
Financial Assistance Application 
 

CENTRAL COAST YMCA             
 
Name ________________________________________________________________ Birth date______________ Home Phone ______________________ 
 
Address ______________________________________________________________________________Email Address_________________________________ 
 
City ________________________________________________________  Zip ______________________ 
 
Employer _________________________________________________________________________________Business Phone __________________________ 
 
Spouse Name __________________________________________________ Birth date___________ Home/Cell Phone ________________________ 
 
Spouse Employer _____________________________________ _________________________________Business Phone __________________________ 
 
LIST ALL LEGAL DEPENDENTS: 
 
Name ____________________________________________ Sex ____ Birth date __________ Grade _____ School _____________________________ 
 
Name ____________________________________________ Sex ____ Birth date __________ Grade _____ School _____________________________ 
 
Name ____________________________________________ Sex ____ Birth date __________ Grade _____ School _____________________________ 
 
Name ____________________________________________ Sex ____ Birth date __________ Grade _____ School _____________________________ 
 

REQUEST FOR FINANCIAL ASSISTANCE 
 
MEMBERSHIP TYPE: (check one) 
 Family (2 adults who consider themselves a couple and live in the same household or single parents with 

children through age 18.  Children ages 19 – 22 must be full-time students and show proof of current 
school registration) 

 Adult (ages 23 – 64) 
 Senior (ages 65 and older) 
 Young Adult (ages 19 – 22) 
  Teen (ages 15 – 18) 
 Youth (ages 6 – 14) 
 
PROGRAMS YOU ARE APPLYING FOR  
 After School Programs 
 Day Camp – Summer, Winter or Spring (Circle one) 
 Youth Sports Program 
 
I am requesting assistance for these reasons: 
 Limited Income 
 Medical Costs/Rehabilitation 

 Loss of Job 
 Divorce/Death of Spouse 

 Other (Explain): ______________________________________________________________________________________________________________ 
 
 
 



Reason you are requesting financial assistance: 
 
 
 
Other information that would help us understand your situation: 
 
 
 
 
To be considered for Financial Assistance, you must provide TWO of the following:  
(Financial Assistance will NOT be processed if you do not submit two of the following) 
 IRS 1040 
 AFDC 

 Last two pay check stubs 
 SSI 

 
What is your combined household income per year? (check one) 
 Under $10,000    $10,000 - $20,000    $20,000 – $30,000  
 $30,000 - $40,000    $40,000 – $50,000    $50,000 – Up 
 
Number of people living in your household _______________________ 
 
Your Yearly Income ___________________ Spouse’s Yearly Income ___________________ 
 
Other Income (Example: Child support, social security, etc.) ____________________________ 
 
I understand the Financial Assistance time period will be limited.  If I wish to continue to receive 
assistance from the YMCA, I understand I must re-apply every six (6) months.  I certify that the 
information contained in this request is correct. 
 
Signed: ___________________________________________________________________________  Date: ___________________ 
 
OFFICE USE ONLY 

Financial Assistance Record for Fiscal Year _______________ 
 
Date Received: ____________   Staff Person: ______________________  Member #: ______________ 
 
Approved: Family  Adult  Senior  Young Adult  Teen  Youth  
 
Membership:   YES  NO ____________ % assistance   
 
Programs:   YES  NO ____________ % assistance 
 
Declined: ____________________________________________________________________________ 
 
Incomplete:   IRS1040 2 pay check stubs  AFDC  SSI other proof of income 
  Proof of Dependents  Proof F/T Student Proof Co-Habitation 
 
Approved: _____________________________________________ Date: ____________________ 
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