First Name: Application — Please Complete
Last Name:
What benefits do you expect to gain from the YMCA?
Date of Birth:
Address:
Which programs and services interest you?
Postal Code :
Home Phone:

Have you ever been or are you currently an assisted
Applying for: Individual Membership &3 or Family Membership™ T

Additional information for family members:

Name: Date of Birth: Are you currently employed? (Occupation, F/T, P/T,
1: Student)
2 -
Family income for the last 12 months? (From
3. employment? From other benefits? Attach proof)
4

Why do you feel you require membership assistance? How did you hear about YMCA Financial Assistance?

Please state how much you can afford to pay per month

towards a YMCA membership?

MISSION
STATEMENT

The YMCA of Exploits Valley is a charity that enables personal growth in
Spirit, Mind and Body through participation, partnerships, and services
to the community

STRONG
KIDS CAMPAIGN

The YMCA of Exploits Valley’s Strong Kids Campaign
supports the membership assistance program. Strong
Kids supporters provide individuals and families in need,
the opportunity to participate in membership and
programs that they otherwise could not afford.
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MEMBERSHIP
ASSISTANCE

The YMCA strives to serve all segments of the community. Within our available resources and program

capacity, every effort will be made to accommodate all who wish to participate in YMCA programs and

services. No one is denied access to any YMCA program or services solely on their inability to pay the full fee.

YMCA Membership Assistance is available to those individuals
and families that are unable, not unwilling, to pay the p
full fee for a YMCA Membership. N7

Y

YMCA

We build strong kids,
strong families, strong communities.

YMCA of Exploits Valley
13 Prices Avenue, Grand Falls-Windsor
Newfoundland, Canada A2B 1C9
Phone: (709) 489-9622

MEMBERSHIP COMMONLY ASKED
ASSISTANCE QUESTIONS

Appointments are booked on a “first come, first served” WHO IS ELIGIBLE FOR THE YMCA MEMBERSHIP ASSISTANCE PROGRAM?
basis. Individuals and families whose financial

: : : : circumstances make them unable to pay the full fee
Your interview will be an in person assessment of your for a YMCA Membership.
financial situation. The interview will be in private and
kept confidential. CAN MY WHOLE FAMILY APPLY FOR YMCA MEMBERSHIP?

' : Yes, Ask a YMCA staff person about family

Members who continue to need assistance after four membership requirements.

months need to re-apply. Those interested in applying

a Q 9 ?
can complete an application form (see reverse side) and IS IT POSSIBLE TO JOIN THE YMCA FOR_FREE'
book a membership interview. Everyone must pay a portion of the annual fee. On

average our assisted members pay 50% of the
published fee.

HOW DOES THE YMCA DETERMINE HOW MUCH | CAN AFFORD TO PAY?

MEMBERSHIP We assess every applicant individually, some are

able to pay more while others pay less. We will

I N T ERVI EW ask you to bring your financial records to your
Please be prepared to discuss which YMCA programs ;Ri?{:ﬁ‘é"' We will fully discuss your options at

and services interest you.
IF | RECEIVE YMCA ASSISTANCE, WHAT IS EXPECTED OF ME?

All information provided by you will be kept
confidential. We expect the same confidentiality
from you.

A YMCA Membership also requires a commitment
to making your payments on time and to using your
membership regularly (recommended minimum
use — once a week).

. HOW IS THE MEMBERSHIP PROGRAM FUNDED?
Date of Appointment : o
Monies come from a combination of sources such
as the YMCA Strong Kids Campaign, and the

YCMA.

You will need to provide proof of monthly income and
expenses (check stubs, rent/mortgage receipts, child care,
transportation costs, utility and phone statements and
other fixed expenses).

Please arrive a few minutes early for the interview.
Failure to arrive on time may result in rescheduling your
appointment.



