


Klamath County Family YMCA  
Scholarship Application 

Apply for a Financial Scholarship in five steps.  

STEP ONE 

 

 

 

 

 

STEP TWO 

 

 

 

 

 

 

STEP THREE 

 

 

 

 

 

 

 

 

 

 

All persons living in this household 

Name_______________________________ Date of Birth_______________ Employment/School________________ 

Name_______________________________ Date of Birth_______________ Employment/School________________ 

Name_______________________________ Date of Birth_______________ Employment/School________________ 

Name_______________________________ Date of Birth_______________ Employment/School________________ 

 

 Have you ever participated in a YMCA Scholarship program before?         ___Yes     ___ No    If yes, please tell us 

where and when_______________________________________________________________________________ 

This is an application for: 

   MEMBERSHIP         SPORTS     SWIMMING  

     
 

   CHILDCARE  Parent #1: Name____________________________Employer__________________ 

    Parent #1 Phone_____________________ 

    Parent #2: Name____________________________Employer__________________ 

    Parent #1 Phone______________________ 

 

 

 

List specific childcare 

program desired: 

Pre-School____ 

After School ___ 

Camp___ 

 

Applicant Name________________________________________________ Home Phone______________________ 

 
Home Address___________________________________________ City/State/Zip___________________________  

Applicant Employer_____________________________________________ Cell Phone_______________________ 

Email address_______________________________________________ 

Please indicate childcare program 

you are interested in. 

Pre-School_____ 

After School____ 

Camp___ 

Date received_______ 

Received by_____ 
 



STEP FOUR 

Financial Resources 

Please list amount of all financial resources you and/or your family receive on a monthly basis. Documentation must be 

attached or the application cannot be accepted. 

 Adult #1 Adult #2 Children HOUSEHOLD 

TOTAL 

Total Gross Wages     

Child Support     

Temporary Assistance for Needy 

Families (TANF) or DHS/AFS 

    

Social Security Income     

Social Security Disability     

Unemployment     

Alimony     

Retirement/Pension     

Food Stamps     

HUD     

Other Assistance (childcare subsidy, 

federal/state aid, medical aid, etc. 

    

TOTAL MONTHLY INCOME     

Additional Information – Please write a brief statement about why you want/need a financial scholarship from the Klamath County Family YMCA. 

Use this section to indicate any other information or extenuating circumstances that you feel would help in making the scholarship decision. If you 

need more space, please attach an additional page to this application. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I certify that the above information is true and complete to the best of my knowledge, and that I do not have additional income not represented 

above. I agree, if necessary, to send additional information and documentation to support the above statements. I understand that scholarship 

assistance is based on need. In the event that I or my children must cancel our participation, or if my income level increases, I will contact the 

YMCA staff immediately so scholarship assistance can be provided to others. I understand that if I falsify any of the above information, I will not be 

eligible for assistance now and/or in the future. 

STEP FIVE 

Signature of person completing this form____________________________________________________________ Date________________ 



 

 

 

 

OFFICE STAFF USE ONLY 

Approved by Date Membership Program Date Notified/By Scholarship Amt/% 

      

 

Additional 

Notes:_____________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Scholarship re-evaluation date:________________________________ 
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