
02/06/08 

 
Oshkosh Community YMCA 
Financial Assistance Application 

 

Applications will not be considered for funding if application is 
incomplete and missing appropriate paperwork. 

Applications may take up to 7 business days to process. 
 All applicants will be notified via mail. 

 
If you feel you cannot afford the regular rates, you may be awarded financial assistance.  The partnership 
program, supported through contributions to the YMCA Strong Kids Campaign and by the Oshkosh United 
Way, provides membership and program assistance for those in need within our available resources.  
Financial assistance is awarded on a case by case basis and only those whose income is greater than our scale 
allows would be denied. All others will qualify for some level of assistance to help make the YMCA 
affordable for you and/or your family.   
 
PLEASE PROVIDE: (applications are considered incomplete if the following 
paperwork is not attached) The YMCA requests from ALL individuals in the household 
18 years or  older  any of following documents before determining whether  the applicant 
will receive any financial assistance: 
 

A)  Most recent tax form or  proof of non-filing status (call 1-800-829-1040) 
B)  Last two payroll stubs or  signed letter  from employer  noting hour ly 

wage and total hours worked per  week in lieu of payroll stubs. 
C)  Copies of any other  financial assistance as applicable  
      (SSI , unemployment, food stamps, child suppor t, etc.) 
D)  Students must submit eligibility for  Student Financial Aid and recent 

class schedule with application. 
 

ALL must be submitted with application to qualify. 
Please provide copies as forms will be shredded after  review. 

 
Selection Process 

 
Eligibility for financial assistance will be determined by the appropriate staff, based on thorough 

review of the application. Failure to report income may result in the termination or delay of financial 
assistance from the YMCA.  The YMCA reserves the right to refuse assistance to any applicant. 

 
 

 
 



 
 
 
 
 

   
YMCA Application for Financial Assistance 

 
Nam e______________________________________Dat e of  Bi r t h_______________ 
 
Address_________________________________________________________________ 
 
Ci t y_________________________________St at e______Zipcode________________ 
 
Hom e Telephone____________________Work  Telephone__________________ 
 
Em ployer____________________________Occupat i on_______________________ 
 
Hours work ed per  Week ______________ 
 
Spouse/ Par t ner____________________________Dat e of  Bi r t h_______________ 
 
Em ployer____________________________Occupat i on_______________________ 
 
Hours work ed per  Week ______________ 
 
Are you a Single Paren t  Household? yes no 
 
Mar i t al  St at us: si ngle/  m ar r i ed/  di vorced/  separat ed/  widow 
 
 

Li st  al l  household m em bers (i ncludi ng adul t s): 
Chi ldren  over  18 m ust  apply  for  own m em bersh ip un less can   

provi de a fu l l t im e col lege schedule. 
 

Nam e      Age   Sex   Relat i onsh ip 
 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
 
 
 
 



 
 
 
Mon t h y Income:      Mon t h l y Expend i t u r es: 
  
 Gross Month ly Income $__________  Mor tgage/ Rent   $__________ 
 Spouse/ Par tner  Earn ings $__________  Food   $__________ 
 Family Assistance  $__________  Ut il i t ies 
        (gas/ phone/ elect r ic) $__________ 
 Food Stamps   $__________  Cab   $__________ 
 Housing Subsidy  $__________  Medical Costs  $__________ 
 Unemployment   $__________  Child Care  $__________ 
 SS    $__________  Child Suppor t   $__________ 
 SSI    $__________  Life Insurance  $__________ 
 W-2    $__________  Loan Payment  s $__________ 
 Medial Assistance  $__________  Tu it ion Payment  $__________ 
 Tu it ion Loan   $__________  Credit  Cards  $__________ 
 Tu it ion Grants  $__________  Car  Loan Payment  $__________ 
 Alimony/ Child Suppor t  $__________  ________________ $__________ 
 Foster  Care Payments  $__________    *other/ descr ipt ion  
 Investment  Income  $__________ 
 Ti ps/ Bonus   $__________   
  

Tot al  Mont h ly  Incom e $__________      Tot al  Mont h ly  Expenses $__________ 
 
 
Det ai ls of  any  ot her  i ncom e____________________________________________________________ 
_______________________________________________________________________________ 
 
Provi de det ai l s and copies of  ot her  expenses:________________________________ 
_______________________________________________________________________________ 
 
Please explai n  any  speci al  ci r cum st ances t hat  you wi sh  us t o consi der : 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
The YMCA bel i eves a st rong sense of  ownersh i p and pr i de i s developed i f  t he 
f i nanci al  assi st ance reci pi en t  has con t r i but ed t o t he cost  of  t hei r  i nvolvem ent . You 
wi l l  be ask ed t o con t r i but e. 
 
Would you be wi l l i ng t o share your  st ory  about  how t h i s f i nanci al  assi st ance has or  
wi l l  benef i t  you and/ or  your  fam i ly? _______ Can we con t act  you?__________ 
 

 
In  complet ing th is applicat ion and signing it , I cert ify that the in format ion supplied herein is t rue, 
accurate, and complete to the best  of my knowledge.  I am also aware that  it  is my responsibil i ty to not ify 
the YMCA, in  wr it ing, of any change in  in format ion in  th is applicat ion: such as income, address, or  other  
mat ters that  might  affect my eligibil i ty for  financial assistance.  If for  any reason I am not  u t i l izing the 
funds awarded me, I wil l terminate my YMCA membership so the funds may be re-allocated to another  
person in  need. If you  fail to not ify the YMCA of your  desire to terminate, you  wil l be responsible for  any 
balance that  has accumulated through the durat ion of the membership. 

 
 

Si gnat ure____________________________________________Dat e_______________________ 
 
 



 

Demographics 
 
 

NEW/RENEWAL   _________________________________ 
      Head of Household: 
 

Financial Assistance is made possible by both the United Way and the 
Oshkosh YMCA annual Strong Kids Campaign.  In order to apply for United 
Ways funding, the YMCA is required to supply some statistical data to show 
that funds are allocated to those in need.  Please f ill out this card so we may 
provide accurate information to the United Way on our membership.   
 
Annua l  Househ ol d  Income:  {Check  appr opr i a t e box} 
 
�  $0-$6,999     
�  $7000-14,999 
�  $15,000-24,999 
�  $25,000-49,999 
�  $50,000-99,999 
�  + $100,000 
 

Please list  the family members including age, gender and ethnic background:   
(Afr ican Amer/ Asian/ Hmong/  Caucasian/ Hispanic/ Nat ive Amer/ Other) 

 
     Age  Ma l e/Fema l e    Et hn i ci t y 
1. _____________________________________________________ 
2. _____________________________________________________ 
3. _____________________________________________________ 
4. _____________________________________________________ 
5. _____________________________________________________ 
6. _____________________________________________________ 
7. _____________________________________________________ 
8. _____________________________________________________ 
 
Thank  you  for  you r assistance.  This informat ion is only shared with the 
Oshkosh United Way in stat ist ical form.  Your family’s pr ivacy is maintained 
at  all t imes.  No names, address or  telephone numbers are provided to any 
other agency or  business. 
     
       


