
, •• the. Let Us Help! 
Financial Assistance 

FOR YOUTH DEVELOPMENT® 

FOR HEALTHY LIVING 

FOR SOCIAL RESPONSIBILITY

Thank you for your interest in our YMCA programs. The attached financial assistance application 
needs to be completed. Please also complete a program application for each child entering the 
program. Additional forms are available. 
To apply for financial assistance, please bring all the following information: 
1. Complete financial assistance application.
2. A copy of your most recent federal income tax return.
3. Two most recent paycheck stubs or letter from your employer verifying your employment and
stating your annual salary. If you are unemployed, draw social security or a full-time student,
please provide a summary of your employment benefits, SSI paperwork or financial aid benefits
and student schedule.

PLEASE MARK OUT ALL SOCIAL SECURITY NUMBERS, TAX ID NUMBERS AND/ OR CREDIT CARD NUMBERS BE-
FORE SUBMITTING PAPERWORK, 

Applications must be submitted with all required documentation; incomplete applications cannot 
be processed. All financial assistance is distributed on a case-by-case, first-come, first-served 
basis. 
Select the programs you need assistance for. Please do not register for these programs before 
you submit your financial assistance. 
You will receive an email within one week regarding your qualifications and next steps. 

Primary Adult Applicant: New Application□ 
Renewal □ 

Name Birth Date I Gender

Address City/State/Zip 

Phone# Email 

Employer 

Occupation Length of Employment 

Second Adult Applicant: New Application□ 
Renewal □ 

Name Birth Date I Gender 

Address City/State/Zip 

Phone# Email 

Employer 

Occupation Length of Employment 

Please share why you are applying for financial assistance: 

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