W Einancial Assisiance Application |
tl'lE Tn—County YMCA Street: 200 Cari's Lane Mailing:. POBOX 737 Scott Depot, WW 25560
(304)757. 001 5 www., t&ggunggmca arg |

Personal information:

Name: ' . < __Date of Birth
~ Home Phone: _ -__Emai: .

Address :
- City: _ ' State:___ Tp Code:

--Mantal Status: {cifcle one} Smgle Married  Separated . ‘Divaced  Widewed
Spouse s Name Date of Birth

Name: ' _ DateofBirth:_______ Gender. _
Name: _ Dateof Birth:______ Gender. _
Name: ___ " DateofBirth.______ Gender __
Name: _ . . DateofBirth.________ Gender:

Name: ' . DateofBirth.____ Gender ____
Name: . . Date of Birth. -~ Gender:
Name: - . _DateofBirthr____ -~ Gender. ,

Please indicate areals) of interest for the Fi Financial Assistance: {circeai that apply}

- Membership Programs CampHgh-for = After-School.
**Please be aware that if you are seeking Finandial Assistance for (amp High-Tor or After School you
rmust provide documentation of an award or denial letter from the Departmenit of Heaith and Human

. Resources [DHHR) from Link [Putnam County} orConnect (KanavmaComty] pleasecontactmem
. atl 8008949540forﬁ:rther details.

Apprcant/anary Employment lnformatlon
» Company's Name:_. R Woxk Phone
> Years/Months Employed: __ yrs. _ months Weekly Hours Worked

> Annual Wage&

Spowe/Secondaly Employment information: - B
» Company’s Name:; . - WorkPhone;
»> Years/Months Employed ¥s. menths Weekly Hours Worked:
~ » Annua Wages: ) B : ' :
Monthiy Incone: -~
. Income from Employment (Self)
Income from Employment (Spouse/Secondary]
-Child Support Received:
Social Security/Disability Received:
- Welfare/SNAP Benefits:
- Unemployment Benefits Received:
- Alimony Received:
Other:




Monthly Expenses:
Mortgage/Rent
AUtO Loan:

Child Support Paid:
Medical:

Utilities:

Other:

Reduced Lunch Program: Yes/No [circle one)

How much can you gﬁ ord to pay per month for membeshio? _ $

lf you would like, please feel free to provide more inforrmation about your curent
ﬁnanaal sntuatlon or any extenuatlng c:rcumstances Delow: -

YOU MLJST PROVIDE PROOF OF INCOME ORAPPLICATION WILL BE
RETURNED AS DENIED

Please submit'the following:

» Copies of pay stubs forthe past-month

» Unemployment documentation

»- Copy of IRS tax retumn.

» Bank statements indicating direct deposn of Sodial Security or Disability
| income, if applicabie.

> Documentatlon verifying supplemental income such as SNAP benefits,

| certify that the above information is true and accurate tothe best of my knowledge ]

also certify that the information entered on the application coincides with my

supporting documents. | understand that fraudulent or misieading information will

make me ineligible for any-financial assistance. | understand that incompiete application

Or missing supporting documents are. unable to be processed. Information wil be used

confidentially by authorized personnel for conisideration in granting financial assistance.

| understand that if any information is found to. be faise, my miembership and/or

_ program participation can be terminated. | understand that | must notify the TrrCounty
YMCA of any changes in famrly or financial status lmmed;ately

Appli_cant Signature . Date



