02/06/08

Oshkosh Community YMCA
Financial Assistance Application

Applications will not be considered for funding if applicationis
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 Y MCA 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 otherswill qualify for some level of assistance to help make the YMCA
affordable for you and/or your family.

PLEASE PROVIDE: (applications are considered incompleteif the following
paperwork isnot attached) The YMCA requestsfrom ALL individualsin the household
18 yearsor older any of following documents befor e deter mining 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 stubsor signed letter from employer noting hourly
wage and total hoursworked per week in lieu of payroll stubs.
C) Copies of any other financial assistance as applicable
(SSI, unemployment, food stamps, child support, 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 formswill be shredded after review.

Selection Process

Eligibility for financial assistance will be determined by the appropriate staff, based on thorough
review of the application. Failureto report income may result in the termination or delay of financial
assistance from the YMCA. The YMCA reservesthe right to refuse assistance to any applicant.
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YMCA
We build strong kids,

strong families, strong communities.

YMCA Application for Financial Assistance

Name Date of Birth
Address
City State Zipcode

Home Telephone

Work Telephone

Employer

Occupation

Hours worked per Week

Spouse/ Partner

Date of Birth

Employer

Occupation

Hours worked per Week

Are you a Single Parent Household? yes no

Marital Status: single/ married/ divorced/ separated/ widow

List all household members (including adults):

Children over 18 must apply for own membership unless can
provide a fulltime college schedule.

Name Age Sex Relationship
United | @S

Oshkosh Area United Way



Monthy Income: Monthly Expenditures:

Medial Assistance
Tuition Loan

Tuition Grants
Alimony/ Child Support
Foster Care Payments
Investment Income
Tips/ Bonus

Tuition Payment
Credit Cards
Car Loan Payment

Gross Monthly Income Mortgage/ Rent $

Spouse/ Partner Earnings Food $
Family Assistance Utilities

(gas/ phone/ electric) $

Food Stamps Cab $

Housing Subsidy Medical Costs $

Unemployment Child Care $

SS Child Support $

SSi Life Insurance $

W-2 Loan Payment s $

$

$

$

$

*other/ description

& B BH PP PR AR B P P PP & P P

Total Monthly Income Total Monthly Expenses $

Details of any other income

Provide details and copies of other expenses:

Please explain any special circumstances that you wish us to consider:

The YMCA believes a strong sense of ownership and pride is developed if the
financial assistance recipient has contributed to the cost of their involvement. You
will be asked to contribute.

Would you be willing to share your story about how this financial assistance has or
will benefit you and/ or your family? Can we contact you?

In completing this application and signing it, | certify that the information supplied herein is true,
accurate, and complete to the best of my knowledge. | am also aware that it is my responsibility to notify
the YMCA, in writing, of any change in information in this application: such as income, address, or other
matters that might affect my eligibility for financial assistance. If for any reason | am not utilizing the
funds awarded me, | will terminate my YMCA membership so the funds may be re-allocated to another
person in need. If you fail to notify the YMCA of your desire to terminate, you will be responsible for any
balance that has accumulated through the duration of the membership.

Signature Date




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 fill out this card so we may
provide accurate information to the United Way on our membership.

Annual Household Income: {Check appropriate 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:
(African Amer/ Asian/ Hmong/ Caucasian/ Hispanic/ Native Amer/ Other)

Age Male/Female Ethnicity
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Thank you for your assistance. This information is only shared with the
Oshkosh United Way in statistical form. Your family’s privacy is maintained
at all times. No names, address or telephone numbers are provided to any
other agency or business.



