OPEN DOORS

The Y welcomes all who wish to participate and believes that no one should be denied access based on their
ability to pay. Through our OPEN DOORS program, we provide assistance to youth, adults,
and families based on individual needs and circumstance.

The West End YMCA is an association of members open to all. Those facing
economic hardship will be accommodated as resources are available to do
so. Those requesting support may be asked to provide documentation
of financial need. All personal information submitted to the Y for the
purpose of accommodation of fees is strictly confidential.

Eligibility, Terms, & Conditions:

1. Applicant must work or reside in the YMCA branch service area.

2. Assitance will be granted on the basis of financial need and
resources available.

3. The YMCA believes a strong sense of ownership and pride
developes if the recipient has contributed to their cost of their YMCA .
involvement. The applicants will be asked to pay some portion of their \_,
fees.

4. While Membership Financial Assistance is awarded as a continuous
program, the YMCA reserves the right to request a renewal application
annually and at their discretion based on special circumstances.

5. Anyone who does not utilize their approved assistance may lose it,
and may not be approved for funds in the future.

6. At the Y’s Discretion, if an account’s status is more than two weeks
past due, you're membership privileges will be suspended, and can result
in termination of financial assistance.

https://www.irs.gov/uac/taxpayer-identity-verification-
information

The IRS tax transcript is for those who do not have a
copy of or did not file taxes. All applicants must have a
transcript or form, regardless of employment status.

The purpose of the West End YMCA is to help persons of all ages, ethic groups and religious affiliations who are united in a common
effort to but judeo-Christian principles into practice to enrich the quality of spiritual, mental, physical, and social life for our
families, our communities and ourselves.



PERSONAL INFORMATION

Head of Household Name: M/F____DOB
Address (No PO Box):
City: CA Zip Code:

Home Phone: Cell Phone:

Email: Request For: OPrograms O Membership

AREAS OF INTEREST

Invest in our community, volunteer and donate to our cause and create lasting meaningful change for adults,
families, seniors and youth in our neighborhood. If there are any areas of YMCA programs that you would be
interested in volunteering for please list them:

DEPENDENT INFORMATION

List names and dates of birth for all individuals residing in the household who share the living expenses, including
head of household.

Name; M/F DOB
Name; M/F DOB
Name; M/F DOB
Name; M/E DOB
Name; M/F DOB
Name; M/E DOB

FINANCIAL INFORMATION

List gross monthly income from all sources for people 18 and older.

Wages Food Stamps Unemployment

Cash Aid SSI/SSA Child Support What do you feel that you can
Alimony Section 8 Other afford monthly?:

TOTAL MONTHLY HOUSEHOLD INCOME:$

DOCUMENTS Membership Amount %

Please include at least one of the following: Program Amount %
eLatest 1040 Federal Tax Form(s) for all incomes in household — -
3 months of latest bank statements for all incomes in household | have verified the following documents

2 most recent paystubs for all incomes in household

*Documents showing government assistance being provided -
*IRS Transcript — to obtain visit Staff Signature Date

https://www.irs.gov/uac/taxpayer-identity-verification-information

| declare that all information contained in this request is accurate.
Signature; Date;

All applications are individually evaluated based on household size, income, and the funds available to give at the time of application. Applicants are welcome to reapply
annually or upon change of financial circumstance.



