Seacoast Family YMCA Financial Assistance ACCESS Application

The Seacoast Family YMCA is committed to making our health, wellness and family building
programs available for all people, regardless of financial status. Families and individuals from all
income levels are welcome at the YMCA and can be subsidized through the ACCESS Program. All
ACCESS subsidies are based on family size and income and awarded on a sliding scale.
Documentation is required and the process can take up to two weeks. This application and all
required documents must be completed in full before the processing can begin.

I/we are applying for financial assistance for the following:

Please check all that apply: _ Membership ___Child Care ***
___Program ___ Summer Camp ***
Other

**% If this application is for child care and/or summer camp, you must have been denied entitlement benefits from the
Department of Health & Human Services. Please attach your denial letter with application.

Full Name of Applicant Birth date Home Phone

Address

City State Zip

Employer Supervisor Name & Phone Number Position

Gross Monthly Income Length of Employment Full time
Part time

Are you: Single Married __ Number in household: __

Other Income: Verification is required for all income (see attached for requirements)

Spouse/Other Adult Name Employer
Supervisor Name & Phone Number Gross Monthly Income Full time
Part time
TANF Monthly SS/SSI Benefit Unemployment
Worker’'s Compensation Child Support/Alimony Other Income (second employer)
Other Income (spouse second Other Income (interest, pension)
employer)
Have you ever applied for financial assistance at a YMCA? Yes No

Reason applying for financial assistance?




Please describe any new events in your life, and explain how they have affected your
financial circumstances.

Optional Information: T7he following information assists the YMCA in applying for funding and in
meeting the United Way Reporting Requirements. We ask that you answer the following optional
information.

Ethnic Origin: Gender of Head of Household': Any Disability:
How did you hear about the Seacoast Family YMCA?

I verify that all the information submitted is correct, complete and accurate. If my situation
changes, I agree to notify the YMCA within 30 days. If | submit false or inaccurate
information, or fail to notify the YMCA of any changes within 30 days, | understand | may be
terminated from the ACCESS Program.

Signature of Applicant Date

THIS SECTION FOR OFFICIAL USE ONLY

Date Received: Receiving Staff:

New Applicant: Renewal:

Income Level: income code: Subsidy Amount:

Membership Type: Period: Program subsidy:

Membership Fee: Cost with ACCESS:

Date Notified: By: Letter Phone In Person

Processing Staff:

Receipt # Date Paid Amount Paid Staff



