Updated 08/12/22

YMCA of NWLA
Application for Financial Assistance
Please fill out the following information and attach the necessary documents (photocopies only).
Please print. All information will be kept confidential.
All YMCA members receive the same membership benefits, regardless of whether or not they are receiving assistance.
YMCA members can feel great knowing that they are involved in an organization that cares greatly for the health and well
being of people. We are committed to promoting our core values of caring, honesty, respect and responsibility. Financial
assistance is based on ability to pay. It is our policy that no person be denied membership or program participation by
reason of inability to pay fees. Our annual campaign provides the funding for our Y Cares financial assistance program.
To be considered for assistance, applicants must provide proof of financial status. We utilize a scale based on annual
income and household size to determine the amount of assistance one receives. You must attach a copy of last year’s tax
return (1040 form), a copy of your two most recent pay stubs and/or your SSI allocation statement to verify your
household’s annual earnings. Your application will not be considered without these forms. The YMCA also requires
that individuals supply additional information and reapply for assistance when requested to do so.
Date of Application:_______________
Name:___________________________ Day #:_________________ Evening #:_________________
Address:_________________________ City:_______________ State:_______ Zip:_____________
Place of Employment:________________________ Birth date:__________

[ ] Male [ ] Female

Are you claimed as a dependant on anyone’s IRS form? [ ] Yes [ ] No
Are you a single parent household? [ ] Yes [ ] No
Spouse’s Name:______________________ Employer:____________________ Birth date:_________
Children’s name

School

Birth date

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Household’s present total yearly income level (include spouse’s income): Please circle one
Under $8,000
$8,000 - $10,000
$10,001 - $12,000

$12,001 - $14,000
$14,001 - $16,000
$16,001 - $18,000

This application for assistance is for:
[ ] Adult Membership
[ ] Family Membership

$18,001 - $20,000
$20,001 - $22,000
$22,001 - $24,000

[ ] Program

I verify that all information provided on this application is accurate.
______________________________
Signature
Office use only: Approved by:_____________ % discount:__________

$24,001 - $26,000
$26,001 - $28,000
$28,001 - $30,000
$30,001 +

YMCA OF NWLA
Y CARES SCALE
(Updated 08/21/22)

# in the
Household

Net Annual
Household Income

Adult
Fee

Family
Fee

One Person

$0
$20,001
$25,001+

- $20,000
- $25,000

$30.00
$45.00
$54.00

$50.00
$65.00
$90.00

Two People

$0
$25,001
$32,001+

- $25,000
- $32,000

$30.00
$45.00
$54.00

$50.00
$65.00
$90.00

Three People

$0
$29,001
$34,001+

- $29,000
- $34,000

$30.00
$45.00
$54.00

$50.00
$65.00
$90.00

Four or More

$0
$34,001
$40,001+

- $34,000
- $40,000

$30.00
$45.00
$54.00

$50.00
$65.00
$90.00

The scale is based on net not gross household income. Family membership covers immediate family living in
the household. Children must be 25 or under, single and living at home. Family membership does not include
grandparents, siblings or relatives of the head of household. Grandparents or relatives living in the household
are welcome to apply for Y Cares.
Dollar amounts are net household income. A married member signing up for individual membership will be
required to include the spouse’s income. A married person signing their child up for a program will be required
to include the spouse’s income.

