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SCHOLARSHIP APPLICATION*
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H elping people become
the best they can be is what the
YMCA is all about. Everyday, the
TMCA of Mount Vernen wors to promote
the healthy development of children, to build
positive behavior in teens, and to strengthen
the families we serve. Since 1855, the YIMCA
of Mount Vernen has been committed to helping
people grow in gpirit, mind and body.

The YMCA welcomes all who wish to
participate and believes that no one should
be denied membership based on his/her
ahility to pay. Through our People Helping
People Scholarship Program, the YMCA

of Mount Vernen provides membership
asgistance to youth, adults and families based
on individual needs and circumstances.
Scholarship amounts are determined in a fair
and consistent manmner.

Every YMCA member receives the same
membership benefits, regardless of whether
helshe is receiving a scholarship. YMCA
members can feel confident knowing that
they are a part of an organization that cares
greatly for the health and well-being of all
people, and is committed to building strong
kids, strong families and strong commumities.

*A People Helping People
Scholarship reduces fees; it does
not eliminate them.
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YMCA of Mount Yernon

To putt Christian principles into practice throwgh programs
thart bulid healthy spirit, mind and body for all.

mitvymca.org
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To be considered for a People Helping People Scholarship, simply complate the
application on the back, providing the requested information regarding your incoma
and family size. Use the Financlal Documents Worksheet below to help you determina
which documeants you must include, Return this completed application, including all
financial documanits which apply to your monthly incomae, to your YMCA branch, camp
or program location. All schelarship applications and persenal documents are kept
confidential. Documentation Is destroyed after review process 15 complaeted.

FINANCIAL DOCUMENTS WORKSHEET

Place a check mark E in front of all sourcas of your monthly incoma:

If you receive
Monthly Income from

Then you must include these Financial
Documents with your application:

] EMPLOYMENT CURREMT PAY STUES amouriting to one month
of gross pay for each working individual inthe

household AMND

COPY OF PRIOR YEAR'S FEDERALTAX RETURN
(Form 1040 All scholarship applicants must

provide this document. if you dao not have a copy of
o taw returm, you can get one by calling the Internal
Revariue Service at BO0-829-10400r vistt thelr wabsite Irs.go

] CHILD SUPPORT

] UNEMPLOYMENT

[C] ALIMONY

] DISABILITY

[ sOCIAL SECURITY

] FEDERAL OR STATE AID
[C] MEDICAL AID

] RENT ASSISTANCE

] FooD sTamps

[_] TEMPORARY ASSISTANCE
FOR NEEDY FAMILIES [ TANF)

COPY OF PAYMENT or COPY OF BANK
STATEMEMT shoawing amount of automatic
monthly deposit for each source of Income.

« Al People Helping People schaolarships will be granted for 12 months

« TheYMCA requests that indviduals and farnilies rapply annually, with updatad documentation.

« If your circumstances change making your schadarship unrecessary, cortact your branch membsrship staff
« Membership Feas are subject to Increase when you reapply.

e If you donot reapply at the tme requastad, your membership may be cancelled,

« Please contactyou
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: : DOB immcd iyt
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If & chilld funder 125 Farent’s or kagal guardian’ rams

@ All persons living in this household

Micea EMMnmmmu memher appling Tor asskianes Ciata of Birth
Farent/Guardian/Adult
Emplogar |:|
Parent/Guardian/fdult
Emplogar |:|
Child |:|
Child |:|
Child I:l
Child |:|
Child D
Child |:|
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9 Have vou ever participated ina YMCA scholarship program?
ves ino Wyes: when? branch?
This is an application for:
':' Mambarship
I3 Yourth Ages 15 &urder {7} Child Cara
() TesaniVoung Adultages 15-24 {7} Camp
() Acule () Othar
D Oing Bdult + Childirani
I::l Two Edult +Childirani
() Twa Adules Coupke
For Child Care/Camip Onlly Y
Wheat othar optiore for child care are availabla to you?
Child Custodky Staiee? 35k 3Jeine () FostarParent () | do nothawa custedy.
#1 Farant! | Hame Emni
Guarden P
Pasition/tida Phona
¥ Farent! | Hame Emi
Guarden Py
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People Helping People Scholarship Application

Apply for a People Helping People Scholarship in 5 steps!

&) FAnancial Resources

Please list amount of all financial resources you and/or your family
receive on a monthly basis. Documentation must be attached orthe
application will be returmed to you,

HOUSEHOLD

Aduli21 ToTL

Edulc22 | Chikdren

Total GrossWages

Child Support

Tanporary Assstanca For Maady Familes [TANF)
Ohlo Works First (OWF)

Sedal Seority Ircoma

Sowcial Security Disability

Urarmnployrmant

Almony

R birarrs: i

Pansicn

Marithly Yabse of Food Stamps

HUC t5action &)

Crthver Bssistance khil cara sabsidy, federady
siztg id, medcal 2k, et

Total Monthly Incoma

Total Annual Incoma
ok | Momih by Iniomes x 135

s How mudh can you contribute per month? $

Additional Information
I wantneed a YMCA People Helping People Scholarship bacause:

Plezza uia this section oo irdlcats any ather Imiomadon of sxnuating droomstances that you fael
weaira niot Ieduded Inthls applcation. ¥Fyou raed mone spacs, attach an addkional pleos of paper bo
tha Torm. Vo mayakea be askad 0o Inchida a separats kiter T necessary.

This application must be renewed every 12 months!
| cartify that the abeve irformaton is true and complete to the bast of my lmowledge, and that

| do mart hawee additional income rot represented above. | agmes, § recsssang, to send additional
rfommation and doourmentation to support the above statemants. | undarstand that sporsorship
agistanca is based on resd Inthe ewsnit that | or my childran must cancel our participation, or

¥ roy mcoma kel ircreases, | will comtactry YMCA branch mermbarchip seaff immediately so
sporgorchip can be provided to others. | understand that if | Talsify ary of the sbiove information,
I el net b afigibl @ for assistance now and/er in the futura.
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