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Hensel Eckman YMCA

Bridging the Gap Application

The following must be provided:  a current tax return, last two paycheck stubs, and any other proof of income.  This information is used to determine the level of assistance that will be awarded by the Pulaski YMCA for reduction in membership fees and various programs.  All information is maintained confidentially.  Levels of assistance are provided for a period of one (1) year.  Recipients must reapply for assistance annually based on their current information.  If updated information is not provided by recipients’ anniversary date, member’s membership will be cancelled.

 
Last Name__________________  MI_____  First Name__________________________ Date of Birth____________

Home Address___________________________________________________ Apt # ______
City________________________ State____ Zip_____________  Are you a current YMCA member?      yes         no

Home Phone_____________
Cell Phone _________________    E-mail Address ______________________________ 

Desired membership type:
Youth_______

Student_____

Adult _______

Family ______


 
Desired programs:
Swim Lessons_____
Youth Sports _____
Child Development Center _____




Members in family (Listed on tax return):

Name______________________________ Relationship_____________________ DOB____________

Name______________________________ Relationship_____________________ DOB____________

Name______________________________ Relationship_____________________ DOB____________

Name______________________________ Relationship_____________________ DOB____________

 

Income:




Expenses:

$______ Gross monthly income


$_____ Rent/mortgage (circle one)

$______ Spouse’s gross monthly income
$_____ Auto loan

$ ______ Child support



$_____ Utilities

$ ______ Aid to dependent children

$_____ Phone

$______ Welfare (submit copy)


$_____ Child support

$______ Food Stamps



$_____ Medical

$______ Other




$_____ Child Care







$ _____Other (bills other than loans)







$_____ Food







$_____ Transportation

 

$______ Total Monthly Income


$_____ Total Monthly Expenses

$______ Annual Gross Household Income

I can pay $________ per month towards membership.

 

I understand that my membership rate is based on my household income information.  This information was provided by me and is correct.  I understand that I must reapply for financial assistance by my anniversary date.  I agree that if I do not submit the proper documentation by my anniversary date, you may cancel my membership.  I understand that my rate may change as my financial circumstances change.

 

Signature ________________________________________
Date_______________
 

Office Use Only:   Approval ___________________
Amount $_______________
Date_______________

Membership so powerful, the entire community is strengthened.

