S H R E V E P O R T – B O S S I E R  CITY Y M C A
APPLICATION FOR FINANCIAL ASSISTANCE
Please fill out the following information and attach the necessary documents (photocopies only).

Please print.  All information will be kept confidential.
Date of Application:_______________

Name:___________________________  Day #:_________________  Evening #:_________________

Address:_________________________  City:_______________  State:_______  Zip:_____________

Place of Employment:________________________  Birth date:__________       [  ] Male    [  ] Female

Are you claimed as a dependant on anyone’s IRS form?  [  ] Yes  [  ] No
Are you a single parent household?  [  ] Yes   [  ] No

Have you previously applied for assistance with the YMCA?  [  ] Yes  [  ]

If yes, in which area of the YMCA?  [  ] Membership  [  ] Program

Spouse’s Name:______________________  Employer:____________________ Birth date:_________
Children’s name

    

School


                                         Birth date

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What volunteer service can you provide to the YMCA?______________________________________
Household’s present total yearly income level (include spouse’s income):

Under $8,000


$18,001 - $20,000

$8,000 -   $9,000

$20,001 - $22,000
$9,001 -   $10,000

$22,001 - $24,000
$10,001 - $12,000

$24,001 - $26,000

$12,001 - $14,000

$26,001 - $28,000

$14,001 - $16,000

$28,001 - $30,000

$16,001 - $18,000

$30,001 +

(please circle one)

This application for assistance is for:

[  ] Adult Membership

I can pay $________ per month.

[  ] Family Membership
I can pay $________ per month.

[  ] Program


I can pay $________ per session.

I verify that all information provided on this application is accurate.

______________________________

Signature                            

You must attach a copy of last years tax return (1040 form), a copy of your most recent pay stub and/or your SSI allocation statement to verify your household’s annual earnings.  Your application will not be considered without these forms.
Office use only:  Approved by:__________ % discount:_______  Date Paid:_________ Receipt#:_________
