
    
Financial Assistance Form 

YMCA of Central Virginia  

Downtown Branch               Child Care & Outreach              Jamerson Family Branch 
1315 Church Street                1316 Church Street                     801 Wyndhurst Drive 
Lynchburg, VA 24504           Lynchburg, VA 24504                   Lynchburg, VA 24502 
     434-847-5597                          434-847-8750                                   434-582-1900  

 
Complete the information and return this application to the Front Desk.  

Financial assistance is provided for a six (6) month period. You are obligated for the 6 months, failure to remit monthly 
payment will result in termination of membership and eligibility for reapplying. Recipients of financial assistance must 
reapply, at the end of this period, for renewal of financial assistance.   

This is an application for financial aid toward:   Date: __________________  

   ___ PROGRAM        [(  ) Aquatics   (  ) Child Care   (  ) Outreach   (  ) Fitness   (  ) Youth/Family 
                                       
   ___ MEMBERSHIP [Allow two (2) weeks for processing; call the YMCA Membership Director for 
                                       the status of your application. ] When you activate your scholarship, you must set     

       up appointment with Membership Director for a final review. 
   ___ MEMBERSHIP RENEWAL      
________________________________________________________________________________  

Name: __________________________________________________________________________   
  First Name        Middle                                               Last   

Date of Birth: ____________________________   
   

Spouse’s Name: _____________________________________________                           DOB: ___________________ 
                              First Name  Middle Name  Last Name  

Address: ________________________________________________________________________  

City: ___________________________________    ST: ___________ Zip: _________________  

Home Phone: _____________________________ e-Mail: _______________________________  

Employer: ________________________________ Work Phone: __________________________   

Children:  

First Name

  

MI

 

Last Name

   

Age

 

DOB

  

Gender     School

  

_________________ ____ ________________________ ____ ____________ _______   _________________  

_________________ ____ ________________________ ____ ____________ _______   _________________  

_________________ ____ ________________________ ____ ____________ _______   _________________  

_________________ ____ ________________________ ____ ____________ _______   _________________  

Have you ever applied for financial assistance at the YMCA?  Yes _____          No ____  

If yes, when? _____________________________________________________________________  

What is your annual gross (before taxes) salary? ___________________ (Include food stamps, child support, disability 
payments, and medical assistance.) 
What is the dollar amount you are able to pay each month in Membership Fees? ________________ 



    
What benefits do you expect from having financial assistance at the YMCA? ___________________ 
________________________________________________________________________________ 
________________________________________________________________________________  

Have you ever been convicted of a crime?  If yes, please explain.  (For your application to be considered you must 
answer this question.) __________________________________________ 
________________________________________________________________________________  

________________________________________________________________________________    

Itemize Your Monthly Income and Expenses 

 

                          Income                            Expenses

  

Wage, Salary, Tips   $ _________   Rent/Mortgage    $ _________        
Unemployment Compensation      $ _________           Utilities    $ _________ 
Social Security    $ _________  Food    $ _________ 
Child Support                           $ _________       Clothing   $ _________             
Aid to Dependent Children       $ _________           Phone      $ _________   
Food Stamps                             $ _________            Car/Insurance      $ _________ 
401K/Retirement Funds                   $ _________           Alimony    $ _________ 
Alimony                                        $ _________             Child Support    $ _________ 
Other     $ _________  Medical   $ _________ 

        

Other    $ _________ 

 

     Total Income                               $ _________   Total Expenses $ _________ 

      

              
You must attach a copy of documentation from  
one of the following categories to verify income.   

Last Year’s Tax Return   OR  SSI Allocations Letter 
                                               and 2 Recent Pay Stubs  

I testify that the information given above is true and correct to the best of my knowledge.  

Signature: _______________________________________      Date: _____________________   

FOR OFFICE USE ONLY 

 

Approved:  ___ Yes  ___ No 

  

Month Amount: ____________        Total for 6 Months: ____________ 

  

Approved by: _______________________     Date: ________________ 
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