Y FOR ALL PROGRAM APPLICATION

This document must be completed in full for consideration. All of the
following information must be included before processing will occur:

All household income sources and assistance must be documented and included
with this application, special circumstances must include a written, signed letter
Bring your last two paycheck stubs from all employers of household members

Bring your most recent W2 and the most recent income tax return (1040)
for the household

Signed letters from employers if any of the above is not available

Proof of all public assistance for household members

Personal Information (Please Print)
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Gross Yearly Income

~

Total Household Members

FA. Approval %

Date Approved

Approved By

Applicant Contact Date

Branch

Name of Person Receiving Assistance Birthdate Gender
Spouse’s Name (if applicable) Birthdate Gender
Address City State Zip
Day Phone Evening Phone Mobile Phone
Email Address

Number of Adults in Household Number of Children in Household

Dependents Living at Home

Name Birthdate Gender
Name Birthdate Gender
Name Birthdate Gender
Name Birthdate Gender

Employment/Income (Al Household Employers Must be Listed)

Employer Name 1

Phone Number

Employer Name 2

Phone Number

Employer Name 3

Is anyone in your household receiving any educational financial assistance? Yes
Documentation of this financial assistance must be included with application.

Household Monthly Income Household Monthly Expenses

Wages Rent/Mortgage
Social Security Groceries

Food Stamps Phone
Unemployment Utilities

Child Support/Alimony Car Payments

Pension/Retirement Medical
All Other Other
Total Total

Phone Number

No

Please check ALL areas that
you will need assistance in:

O Membership

3 Youth Sports

3 Afterschool Childcare
3 Summer Camp

O Aquatics

3 Other - Please List

| affirm to the best of my knowledge that the above information is true and complete. | agree to provide income documentation in full, and for all members of my house-
hold. | understand that this application expires annually, and | must reapply as requested by the branch to continue receiving assistance.

Applicant’s Signature

Are you willing to volunteer/share your story? Yes No

Date

Please return this application to your local YMCA branch.
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Our belief is that everyone should be given the opportunity to experience a week at camp! We know how
hard it can be to provide that experience and a little help would go a long way. Because of a dedicated
team of volunteers, YMCA Camp Grady Spruce raises funds to help "bridge the gap” by providing
scholarship assistance based on financial need. All applications are dated upon receipt and processed on a
first-come first-serve basis. All applications must be submitted by June 1, 2018-any applications
submitted past this date will go on a Waiting List & will be contacted as funds allow.

To apply for a summer camp scholarship (financial assistance), you must submit a completed application
packet to:

YMCA Camp Grady Spruce

Attn: Scholarship Review Committee

146 Town Center Blvd.

Coppell, TX 75019

Use this form as a check list (all forms must be included):

O A copy of your 2017 Income Tax Return or official documentation of household income. Your
application will not be reviewed unless we have a copy of your 2017 tax return or official
proof of household income. Because of the competitive nature of our scholarship program,
exceptions to this are difficult to grant in most cases.

O A letter explaining any details that the Scholarship Committee should take into account
including how this experience will benefit the child and the family

O To complete the Scholarship Application, please go online and register your child. The
registration link can be found on www.campgradyspruce.org

As you plan for YMCA Camp Grady Spruce, please remember the following:

e Bus transportation is included in your scholarship award if you choose it on the Camp Registration
Form.

Note: This year to complete the application process you must REGISTER ONLINE at
www.campgradyspruce.org.

If you have any questions regarding the status of your financial assistance application please e-mail or call
Christy Miller, Business Services Director at cmiller@ymcadallas.org or call 469-276-0102.
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All of the following information must be included before application can be considered

__Current Pay Verification: or recent last 2 paycheck stubs from all employers of household
members

__Last Year's Tax Documents: or recent W2 and the 2017 income tax return (1040) for the
household

__Public Assistance: Proof of all public assistance for all household members

__Other Household Income: All household income sources and assistance must be documented and
included with this application; any special circumstances must be in a writing, signed letter

__Hardship Letter: A letter outlining or describing the need from family
__Send your Application and information to the below address.

__Camp Registration: Please go online to www.campgradyspruce.org and click Register Today! Fill
out the registration form and pay the $75 deposit, we will contact you with your award as
soon as it is processed!

YMCA Camp Grady Spruce
Please Mail to: 146 Town Center Blvd.
Coppell, TX 75019

Must be submitted by June 1st, 2018, any applications submitted past this date will go on a
Waiting List & will be contacted as funds allow. All applicants will be contacted by May 1, 2018.

For Applicant Use
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