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Confidential Application for Financial Assistance

Please complete all questions in full  and attach the necessary documents Date of Application
(photocopies only) and return to The Twin Pike Family YMCA. Allocation balances
must be paid in full or by Electronic Fund Transfer through a bank account. Please
print.

E-Mail Address

Name-Primary

Place of Employment

Address
Work Phone

City State Zip

Home Phone Age Birthdate Cell Phone
Emergency Contact Name Phone Number

Name(s) of others in Household Age(s) School /Employer Birth Date(s)
How many adults in the household? Their Ages: # Employed?
Single-parent household? Yes No

Application for financial assistance is available for one of the following categories:

" #
! $ !

*|f this application is for child care/camp, you may be required to obtain a denial of benefits letter from the Division of Family Services
to continue your application. The YMCA will alert you if this must occur upon their review of all completed information.

Have you ever applied for financial assistance att he YMCA? Yes No
If yes, which YMCA and when?

ITEMIZE INCOME-Monthly

Wage, salaries, tips School Grants

Unemployment compensation Housing Subsidies

Social Security compensation Utility Subsidies

Child Support Alimony

State subsidized funding
i.e. Food Stamps, DFS etc.

Other: TANF; Family Support, Veteran’s
Benefits, etc.
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401K/retirement funds

Total Monthly Household Income




What dollar amount are you able to pay?

MEMBERSHIP  $ per month
PROGRAM $ per session
CHILD CARE $ per month
DAYCAMP $ per month

It is the practice of the Twin Pike Family YMCA to provide services for any person who desires to participate and
understands the benefits of the YMCA, regardless of their ability to pay the standard membership or program fees.

Those not able to pay the full fee may be awarded assistance based on their demonstrated need. Funds for financial
assistance have been made available through generous contributions.

The YMCA believes that ownership and pride are best developed when recipients of financial assistance contribute
to the cost of their YMCA involvement. Thus, all eligible recipients will be  asked to pay a portion of their
membership or program fees

DFS recipients will be responsible for full fee balances not covered by DFS.

To maintain eligibility of financial assistance the recipient must reapply prior to the
expiration date stated on their financial assistance letter.
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Household Income: under $8,000 $8,001-% 12,000 $12,001 - $15,000
$15,001 - $18,000 $18,001 - $20,000 $20,001 - $25,000
$25,001 - $30,000 $30,001 - $35,000 over $$35,000

Proof of total househaold income  must be verified at each renewal by furnishing the following:
* Most Recent TAX RETURN with W’2’s attached (if applicable)

* Of Letter from IRS — VERIFYING NON FILING STATUS (if taxes were not filed)

*Copy of VISA

Note: Financial assistance cannot be processed with out the income verification. You may be asked to pr  ovide

additional supporting documentation such as a list of assets and liabilities to evaluate financial nee  d.
The Twin Pike Family YMCA reserves the right to col  lect outstanding balances prior to considering assi stance.
Falsification of any information submitted for cons ideration of financial assistance will result in th e immediate

annulment of any granted assistance.

Applications must be completed in full and are proc essed in the order they are received.

Upon completing this application and signing it, | certify that the information supplied therein is tr ue,
accurate and complete to the best of my knowledge a  nd have read, understand and agree with the YMCA
Financial Assistance policie s.

APPLICANT’S SIGNATURE DATE



1. Why are you applying for Financial Assistance?

2. How will the YMCA and Financial Assistance benefit you and your family?

3. Are there any unique circumstances that impact your financial stance?

4. What volunteer service can you provide to the YMCA?

5. Have you ever been charged or convicted with sexual misconduct/abuse? Are you required to register
as a sex offender?

6. Have you ever been convicted of possession, transportation, or distribution of narcotics or dangerous
drugs? (This does not necessarily disqualify you from membership benefits.)

APPLICANT’'S SIGNATURE: DATE:
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*FAMILIES IN THIS INCOME GROUP SHALL PAY $1.00 PER YEAR WHICH CONSTITUTES THE PERIODIC PAYMENT FOR THE ELIGBILITY PERIOD
FAMILIES WITH INCOME HIGHER THAN THIS SCALE ARE INELIGIBLE FOR CHILD CARE ASSISTANCE
PART TIME CARE IS ONE HALF HOUR UP TO THREE HOURS OF CARE

HALF TIME CARE IS THREE HOURS OF CARE UP TO FIVE HOURS OF CARE.
FULL TIME CARE IS FIVE HOURS OF CARE UP TO TEN HOURS OF CARE.
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