SUMMER CAMP SCHOLARSHIP APPLICATION

Thanks to the generous support of many donors in our community,
we are able to provide scholarship to those with financial need.

Information must be filled out completely and ALL documents attached before
your request can be processed. Limited scholarship of 25% and 50% of is available.

1. HOUSEHOLD - Please list EVERYONE residing in your household.

Names of others living in household

Date of Birth

Relationship

School/Employer

2. LUNCH STATUS - My child’s lunch status is:

3. INCOME - Proof of all sources of income is required for this application to be processed.

Q Full Lunch

1 Reduced Lunch

O Free Lunch

TOTAL MONTHLY INCOME (for all adults in household)

1st ADULT

2nd ADULT

OTHER

Gross Wages (before taxes)

Unemployment

Food Stamps

Child Support/Alimony

Social Security FIP/SSI

Other (please explain)

SUB TOTAL

B A I e I I e ]

B I I e I B e ]

B I I e I I e

TOTAL INCOME (all sources)

4. PROOF OF INCOME - For the income listed above, attach all that apply:

U Most recent Tax Return (REQUIRED)
O One month of most current pay stubs

O Statements/letters stating all other assistance received: food stamps, Social Security, etc.

By signing below, | confirm that | have provided all of my income information, that all of the information provided
with this request is true and correct to the best of my knowledge, and that | give my permission to the YMCA to
verify any of the information | have provided. | understand that if | knowingly provide any false information, my

scholarship will be rescinded immediately and | may be responsible for repaying any scholarship that may have

already been received.

Signature

Date




