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" Financial Assistance Program

Application must be filled out completely. Please print clearly. Application must include all required
paperwork listed on the reverse side of this form (See #3) or it will not be processed. Each applicant
may choose only one scholarship type and financial assistance is limited to one category at a time.

the

&
X

Applicant’s Information I am applying for (choose one only): [ Membership O Program [0 Camp O PrimeTime

Is this a New Application? [JYes [IRenewal? Branch/School Applying for: Specify Program:
Last Name: First Name: Home Phone:
Address: Apt. #

City: State: Zip:

E-mail: Employment:

Employer: Status: OFull-time [ Part-time [JWork Phone:

Hourly Wages: § Annual Income: $ # of Dependents:

(all persons living in household)

List the names and ages of all dependents, children and adults living in your household: Ethnicity is for statistical purposes only.

Name: DOB: Relationship:
Ethnicity: 00 Caucasian [0 African American [0 Hispanic [ Asian 0 Llatino [ Native American [ Pacific Islander [] Other
Name: DOB: Relationship:
Ethnicity: [0 Caucasian [ African American [J Hispanic [ Asian [ Latino [ Native American [ Pacific Islander [0 Other
Name: DOB: Relationship:
Ethnicity: [J Caucasian [ African American [ Hispanic [ Asian [ Latino [J Native American [ Pacific Islander O Other
Name: DOB: Relationship:
Ethnicity: [ Caucasian [0 African American [0 Hispanic [ Asian [ Latino [ Native American [ Pacific Islander O Other
Name: DOB: Relationship:

Ethnicity: 00 Caucasian [0 African American [0 Hispanic [ Asian O Latino [ Native American [ Pacific Islander [1 Other

Spouse or Other Wage Earner Information

LastName: FirstName: HomePhone:
Employer: Status: OJFull-time O Part-time Work Phone:
Hourly Wages: § Annual Income: § Work Phone:

Monthly Income Monthly Family Expenses Staff Use Only
Worker's Comp Food Total Month Expense $
Food Stamps Transportation Membership Schedule $
Child Support Child Care Program Schedule $
All Other Income Medical Branch or Site $
Unemployment Utilities Program Name $
Social Security or SSI All Other (Credit, Debit, etc.) Other Info $
Total Total

Amount | can pay toward this program: $ (All applicants are asked to pay their fair share)

Have you ever been a Family Y member: “Yes “No  Which Branch?:

List special circumstances that you feel should be taken into consideration during review of this application?

Signature of Applicant (Parent or Guardian): Date (Application Submitted):
DateApproved: ApprovedBy: Expire Date:
PercentofAssistance: %ParticipantsPays:$ DateNotified:
Membership Type: Program: []Aquatics OOCamp [Sports [JAfter School Care [ MMO

YOUR APPLICATION WILL NOT BE PROCESSED UNLESS ALL REQUIRED DOCUMENTS ARE SUBMITTED WITH APPLICATIONS!



