SCHOLARSHIP REQUEST FORM

GARFIELD YMCA

33 OUTWATER LANE GARFIELD NJ 07026 973-772-7450

This is an application form for financial aid toward membership or program fees at the Garfield YMCA. Please complete the information in as much detail as possible and return to the YMCA office. A staff member will review your application and you will be called to set up an appointment time for an interview regarding this request. Please allow at least one month.

Applicant’s Name_________________________________________________________

Address_________________________________________________________________

City________________________ State_______________  Zip___________  Phone___________________

Parent of Guardian Name______________________________________________

(If applicant name is 17 years or younger)

Address__________________________________________________________

City__________________________    State______________  Zip________________

Dependant Children:

Name________________________________________  Age_______

Name________________________________________  Age_______

Name________________________________________  Age_______

Name________________________________________  Age_______

Check one option below:

( )Request for membership

    Type of membership__________________________________

     Names to be included in membership:

   _______________________________________________________________________

Membership value$_____________   Amount able to afford $____________________

(   ) Request for program scholarship:

   Name of class/program_______________________________

   Times and days per week :_____________________________

    Session #____________________________________

(   ) Member                    Program Value $_________________________

(   ) Non-Member            Amount able to afford $______________________

Employment

Are you currently employed?________________________________________

Employer_____________________  Spouse’s Employer_________________________

Address______________________                                 __________________________

City_________________________                                 ___________________________

Occupation____________________                               ___________________________

Monthly Gross Income $______________________________

Expenditures (child or spousal support, etc.)_______________________________

State or Federal aid, Food Stamps, Medical aid, Etc. Please list:

_________________________________________________________________

*Total family income must be verified annually. Proof of income must be furnished. This may be your payroll check stubs or letter from employer, verifying salary. All sources of family income should be included.
Expenses: Please list monthly expenses (general estimate) and please submit any paperwork to back up your amounts (ex.  Mortgage statement or rent receipt, food receipts, credit car bills, day care, etc.)  Anything that you have listed MUST HAVE paper back up along with a copy of your last tax return or your application will not be reviewed.
Source                                                           Monthly Expenditure

Mortgage/Rent                                             __________________

Utilities                                                        ___________________

Food                                                            ___________________

Childcare                                                    ____________________

Medical Costs                                            ____________________

Credit Cards                                               ____________________

Loans                                                         ____________________

Other Expenses (please specify)               _____________________

Please share your reason for need of financial assistance:_____________________

___________________________________________________________________

___________________________________________________________________

What programs have you previously participated in at the Garfield YMCA?_______________________________________________________________

Have you received any previous scholarships at the Garfield YMCA? If yes, when and what for? ________________________________________________________________________________________________________________________________________________

Would the applicant be willing to work or volunteer for services?

________________________________________________________________________

Areas of interest_______________________________

Days and hours available_________________________

Please list special skills, qualifications or certifications which would be helpful to the Y:

________________________________________________________________________

Is the applicant a current YMCA member? ___________ exp.date________________

I certify that the above information is true and complete to the best of my knowledge

Signed_______________________________________ Date_________________

________________________________________________________________________

YMCA STAFF USE ONLY

Interview conducted by____________________________  Date____________________

Comments:

Amount of assistance granted $____________________________________________

For_______________________________________________________________

