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The Norwalk YMCA knows that people often need a helping hand in making ends meet.  Our financial Assistance policy and application process help provide that helping hand for anyone who qualifies.
The YMCA of Norwalk is committed to serving everyone regardless of their financial capabilities.  Thanks to annual support donors, grants, earnings from the YMCA Endowment fund and other foundation and government grants, the YMCA can offer financial assistance for all of its various programs.
Applications are kept confidential.   The Y uses a sliding scale based on combined family income and family size to determine assistance.  In special circumstances, additional help may be approved.
All Y members receive the same membership and program benefits regardless of whether or not they are receiving assistance.  Providing you with the opportunity to receive financial assistance allows the Y to meet our mission of serving everyone within our Community.
The Y will ask you to pay at least some portion of the yearly membership fee.  Childcare applicants will be asked to first apply for State assistance through Care4Kids before applying for tuition assistance for “Little Wonders “ or “School Age Childcare Services”. 
In addition, the Y may ask for resubmission of information for each new program cycle for which you seek Financial Assistance.
Attached please find our Financial Aid Application.
Please complete information in full and attach the following:
· Copy of Federal Income Tax Return with related sections and W2 forms.
· Copies of three (3) most recent paystubs
· Copies of three (3) most recent checks (front and back) for Mortgage or Rent.
· Copy of most recent electric bill.
· Monthly Budget
Only fully complete applications will be considered.  Applications are not considered “complete” without all attachments and signature. 




Norwalk Y Financial Assistance Application
All information is confidential and will not be shared with any other YMCA or other organization.

NAME: _____________________________________________________________________
Email: ___________________________________    HOME PHONE: ____________________
Home Address:______________________________________________________________
City: ____________________________   State: ___________________  ZIP _____________
Marital Status:  Single________ Married  _________ Separated ______Divorced _________
Number of Dependents: _________________  Are you a Full Time Student?_____________
Names and ages of all persons living in your household.  Your household includes you and your spouse/partner and all dependents you claim on your federal tax return.
1._________________________  Age ______    2._________________________ Age ______   
3. _________________________ Age ______   4. _________________________ Age ______
5._________________________  Age ______   6. _________________________ Age ______
EMPLOYMENT INFORMATION for YOU:
Are you currently employed?____  yes _____no       If YES, complete the following:
Employer Name: ______________________________   Work Phone ____________________
Address: ___________________________________ City____________ State _______Zip_____
Hire Date: __________________    		Full Time?   Yes     or     No.   
If you work Part Time, what is your average weekly work schedule? __________________
Supervisor’s Name: ___________________________________________________________

SPOUSE/PARTNER’S EMPLOYER ___________________________________________________
Employer Name: ______________________________   Work Phone ____________________
Address: ___________________________________ City____________ State _______Zip_____
Hire Date: _____________________    	Employed Full Time?   Yes     or     No.   
If you work Part Time, what is your average weekly work schedule? __________________
Supervisor’s Name: ___________________________________________________________

Income Statement:									
Please indicate the total annual income, before deductions.  Include wages of all working members of the household.
Wages:				$______________		Veteran’s Benefits  $ ____________
AFDC payments 		$______________		Children’s Employment $_________
SSI Income 			$______________		Rental Income: $________________
Disability Income		$______________		Unemployment Inc. $____________
Public Aid documentation	$______________		Subsidized Housing: $ ___________
 Child support			$______________		Food Stamps: $_________________
 Alimony 			$______________		OTHER		$______________
Investment income		$______________
School Scholarships		$_______________
Total Household Income: 		$______________
Liquid Assets:
Savings Accounts: $ ________________ $ __________________  $ _______________
Checking Accounts: $ _______________ $ ___________________ $ ________________
Stocks/Bonds: 	$____________________ $ ___________________ $ ________________
Property (other than primary Residence): ____________________________________________________________________________________________________________________________________________________________
Cars:  (Make and Year) ____________________________________________________________________________________________________________________________________________________________
Monthly Budget Expenses:
Please indicate the monthly expenses.
Mortgage or Rent				$__________
Common Charges				$__________
Personal Property & Miscellaneous Taxes: 	$ __________
Home or Renters Insurance			$__________
Heat						$__________
Electricity			$__________
Car payment			$__________
Auto Insurance			$__________
Gasoline			$__________
Public Transportation Expense	$__________
Medical Insurance		$__________
Food				$__________
TV services			$__________
Telephone Services		$__________
Cell Phone Services		$__________
Internet Services		$__________
Clothing			$__________							
Student Loans			$__________						
Outstanding Credit Card Debts $________________ monthly payments $ ________________           
Alimony			$__________
Child Support			$__________
Childcare Tuition		$ __________
Adult Education Tuition		$__________  (full time student?  _________ )
Entertainment 			$__________
Other: 	_______________	$__________
Other: 	_______________	$__________
TOTAL HOUSEHOLD EXPENSES: 		$______________
Please share any other budget information or hardship circumstances that you would like to provide in guiding our understanding of your financial situation: __________________________________________________________________________________________________________________________________________________________________________

Which program are you requesting assistance for?__________________________________

How much do you feel you can afford to pay for this program? _________________________

Have you previously received assistance from the Y? ______  If so, which Y?  _________ When? ______

Does your family qualify for City of Norwalk “Free” or “Reduced” lunch program?  _______________











“I verify that all the information submitted is correct, complete and accurate to the best of my knowledge.  If my situation changes, I will notify the Norwalk Y within 30 days.  I understand that if I submit false information or do not inform the Norwalk Y about changes to my financial status, I could lose this assistance.

I understand that if I agree to pay a portion of the fees, I will keep those payments up to date with reliable banking information provided to the Norwalk Y.  If I do not, the Norwalk Y may end the assistance to me or my family.”

Signature of Applicant: ________________________________________________________
	
Printed Name: ________________________________________________  Date: _______________

Financial assistance is a gift bestowed upon applicants in the sole discretion of the Norwalk YMCA and will remain confidential.  Applicants must keep the terms of their financial assistance confidential.  The gift may be withdrawn by the YMCA for any reason at any time. You will be notified by email, phone or mail as soon as action is taken on this application.  Once notified of a decision, you will have 10 days to meet with a membership representative to finalize your membership agreement. 

 If you are enrolling in Camp, Little Wonders or School Age Child Care  you must FIRST apply for Care4Kids before financial aid from the Norwalk Y will be awarded.  Financial Aid determinations are percentage based on the reduced-tuition amounts. The childcare services department head will be contacting you directly to discuss enrollment in childcare program services.  

Please remember to SIGN and attach COPIES of most recent:  
___IRS tax return   ___ 3 paystubs   ___ 3 rent/mortgage checks   ___ electric bill
YMCA of Norwalk  *  370 West Avenue * Norwalk, CT 06850
(203) 866-4425


FINANCIAL AID WILL NOT BE AWARDED IF FORMS ARE SUBMITTED INCOMPLETE AND WITHOUT INCOME VERIFICATION.  APPLICATION WILL BE RETURNED.
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