
 

 
 

 

 
 

 
 
 

 
 
Let Us Help! 

 

Thank you for your interest in a YMCA. 

 

We offer financial assistance to individuals and families who are not able to pay full cost for a Y 

membership or camp programs. 
 

 

To apply for financial assistance, please bring the following information to the YMCA Member Services desk: 
 

 

1) Completed financial assistance application. 
 

 

2) A copy of your most recent Federal Income Tax return. If you do not file Federal Income taxes, 

please call 1-800-TAX-FORM (1-800-829-3676) for verification letter. 
 

 

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 

the most recent summary of your unemployment benefits, SSI paperwork, or financial aid benefits and 

student schedule. 
 

 

Please bring completed forms and necessary documentation to the YMCA. You can return paperwork to 

our Member Services desk. You will receive an email or letter in the mail regarding your qualification and 

next steps. Please be sure to include all of the items needed, as missing documentation can slow the 

application evaluation process. 
 

 

We look forward to serving you. 

 
YMCA Staff 
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FAQ’s about Financial Assistance 

 

 

How much assistance will be provided? 

Financial Assistance funds are limited.  The level of assistance depends on the extent of need and the cost 

of programs.  We find that recipients develop a stronger sense of ownership when contributing partially to 

their involvement. 

 

How Long Will The Assistance Continue? 

Assistance is provided for a specific time period and will be reviewed for eligibility every year. If help 

is still needed when assistance is reviewed, you will be asked to re-apply. If your circumstances 

change before the time period is up, please let us know so we may serve others. Assistance may be 

discontinued by the YMCA with 2 or more occurrences involving declined drafts for monthly dues.   

 

Why Does The YMCA Request Financial Information? 

With information on income and family size, we can award assistance in a fair and consistent manner. We 

use these procedures to ensure that everyone receives equal consideration. 

 

Who Will See The Financial Information? 

Personal financial information is handled in a confidential manner and will be seen and reviewed only by the 

YMCA’s professional staff. No information is shared with any other agency or organization. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Henderson Family YMCA 

Financial Assistance Application 
 

The YMCA strives to make our programs and membership available to all who will benefit from them, regardless of 

their ability to pay. All financial assistance is granted on a sliding scale based on income and need. All information 

is kept confidential. 
 

Primary Applicant: _____________________________________________________ New Application     Renewal Date _______________________ 

Name ____________________________________________________________________________ Birth Date _________________________________ Gender _____________________________ 

Address ________________________________________________________________________ City/State/Zip _______________________________________________________________________ 
 

Phone # _________________________________________________________________________ Mobile # _____________________________________________________________________________________ 
 

Email _____________________________________________________________________________ Employer __________________________________________________________________________________ 
 

Occupation ___________________________________________________________________ Length of Employment ____________________________________________________________ 

 
Second Applicant: ________________________________________________________  New Application Renewal 

 

Name ____________________________________________________________________________Birth Date _________________________________ Gender _________________________________ 
 

Address ________________________________________________________________________City/State/Zip __________________________________________________________________________ 
 

Phone # ___________________________________________________________________________________________________________________________________ Mobile # ___________________________________________________________________________________ 
 

Email Address ______________________________________________________________Employer ___________________________________________________________________________________ 
 

Occupation ___________________________________________________________________Length of Employment ____________________________________________________________ 
 

 
 

Spouse and Dependents Living at Home (Please complete.) 

Tax Forms must reflect those that are listed below. 
 

Name Employer / School Birth Date Gender Relationship  

     

     

     

     

     

     

     
 

Is yours a one-adult household? Yes No  
 

For office use only 

Date received /Staff Initials  

Y or N / 

 

Complete Y or N  

Eligibility / subsidy % Y or N /    %  

Date applicant notified   



 
 

Please share why you are applying for financial assistance. ______________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 
 

We offer assistance for membership and/or camp.  Please check the appropriate box to indicate your need: 

 

 Individual membership (Youth or Senior)    After School Camp 

 Family membership       Summer Day Camp 
 
 

Please itemize your gross annual household income. Documentation is required. 
 

Your Income Spouse’s Income Other Income 

Salary, wages and tips 

Unemployment compensation 

Social Security compensation 

Child support 

Aid for Dependent Children 

Food stamps 

401(k) Retirement 

Alimony 

School loan income 

Housing allowance 

Other 
 

Total Annual Income 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 

$ _________________________/mo 
 

$ ______________________________ 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 

_________________________/mo 
 

______________________________ 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 

__________________________/mo 
 

______________________________ 
Please calculate your total annual income 

 

Submit your completed Financial Assistance Application with the following: 

1. Current year’s Federal Tax Return (Form 1040 pages 1 and 2 only; or 1040EZ)* 

2. Copies of your last two paycheck stubs OR a letter from your employer stating your annual salary 

3. Copies of any supporting documentation listed in the above annual salary line items 
 

 * I do not file a federal Tax return based on federal government income guidelines. 

Applications received without the above documentation attached will be returned unprocessed. 
 

 

I certify that this information is true and complete to the best of my knowledge. I grant permission to the YMCA to 

verify this information. I agree to notify the YMCA if my financial status should change. I also understand that my 

assistance may be discontinued if I should have 2 or more occurrences involving declined drafts for my monthly dues. 

 

______________________________________________________________________ 

Signature of Applicant 

______________________________________________________________________ 

Date 

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


