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"“ FINANCIAL ASSISTANCE SCHOLARSHIP APPLICATION
e

th YMCA of Muncie

S
A
(To be completed by parent or guardian if applicant is under 18)
While the YMCA is a not-for-profit agency, we depend on participant fees to help maintain our services. We are
committed to serve people regardless of their income level, but expect participants to pay a fee based on their

financial ability. Awards are contingent on financial resources of the Association and upon verification of application
information, YMCA scholarship will be awarded to applicants.

1. My Information

O Male
/ / O Female
Last First MI Birthdate
O Male
/ / O Female
Spouse’s Name, Last First MI Birthdate
Address City State ZIP Home Phone
Email O I prefer to be contacted via postal mail Work Phone
2. Dependents
O Male
/ / O Female
Last First MI Birthdate
O Male
/ / O Female
Last First MI Birthdate
O Male
/ / O Female
Last First MI Birthdate
O Male
/ / O Female
Last First MI Birthdate
3. Income
I am currently receiving:
Q) TAN F L e /month
D) FOOd StamPS . s /month
C) Social Security benefits .. .c.oiiiiiiii i /month
d) Veteran’s benefits ....ocoviiiiiiiiiii /month
€) Child SUP PO et e e /month
f) SPOoUSAl SUPPOIT .viiee e /month
Additional
g) I am employed ..o e /month
h) My spouse iS emMPlOoYed .....covviiiiiiiiiii e /month
i) I (and/or my spouse) are receiving unemployment benefits ............ /month
j) My monthly gross iNnCOME IS ...civiiiiiiiiiiiiii e e s /month

VERIFICATION OF INCOME MUST ACCOMANY THIS APPLICATION

4. Reasons for Applying

Why have you applied for financial assistance? (Please share your reason(s) for requesting assistance)

What areas do you wish to use the assistance? (Check all that apply)
O Membership O Apple Tree O Camp Crosley O Programs O Summer Day Camp

5. Verification of Income (required, check one)

O I am not currently receiving Social Security. I am including a copy of my most recent IRS Form 1040.
O I am currently receiving Social Security. I am including a copy of my latest Social Security letter and a
copy of last year’s IRS Form 1040.

6. Signature

I, hereby, certify that the information supplied herein, is true, accurate and complete to the best of my knowledge. Intentional falsi-

fication of information will result in revocation of scholarship privileges. I am also aware that it is my responsibility to notify the Mun-
cie Family YMCA, in writing, of any changes in information supplied in this application such as income, address, living arrangements,

or other matters which might affect my eligibility for financial assistance. I understand that failure to comply with any YMCA policies
can result in immediate revocation of scholarship privileges.

Signature (or signature of Parent/Legal Guardian if applicant is a minor) Date



