FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

WE'RE HERE TO HELP

Financial Assistance Application

Tuscarawas County YMCA
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Applicant Information = NewApplication List All Persons Living In Household
I Renewal Pl . . .
PLEASE PRINT ace a check mark for each family member applying for assistance
: Name: DOB: Adult, Child,
Name: or Dependent
O
Mailing Address:
O
City: State & Zip Code:
]
Home Phone: =
Cell Phone: O
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Email:
]
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If under 18, parent/guardian’s legal names:
]
O
O
/L
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App|y| ng For: YMCA MEMBERSHIP* PROGRAM ASSISTANCE Child Care**
*Financial Assistance is based on 12 months unless L1 Youth [J Family-1Adult
specified.
**Please note if you are applying for Financial Assistance] [ Adult [ Family-2 Adult
for Preschool, After School Care or Camps all these
options require a denial letter from the Department of
Job and Family Services. List Program List Program )
( A I N
Financial Information Please read and initial all boxes.
Household Income for the past month was:
| certify that the above information is true and complete to the best of my
$ knowledge and that | do not have additional income not represented above.
. . | agree if necessary, to send additional information and documentation to
Assistance currently receiving: support the above statements.
O SSI/SSDI $ TOTAL l understand that sponsoring assitance is based on need. In the event that | or
my children must cancel our participation, | will contact the YMCA immdediately
O Food Stamps $ MONTHLY so sponsorship can be provided to others.
O Child SUppOI"t $ INCOME I understand that if | falsify any of the above information, | will not be eligible for
. $ assistance now and/or in the future.
[0 Rental Assistance $
| am aware that it is my responsibility to immediately notify the
O] Other $ YMCA in writing of any changes to information supplied in this application that
may affect my eligibility for financial assistance such as income, address, living
O Other $ arrangements, marital status, etc.
I understand that changes to my income may affect the amount of financial
Please attach copies of the following forms, if applicable: assistance that | qualify for.
O IRS1040 Federal Tax Form [ Copy of Food Stamps | understand that failure to comply with YMCA policies can result in immediate
. revocation of membership, financial assistance and/or program privileges.
0 2 Current Pay Stubs Statement, Child
O Copy of SS or SSDI Checks Support, Rental Signature Date
O Or Copy of recent bank Assistance or other
statement showin .

9 forms of assistance N\ <
amount of automatic e ~\
monthly deposits [0 See back of form for

yaep Office Use Only % Awarded Monthly $
O Copy of unemployment check addtional information
L ) L Date Staff ID y




TELL US MORE

Please share with us how financial assistance will benefit you and your family. Include any additional information or extenuating
circumstances of why you are in the need of this assistance.

If this is a scholarship renewal, please share with us how financial assitance has made an impact in your and/or your family’s lives.

Name Phone Email

MORE ABOUT THE Y and our Financial Assistance Program:

MISSION: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all.

EVERYONE IS WELCOME: The Y is an organization of people joined together by a shared commitment to ensure that everyone has the
opportunity to learn, grow and thrive. The Y welcomes all who wish to participate and provides financial assistance to those who
qualify. The Y believes that no on should be decied access to the Y based on their ability to pay. Determining assistance amounts is
handled by the YMCA in a fair and consistent manner. Every Y member receives the same membership benefits, regardless of whether
or not they receive financial assistance.

COMMITTED TO OUR COMMUNITY: Y members can feel confident knowing that they are a part of an organization that cares greatly
for the well-being of all people, and is committed to youth development, healthy living and social responsibility.

Applications can be submitted by stopping by the Y or by emailing application and documents to ashley@tuscymca.org

TUSCARAWAS COUNTY YMCA 600 Monroe Street, Dover, Ohio 44622 330-364-5511 WWW.TUSCYMCA.ORG
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