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Ottumwa YMCA

Financial Assistance Policy and Request Form
See back side for the Financial Assistance Request Form.  Request forms must be completed thoroughly and accurately.  The Scholarship cannot be processed without the income verification. Interviews will be conducted the 1st and 3rd Mondays of each month on a first come first served basis, please schedule your appointment at the time you turn in your application. There may be a waiting list and the date received is the order they are reviewed in.  The review process can take up to one month.  If you are renewing your scholarship request, it is important to turn in your completed documents in a timely manner in order to continue your membership at the YMCA uninterrupted.  Any inquiries as to the status of your application should be directed to Andrea McDowell at 641-684-6571.  Monthly rates are subject to change with a 30 day notice.  We are looking forward to serving you.

It is the policy of the Ottumwa YMCA to offer quality affordable programs and services designed to benefit people of all incomes and backgrounds.  With generous contributions from United Way and our annual Strong Kids Campaign, the YMCA does it’s best based on available resources to see that no one is turned away from the Ottumwa YMCA due to inability to pay.  Those not able to pay the full fee may be awarded partial assistance based on their demonstrated need. Both subjective and objective criteria are factored into financial assistance decisions.  The YMCA believes that ownership and pride are best developed when recipients of financial assistance contribute to the cost of their YMCA involvement.  While we are a non-profit agency, we depend on participant fees to help maintain our services.  Thus all eligible recipients will be asked to pay a portion of the membership and/or program fees.  Financial Assistance memberships are six months long and must be renewed every six months.  You must utilize the YMCA facilities a minimum of 8-10 times per month.  Your usage is taken into consideration at time of Financial Assistance renewal.
Assistance will be granted on the basis of financial need.  For youth, adult and family memberships the applicant will be required to provide verification of their household income by providing us with a copy of your most recent pay stub plus your previous years tax form 1040,1040A or1040EZ or W-2.  If applicants receive alimony, child support, FIP or food stamps, verification will also be required.  Applicants have an opportunity to provide information on any extraordinary expenses and/or situations, which may pertain to their eligibility for financial assistance.
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YMCA Mission Statement:  To put Christian principles into practice through programs that build healthy spirit, mind and body for all.

YMCA Four Core Values:  Honesty, Caring, Respect and Responsibility
Ottumwa YMCA Assistance Request Form

Please complete the information in as much detail as possible and return to the Customer Service desk with your income verification.  Please Print. Schedule your interview appointment when you turn your application in. 
Name:________________________________ Date of Birth:_________
________

Address:______________________________ City:_______________ZipCode:______

Home Phone #:_____________
________  Work Phone #: __________
________
Employer:____________________________  Spouses Employer: ________________
Please list all dependents in your household:

	First, Middle, and Last Name:
	 Sex  (M/F)
	   Relationship
	Employer/School
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Income Verification:

Total Family income is verified.  Proof of income must be furnished by your LATEST TAX RETURN and ONE of the following:

1. Letter from government agency           2. Most recent pay stub

*The scholarship cannot be processed without the income verification

Monthly Gross Income: $___________________  How often Paid _________________

Spouse Monthly Gross Income:  $ ____________ How often Paid _________________
Other Income (child support, Fip ,Food Stamps, ect.) Verification is required $_______________

Have you applied for financial assistance before?  Yes  No

We are always looking for volunteers at the YMCA.  What type of volunteer service could you provide and how many hours per week?________Please check all that apply:
Light Maintenance_____Greeter_____Child Care_____ Yard Work_____Clerical_____
Applications are processed in the order they are received.  Notification will be mailed to you as to what you qualify for within one month of receiving the application.  

PENALTIES FOR MISREPRESENTATION

I have read, understand and agree with the mission, policies and code of conduct of the Ottumwa YMCA.  I understand that my membership is a privilege and may be taken away if I do not comply with all the rules and the code of conduct.  Upon completing and signing this application, I certify that all of the above information supplied herein is true, accurate and complete to the best of my knowledge and that all income is reported.  I understand that this information is being given for financial assistance; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal Law.  

Applicant’s Signature ___________________________     Date ___________________

Please share your reason(s) for requesting financial assistance on the space provided below:


























































_______________
YMCA STAFF ONLY:

Date Received:_________              Date: Mailed: __________
Appraisal By: ___________________ Amount of Assistance Granted: ___________












