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YMCA of Rome and Floyd County 


Application for Financial Assistance

Please fill form out completely.  Enclose proof of income in the form of a most current tax return.  If you receive public assistance, you must include proof of assistance.  You will be notified of what you qualify for within a week to 10 days by mail.  Any applications not filled out completely and without income proof will be mailed back.  Fees are based on an income sliding scale.  The YMCA of Rome and Floyd County will not deny any child participation due to the lack of ability to pay.   

Date of Application:__________________  
Home Phone:_________________________

Name:_____________________________
Work Phone:_________________________

Address:___________________________
Place of Employment__________________

City____________State______ZIP______
Length of Employment:________________

Spouse/Child(ren)’s Names
     Age

 School/Employer

Birthdate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you a single-parent household? 
( Yes

( No

Application is for:

(  Membership  What type?____________________________________

(  Program         Which program?_____________________________

(  Child care       What camp?____________________________________ 
Program participant’s names_________________________________________________

Have you ever applied for scholarship assistance at the YMCA? ( Yes
( No

If yes, which YMCA and what for?________________________________________

What volunteer service did you provide?_______________________________________

What dollar amount are you willing or able to pay each month?

Membership

$__________________ per month

Program      

$__________________ per session

Child care/Camp
$__________________ 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 expenses

INCOME





EXPENSE

Wage, salaries, and tips          $______________
Rent/Mortgage $________________

Unemployment compensation$______________
Utilities
 $________________

Social Security compensation $______________
Food

 $________________

Child Support


 $______________
Clothing
 $________________

Aid to dependent children       $______________
Phone

 $________________

Food Stamps


 $______________
Car/insurance   $________________

401K/retirement funds            $______________
Alimony           $________________

Other



$______________
Child support   $________________

TANIF
                                    $______________
Medical
 $________________

TOTAL INCOME

$______________
TOTAL EXPENSE $____________

If accepted into the YMCA’s Financial Aid Program, I agree to abide by all YMCA policies and regulations.  I also understand that my application can be reviewed every three months.
Signature____________________________________
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The Rome–Floyd County YMCA’s Financial Aid Program is made possible by the United Way and generous donations given to the YMCA’s Strong Kids Campaign.


For Office Use


Assignment:___________________________________________________________


Amount Paid: ________________________		Review Date_________________











