Superior Douglas County Family YMCA v
Application for Financial Assistance

The Superior Douglas County Family YMCA is a non-profit organization offering opportunities for personal
growth and service to others. Within our available resources, we strive to serve those who can benefit from
YMCA memberships and programs. We are able to provide a limited number or scholarships each year
from money raised by our Strong Kids campaign and with support from our local United Way.

Assistance is granted on the basis of financial need. We use a sliding fee scale along with the information
and documentation you provide. All information provided by you is kept confidential.

Our ability to provide assistance is based on the funds we are able to raise each year. Assistance for
membership is reviewed every six months and a new application (with documentation) must be filled out at
that time. You could be denied assistance if you do not provide the necessary documents or your income
level exceeds our sliding fee scale.

Please fill out completely. We will not review incomplete forms.

Name: Date of Birth:
Address: City/State:
Home Telephone: Work or Cell: Place of Employment:

Number of people in household:

Type of Assistance applying for: Membership Class*
*Due to limited funding, you may only be allowed one program scholarship per child per program session.

Name of class Name of class participant
Name of class Name of class participant

I can afford to pay per month dollars towards my membership or class. (must be filled in)

Have you received financial assistance from the YMCA before? If yes, when?

For Membership Only:

Spouse/Children’s Names Birth Date Relationship to you School/Employer

A

Why are you applying for scholarship assistance?




What benefits do you see in having this scholarship to join the YMCA as a member or program participant?

Please itemize your monthly income. You must list income for ALL PERSONS living in the household.

Your Gross Monthly Income: Income for others in house:
Wages, salaries & tips $ $
Unemployment

Social Security/Disability
Child Support

Alimony

If no income is listed please explain how basic necessities such as rent, food and utilities are being paid. Also use this
space in include any additional information you would like us to know in order to process your application.

Allow a minimum of one week for this application to be processed and approved (or denied).
You will be contacted by telephone or in writing by the Superior YMCA as to the status of your application.

Before I submit this document, I have done the following:
Applications that are incomplete may not be considered for assistance.

o Filled out the form completely with household income and expenses stated.
o Attached last years IRS tax statement.
o Attached proof of income or SSI allocation

The information I have provided on this application is correct and I agree to provide additional documentation if required.

Applicants Signature Date

Office Use Only Date: Type of membership: Percentage:

Notes:




