
 
 
 
Dear Program Assistance Applicants: 
 
Thank you for your application to our YMCA. 
 
The mission of the YMCA states that all those who qualify may receive financial assistance.  This assistance is 
based on the number of people in a family and the family income level.  A sliding scale is used to determine the 
amount of assistance the YMCA may provide; however, YMCA dollars are limited.  Financial assistance funds are 
contributed by our membership and the community. 
 
To apply for financial assistance, please fill out the enclosed form completely.  Be sure to include all sources of 
income (wages, social security, child support, etc.) and expenses.  Also include the following documents as it 
pertains to you: 
 

_____ 1. Letter explaining need for assistance 
_____ 2. Most recent tax return 
_____ 3. Current payroll check stub 
_____ 4. Social security records 
_____ 5. Disability records 
_____ 6. Unemployment records 
_____ 7. Receipts for expenses 
_____ 8. DFCS denial of childcare support 

     (only required for those requesting childcare assistance) 

_____ 9. Official child support documents 
_____ 10. Copies of expenses (bills) 

 
When you have completed the above please deliver this to YMCA, 1701 Gillionville Road, Albany, Georgia, 31707, 
Attention: Judy Powell.  After reviewing the application, you will be called for an appointment.  It may take up to 3 
weeks before an application can be processed.  For additional information, please contact me at (229) 759-9770. 
 
Sincerely, 
 
 
 
Judy Powell 
Branch Director 
 
JP:tw 
 
Enclosure 
 
Note: Please make copies prior to mailing.  Please mail or drop off copies only. 

 

 

 

 

 

 

 

 

 



 

Date Submitted________________ 
 

 YMCA 
 Application for Scholarship Assistance 
 
 
Please fill out the following information and attach the necessary documents (photocopies only).  A letter stating 
your reason for your request for scholarship assistance must accompany this application.  An interview will be 
required to the approval of this scholarship application.  PLEASE PRINT ALL INFORMATION. 
 
Date of Application:                                                   Social Security Number:_______________________________ 
 
Name:                                                                       Home Phone:_______________________________________ 
 
Address:                                                                    Work Phone:_____________________________________ 
 
E-Mail:___________________________________ Cell Phone:______________________________________ 
 
City:                                             State:                     Place of Employment:_______________________________ 
 
Zip Code:                                 Age:                          How long?_______________________________________ 
 
Spouse/Child(ren)'s Name  Age  School/Employer  Birthdate 
 
_________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Are you a single-parent household?  [ ] Yes  [ ] No 
 
Application for financial assistance is for: [ ] Membership 
      [ ] Program 
      [ ] Child Care* 
      [ ] Other: ________________________________________________ 
 
* If this application is for child care, you must have been denied Title XX benefits from the Department of 

Human Services.  Please attach your denial letter with this application.  Your application cannot be 
processed until you submit a denial form. 

 
Have you ever applied for scholarship assistance before at the YMCA?  [ ] Yes   [ ] No 
 
If yes, which YMCA? ________________________________________________________________________ 
 
What volunteer service did you provide? _________________________________________________________ 
 
How many volunteer hours did you provide? _____________________________________________________ 
 
Present income level is:  [ ] Under $8,000 

[ ] $8,001 to $12,000 
[ ] $12,001 to $15,000 
[ ] $15,001 to $18,000 
[ ] $18,001 to $20,000 
[ ] $20,001 to $25,000 



[ ] Over $25,000 
What is the dollar amount that you are willing to pay or have the ability to pay each month? 
 

Membership  $________________ per month 
Program  $________________ per session 
Child Care  $________________ per week 

 
What benefits do you see in having this scholarship to join the YMCA as a member or participant? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Why are you applying for scholarship assistance? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
What volunteer service can you provide to the YMCA? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

Please itemize your monthly income and expense items 
 

INCOME       EXPENSE 
 
Wages, salaries, and tips  $________________ Rent/Mortgage $________________ 

Unemployment compensation $________________ Utilities   $________________ 

Social Security compensation $________________ Cable   $________________ 

Child Support    $________________ Food   $________________ 

Aid to Dependent Children  $________________ Clothing  $________________ 

Food Stamps    $________________ Phone   $________________ 

401K/Retirement Funds  $________________ Cell Phone  $________________ 

Alimony    $________________ Car/Insurance  $________________ 

Other     $________________ Alimony  $________________ 

        Child Support  $________________ 

        Medical  $________________ 

        Other   $________________ 
 
TOTAL INCOME   $________________ TOTAL INCOME $________________ 
 
You must attach last year's Internal Revenue Service Tax Statement and/or your SSI allocation statement  
to verify your annual earnings. 
 
Please allow a minimum of three weeks before this application can be processed and approved (or denied) by the 
YMCA.  You will be contacted by the YMCA as to the status of this application.  If you have any questions, please 
feel free to contact Judy Powell at 759-9770. 
 
 
 

- For Office Use Only - 
 Application Reviewed on ___________________________ 

 
  Denied:  Reason: ________________________________________  Notified: ____________________ 

 
  Approved:  Amount: $___________________  Notified: ____________________ 


