Financial Assistance Application

Application must be filled out completely.
Please print clearly and include all required paperwork listed on the reverse side of this form.

Applicant Information | am applying for which type of membership (circle one). _Family _ Single
Last Name: First Name: Home Phone:

Address:

City: State: Zip:

Employer: Work Phone:

Hourly Wage: $ Annual Income: $ # of people living in household:

Spouse or Other Wage Earner Information

Last Name: First Name: Home Phone:
Address:

City: State: Zip:
Employer: Work Phone:
Hourly Wage: $ Annual Income: $

List all dependents or other people living with you (If needed please attach another piece of paper):
First Name Last Name Date of Birth Relationship Workplace

Monthly Household Income:

Wages: Social Security or SSI:
Worker's Comp: Government Housing:
Food Stamps: Pensions / Annuities:
Child Support: All Other Income:
Unemployment : Total Monthly Income:

Have you ever been a YMCA member: YES____ NO___ Which Branch?

Why do you want to participate as a YMCA member?

List special circumstances that you feel should be taken into consideration during review of this application:

Signature of Applicant: (Parent or Guardian if under 18) Date of Application Submitted:
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