
 

Silver Falls Family YMCA 

Financial Assistance Application 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You are asking for financial assistance for (Child’s name/program): _____________________ 

Silver Falls Family YMCA, requires the following documentation 
for all household members: 

 
1. A copy of each wage earner’s current, year-to-date pay stub (for all adult household members). 
2. Wage earner’s information must include both gross and net income. 
3. Documentation of all other forms of income (such as SSI/SSD/Unemployment, Public Assistance, 

Rental Income). 
4. A list of monthly expenses (please estimate to the closest of your ability). 
5. A list of all household members who will take advantage of your subsidized YMCA program 

(include adult children living at home or grandchildren). 
 

 

Please note incomplete applications will be returned without processing. 
 

Our goal is to take action on applications as quickly as possible. 
You should expect a response in approximately three to four business days. 

 

Thank you for your interest in the Silver Falls Family YMCA! 

 

Applicant First Name __________________________   Last_______________________________ 

Referred By _____________________________________________ Gender  Male  Female 

Address __________________________________________________________________________ 

City _________________________________________ State ______  Zip ____________ 

Home Phone _______________________   Work Phone ________________________  Ext. _____ 

Birth Date _________________ E-Mail ________________________________________________ 

Employer________________________________  Occupation  ______________________________ 

Emergency Contact ____________________________________ Phone ____________________ 

List all people living at your address (circle whether A-dult, C-hild, and if they have any I-ncome) 

____________________________   A   C   I  ____________________________   A   C   I 

____________________________   A   C   I  ____________________________   A   C   I 

____________________________   A   C   I  ____________________________   A   C   I 

____________________________   A   C   I  ____________________________   A   C   I 

____________________________   A   C   I  ____________________________   A   C   I 
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1. Number of people living at this address eighteen (18) years old or older: _____ 
2. Number of dependent children in the household _____ 
3. Are you currently receiving assistance through any agency?  ___ No  ___Yes 
 
If you answered yes to question 3, state what type of assistance you receive: _________________________ 
Please provide name and phone number of your caseworker or who helps you receive assistance: 
 
 _______________________________________________   _______________________________________ 
 Name          Phone number 
 
4. Have you ever received assistance from the YMCA?  __No  __Yes 
  If you answered yes to question 4, state when you received assistance and what for: __________________ 
   
5. How much do you feel you can contribute per month? $____________ 
 

Please provide information for an average month: 

Income:   Before Taxes     After Taxes  Expenses: 
 

Monthly wages/salaries  $__________    $__________      Rent Mortgage   $____________ 
Other monthly income   $__________       $__________      Medical/Dental                   $____________ 

             Utilities    $____________  
 Check any that you receive:          (such as Lights, Water, Gas, Garbage, Sewer, etc.) 

    Child Support   School Aid        Groceries/Non-Food/ Personal Care $____________ 

    SSI    Rent            Car Payment/Insurance  $____________ 

    Public Assistance   Interest  

                           Other:    $____________ 

    Other___________________________________________      (such as gas, gifts, entertainment)  
       
Total household income  $__________           Total household expenses $__________ 

 
  Please check if you have included additional information, expenses, or special circumstances on an additional sheet. 

 
I certify that this information is true and complete to the best of my knowledge. I understand it is my 

responsibility to notify the YMCA regarding changes in my financial status. I understand the YMCA will 
make contacts to verify the information I have provided and give authorization to include the contact of 

any and all employers, assistance sources and other income sources to release financial information to 
Silver Falls Family YMCA. I also understand all information will remain confidential. 

 
_____________________________________________________  ____________________________ 
Signature         Today’s Date  
 

Continued from front 

Applicant Name ______________________________________ Date _______________________ 

For Office Use Only 
 
YMCA Reviewer: _________________________ Date Reviewed: _________________________ 
 Tax Return      Notes: 

 Wage Stubs      ______________________________________ 
 Other _______________________________  ______________________________________ 
        ______________________________________ 
%  YMCA will Assist: _______  $ Amt.: _______ ______________________________________ 
Dollar Amt Participant Pays: ________________ ______________________________________     
 Notification Call  Date: ___________  ______________________________________ 


