
STAUNTON-AUGUSTA FAMILY YMCA 

Financial Assistance 

It is the policy of the Staunton-Augusta Family YMCA to provide services for any adult or youth who 

desires to participate and understands the benefits of the YMCA, regardless of their ability to pay the 

standard membership or program fees. Those not able to pay the full amount may be awarded assis­

tance based on their documented financial situation and the YMCA's ability to fund the subsidy. 

WHO IS ELIGIBLE? 

• Applicants must work or reside in the STAUNTON-AUGUSTA YMCA service area.

Deserving and needy youth who want to participate in youth programs (swimming,

gymnastics, sports, etc.).

• Adults who are temporarily out of work (and their families), especially those who

have been members.

• Youth, adults, and families on limited incomes or referred by schools, churches, and

other agencies.

• The YMCA seeks those who support the mission of the YMCA and will make good use

of "Y" programs and facilities.

HOW DO I APPLY? 

• Fill out this application COMPLETELY and return it to the Front Desk, ATTN: Jessica 

Brown (applications are considered incomplete if financial documentation is 

not attached).

• Financial Assistance files must be updated with current financial information on an 

annual basis.

Processing of completed applications currently takes 4-6 weeks. 

Please allow enough time when requesting assistance for specific programs. 
Depending on the availability of the specific request, this process may take longer. 

ALL FINANCIAL INFORMATION IS CONFIDENTIAL 



STAUNTON=AUGUSTA FAMilY VMCA 

fi»IE�5>(Q)NAl �Nf(Q)�MA1!(0)N oARE YOU CURRENTLY A YMCA MEMBER? DYES ONO 

Name Home Phone ---------------------- --------
Address ________________________ Apt. No. _____ _

City ________________ State _________ Zip ______ _ 

Are you a full-time student? ___ If yes, where? __________________ _ 

Are you married? __ _ Total number of dependents __ _ Is spouse a full-time student? ___ _ 

Email 
--------------------

List names (include last names, if different from applicant) and ages of ALL persons in the household .. Your 
household includes dependents you claim on your federal income ta){ return. 
1) _______________ ---'Age __ Relation __________ _

2)________________ Age __ Relation __________ _

3) Age __ Relation __________ _ 

4) Age __ Relation __________ _ 

S) Age __ Relatiion __________ _

6) Age __ Relation ___________ _ 

7) Age __ Relation ___________ _ 

lEM!p>lOVMIENT INIFO�M.AT!ON 

Employer ____________________ Work Phone _______ _ 

Address ______________ City _______ State. ___ .Zip ____ _ 

Position _________ Length of employment _____ Full or Part time? ____ _ 

Gross Monthly Income ______ _ Supervisor's Name _____________ _ 

Spouse
1

s Employer _________________ Work Phone _______ _ 

Address _____________ City _______ State ____ Zip ____ _ 

Length of employment ____ Full or Part time? _____ _ Position 
---------

Gross Monthly Income 
---- Supervisor's Name ______________ _ 

OVER 

!Pl�VMlENl ��IF(Q)!RlM�1f�(Q)� 

Based on your income and expenses
1 

how much can you afford to pay fPJ!Efff W/£/EC( 1!91£� CHBUJ 

toward the YMCA CHILD CARE$ ____ (Blank MUST be completed.) 

To be considered for Financial Assistance, this application must be filled out completely and 
all sources of income documented and u-etumed with the completed application. Should any 
part of this requirement be missing, the application will NOT be considered or 

====:
pr�ssed. 

r� 






