
Dear Applicant: 
 
The YMCA of Catawba Valley is a non-profit health and human services organization committed to helping     
people grow in spirit, mind and body.  We serve people of all ages, backgrounds, abilities, and incomes. The 
YMCA is a community-based organization that strives to make all programs and services available to everyone. 
The YMCA’s Spirit program is designed to fit each individual financial situation. Over the years, we have found  
that the YMCA’s financial assistance program is most utilized by: 
 

• Youth referred by schools, churches, and organizations 

• Adults who are temporarily out of work 

• Those who are divorced and are experiencing financial hardships 

• People on fixed incomes 

• People who are overwhelmed by medical bills 

• Those experiencing other financial hardships 
 
In an effort to provide fair and consistent subsidy, the YMCA of Catawba Valley requires individuals to provide all 
requested income/expense verification annually to qualify for discounted fees on programs and membership.   
Applications are then reviewed by the Executive Director for determination of benefits. 
 
Program and Membership fees are subject to change at anytime, with a thirty-day written notice, and are subject to 
increase from year to year, based on income and/or rate changes. 
 
The following information is required for processing: 

 

•  Letter stating reason for request  

• Copy of last year’s tax return (i.e. 1040,1040NR –EZ,1040EZ) 

• Copy of last two pay stubs 

• (or) Copy of public aid documentation 

• (or) Copy of Social Security or disability checks (or copy of bank statement showing amount             
of automatic deposit) 

 
If you do not have a copy of  your tax return, you may obtain one by calling the IRS at 1-800-829-1040. If you   
did not file taxes last year, or if you don’t have the required documentation, please indicate and explain. 
 
APPLICATIONS MAY NOT BE FAXED OR MAILED. PLEASE SUBMIT APPLICATIONS IN PERSON. 
ALL INFORMATION MUST BE COMPLETE FOR YOUR APPLICATION TO BE PROCESSED. 
 
Please allow 10 business days for processing.  You will be notified by mail regarding your status and the amount 
of financial assistance available.   
 
All YMCA members receive the same membership benefits, regardless of financial situation. YMCA members can 
feel confident knowing that they are involved in an organization that cares deeply for the health and well-being of 
all people and is committed to building strong kids, strong families, and strong communities.  
 
Phil DiCasolo 
CEO/ President  



2007 Spirit Program Request Form  
 

Please fill out the following information below.  Be sure to attach the necessary documents (photocopies only) and return to the 
YMCA of Catawba Valley. Please include a letter stating your reason for scholarship assistance and personal situation with 
your application. Balance of the allocation must be paid in full or on our automatic payment plan through an automatic  
electronic funds transfer. 

 

Please complete the information below to help us evaluate your request.  Please print. 

 

Name of Applicant:     Age:  Date:    

Address:      City:   State: Zip:    

Home Phone:     E-mail:       

Employer:     Work Phone:      

 

 

Names and ages of dependants in household starting with any adults: 

Name    Age  School/Employer   Relationship 

            

            

            

            

             

 
 

Please circle the category that you are requesting a fee reduction for: 

Membership: Teen*       Senior Adult*                Program: ______________ 

  Young Adult*  Family*                           _______________________                              

  Adult*   Family w/o dependents*      
       

* Members receiving a reduction in membership dues are not eligible to rent lockers. 

Are you currently a member of the YMCA of Catawba Valley? Yes  No      

Membership  #      Renewal Month:     

Have you applied for scholarship assistance previously?  Yes  No 

What volunteer service, if any, are you willing to provide? (not a requirement to receive assistance)  

            

             

 
 

 Spirit Program Spirit Program Spirit Program Spirit Program    
YMCA OF CATAWBA VALLEY 

Recommendation: _____________ E.D. initials: ____  

      Approved           Denied               Incomplete 

Date Notified:   Staff initials:  

Date Processed:   Staff initials:____ 

Date Received:   Staff initials:  



Documentation of Income and Expenses: 
 

***Information required for processing: 
 

***What is the total annual income for your entire household? $   

      Number of people supported by your income?          
 

Please identify your MONTHLY income and expenses: 

 

   ***INCOME      ***EXPENSES 

Wages, salaries, and tips $    Rent / Mortgage  $    

Unemployment  $    Utilities   $   

Social Security  $    Food   $   

Child Support  $    Clothing   $   

Aid to Dependant Children$    Phone   $   

Food Stamps  $    Car/Insurance  $   

401K/Retirement Funds $    Alimony   $   

Alimony   $    Child Support  $   

Other   $    Medical   $   

       Other   $   

TOTAL MONTHLY  $    TOTAL MONTHLY $   
 

*** What can you afford to pay:  $   per month? (required) 

***Please Attach Photocopies (Not Originals) Of The Following Items As Proof Of Income: 

 Copy of last year’s tax return   Copy of last two pay stubs 

 Copy of public aid documentation  Copy of Social Security or disability checks  

If documentation is not available, please explain why?        

 

Statement by applicant: I certify that all information provided to the YMCA of Catawba Valley for reduction of fees is true and complete to the best of my 
knowledge. I understand that false information will make me ineligible for any participation in this organization. I understand that the decision to grant a fee 
reduction is at the sole discretion of the YMCA’s Board of Managers or its designee if funds are available.  
I understand that I must renew my scholarship assistance annually and that I will be notified by the YMCA when my membership is due for review.  This is 
not a guarantee that I will continue to receive a reduction of fees.  Failure to provide new income verification will NOT terminate my membership status but 
will result in an increase of dues to the regular rate for my membership category.  I also understand that it is my responsibility to notify the YMCA of any 
changes in my personal information; including change of address/phone number, change of dependant information, or changes in my financial situation.  It is 
my understanding that I must access the YMCA  facilities on a regular basis to be eligible to renew my membership with scholarship assistance.  
 

***SIGNATURE OF APPLICANT:      DATE:    

 Spirit Program Spirit Program Spirit Program Spirit Program    

 

Membership 

Category 

 

Membership 

Fee 

 

Total 

Income 

 

# In 

Household 

Amount  

applicant 

should pay, 

based on scale 

Amount  

applicant  

can afford  

to pay 

Joining  

Fee 

waived 

 

Amount  

Waived 

Amount to 

be paid by  

applicant 

         Teen 
         Young   
            adult    
         Adult 
         Senior  
         Family 
         Family   
             w/o dep. 

       $28 
       $38 
 
       $43 
       $38 
       $64 
       $56 

 

  
 
 
 
 
 
 

  
 
 

 
       Yes 
 
        No 

$ ________ 
  Joining fee 
 
$ ________ 
 Monthly fee 
 
$ ________ 
  Annual fee 

$ ________ 
  Joining fee 
 
$ ________ 
 Monthly fee 
 
$ ________ 
  Annual fee 

Special Instructions: 

 

Program 

 

Program  

Fee 

Amount  

applicant should 

pay, based on scale 

Amount  

applicant  

can afford  

to pay 

Annual %  

Amount  

Waived 

Total  

$ 

Fee  

Waived 

Amount to be 

paid by  

applicant 

       


