
 

MERRIMACK VALLEY YMCA FINANCIAL ASSISTANCE APPLICATION 
 

Please check branch: 
 Andover/North Andover Branch    Lawrence Branch    Methuen Branch    Camping Services Branch* 

Please complete the following information and attach the necessary documents (photo copies only) and return to 
the Members Services Director, Child Care Director or Camp Registrar.   
This application will not be processed until all information requested is supplied. 
PLEASE PRINT ALL INFORMATION. 
Date of application: _________________    Social Security Number:________________________ 
 
Name of Applicant: _______________________________  Home Phone:_________________________________ 
 
Address: ________________________________________ Work Phone: _________________________________ 
 
City: _________________ State: ______  Zip Code:______ Place of Employment:__________________________ 
 
Date of Birth:______________    Occupation: __________________________________ 
 

 YMCA Member    Non-member   Days/Hours Worked: __________________________ 
 
Please list all people living in your household, whether related or not. 
Name         Age        School/Employer                            Birth Date      Grade 
 
1.__________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________  
 
4.__________________________________________________________________________________________ 
 
5.__________________________________________________________________________________________  
 
Are you a single-parent household?              YES        NO 
Application for financial assistance is for        Membership    Child Care     Program      Camp  
 
Have you every applied for scholarship assistance before at the YMCA?            YES        NO 
If yes which YMCA: __________________________________________________________________________ 
 
Your present income level is: 
 

 Under $8,000   $8,001 to 12,000   $12,001 to $15,000   $15,001 to $18,000 
 $18,001 to $20,000   $20,001 to $25,000   $25,000 to $30,000   Over $30,000 

 
What is the dollar amount that you are able to pay each month? 
 
Membership $ _____per month             Program $ _____per session                 Child Care $ _____ per week  

 
     Camp $_____per session/week 
 

*All Camp sessions/weeks require a deposit to hold the camper’s place.  Resident Camp assistance is limited to sessions 1 & 4. 



 
 

 
What benefits do you see in having this scholarship to join the YMCA as a member or participant? 
 
 
 
 
Why are you applying for scholarship assistance? 
 
 
 
 
Can you provide any volunteer time to the YMCA? If so, how many hours per week? 
 
 
 
 
Please itemize your monthly income and expenses: 
Income                 Expenses 
 
Wages, salaries and tips             $ Rent/Mortgage $ 
Unemployment compensation   $ Utilities $ 
Social Security compensation    $ Food $ 
Child Support                             $ Clothing $ 
Aid to Dependent Children        $ Phone $ 
Food Stamps $ Car/Insurance $ 
401k/Retirement Funds $ Alimony $ 
Alimony $ Child Support $ 
Other:___________________ $ Medical $ 
 $ Other:______________ $ 
 
Total Income       $_________________       Total Expenses             $__________________ 
 
You must attach the following to your application: 
 

 Last year’s Internal Revenue Service Tax Statement and/or your SSI allocation statement to verify your 
annual earnings. 

 Copies of your last two (2) pay stubs (if these are not available a letter explaining the source of income listed 
above) 

 A letter stating your reason for your request of scholarship assistance 
 If you are receiving AFDC, unemployment, food stamps and/or Social Security, you must attach a copy of 

grant notification form(s).  For child support or alimony an award statement must be attached. 
 
Please allow a minimum of 7 days before this fully completed application can be processed and a decision by the YMCA can 
be made. You will be contacted in writing from the YMCA as to the status of this application.  If you have any questions, 
please feel free to contact the Member Services or Child Care Director. 
Office Use only: 
Application reviewed on: ____________    by ______________________________________________________ 

 Denied:  Reason___________________________________________________________notified:___________ 
 Approval:  Amount $ ______________________     notified: __________ 

 



 

MERRIMACK VALLEY YMCA FINANCIAL ASSISTANCE APPLICATION 
CHILD CARE ADDENDUM 

 
If applying for child care financial assistance, this form must be completed.  It is important for the YMCA to know 
if you are currently receiving or if you may be eligible for any other type of financial help for child care.  If you are 
eligible for support from the state, through the Childcare Circuit, it may save you money and it will allow the 
YMCA to use its resources to assist families and children who do not have other options to make YMCA child 
care affordable. 
 
1.  Is your child currently attending child care (YMCA or other) in a government assisted slot?   
        Yes       No 
     If yes, check one if applicable: 
       Basic/Income eligible contracted slot 
       Voucher   Other __________________________________________ 
 
     Where is he/she currently attending child care? _________________________________ 
 

If you answered “yes” to the above, YMCA Financial Assistance may not be the best option for you as     the 
government may subsidize your child’s YMCA child care.  A YMCA director will call to discuss your 
situation. 

 
2.  Are you currently receiving government assistance in the form of welfare/transitional assistance?              Yes      

 No 
 
     If no, have you received such assistance in the past 12 months? 
        Yes       No 

If you answered “yes” to either part of question #2, you are likely to be eligible for financial aid from the state 
in the form of a voucher for child care and/or camp.  You must apply for a voucher as your first means of 
financial assistance.  **The cost to you is likely to be lower. 

 
*Call Child Care Circuit at (978) 686-4288 for information.  Even if vouchers are unavailable right now, you 
must be put on the waiting list.  You may receive financial assistance form the YMCA in the interim, but 
eventually you welcome to the top of the waiting list. 

 
Record of call to Child Care Circuit: 
 
Date Called ____________   Name of Contact Person _________________________________ 
 
Result of call __________________________________________________________________ 
 
Have you now applied for a voucher?       Yes       No 
 
3.  Do you need summer camp for summer child care?       Yes       No 
 
 
I attest that all of the information provided is true: 
 
_____________________________________________      ________ / ________ / ______ 
Signature       Date 
 


