

side of this brochure.
ﬂ 2. NOTIFICATION

9 2. ATTACH o You will receive a notification

a——— letter by mail once your
c— .': SUPPORTING application is processed.
' DOCUMENTS

Provide one of the following for each wage

v ) 3. MEMBERSHIP
O — ACTIVATION

earner in your household:

o Most recent Federal Tax Return o Bring your verification letter to the
YMCA when signing up for a

membership or program.

o Scholarship memberships require:
= Monthly bank draft setup, OR
= Payment for the first quarter

(3 months) plus the prorated

o OR two of your most recent pay stubs.
o AND proof of all other income, such as:
= Government assistance
= Child support

3- SU BMIT YOUR current month.

APPLICATION ‘@‘ 4. ANNUAL

Return the completed form along with all RENEWAL

supporting materials to the YMCA o Reapply for financial assistance
every December 31or if your
household size or income changes.

Troy & Dollie Smith Family

©Q YMCA, 700 West Saratoga. & 405.273.4386 & www.shawneeymca.org
Shawnee, OK 74804




