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Open Doors Financial Assistance
for YMCA Membership

At the Y, strengthening community is our cause. Every day, we work
side-by-side with our neighbors to make sure that everyone, regard-
less of age, income or background, has the opportunity to learn, grow
and thrive. Each year, we provide over $5 million dollars in financial
assistance locally, thanks to generous gifts from our members and
donors to the We Build People annual fundraising campaign, grants
and special events.

Thank you for applying for financial assistance through our Open
Doors program. If you are applying for child care or other programs,
please see Member Services for the Open Doors for Child Care and
Programs application.

YMCA OF SOUTH HAMPTON ROADS

Y. It's not a question. It's the answer.




The YMCA's Open Doors program follows a sliding fee scale, designed to fit each individual’s financial situation. In order to foster a sense of
ownership in the Y, you will be asked to pay a portion of the fees.

Our current fees are as follows: Family Membership $ ... 9% .. Individual Membership § .52

I am applying for (] Individual Membership [_J Family Membership. The maximum amount that | can pay per monthis $ ............ (required)

Please read and check off each statement and initial at the bottom that you understand.

(J 1 understand that the YMCA of South Hampton Roads is a (J 1 understand that | must submit requested documentation
nonprofit organization and that financial assistance is made listed in Section 3 in order for my application to be reviewed.

possible through the generosity of donors and members.
(J 1 agree to notify the Y if my financial situation improves, so

(J 1 understand that my subsidy will expire on May 31, 2012. that my membership subsidy can be re-evaluated, thus

providing more opportunities for others in need.
(3 1 understand that to maintain my subsidy, | will need to provide

updated documentation when requested by the Y, and | will (J 1 understand that scholarships will be awarded on a first-come,
be afforded at least 30 days to provide information when first-served basis, subject to available funds and eligibility.

requested. Failure to do so may lead to revoking my subsidy.
(J 1 understand that | must provide the Y with contact information

(J 1 understand that to maintain my YMCA financial assistance, changes (address, phone, email) as they occur. | should also
| will need to provide an updated application and income receive and retain a copy of the member action form indicating any
verification, and | will be afforded at least 15 days to provide changes made to my membership.
this documentation. Failure to do so will lead to having my
YMCA financial assistance revoked. (J 1 understand that all YMCA members receive the same membership
benefits, regardless of whether or not they are receiving assistance.
(3 1 understand that if my subsidy is revoked or expires, my | further understand that strengthening community is the Y’s cause.
membership will revert to a full pay membership and the Every day, we work side-by-side with our neighbors to make sure
appropriate current membership fees will be charged. | that everyone, regardless of age, income or background, has the
further understand that expiration or revocation of my opportunity to learn, grow and thrive.

subsidy does not cancel my membership.

.............. Please initial that you have read and understand each statement.

In order to provide financial assistance in a fair and consistent manner, the following relevant documents must be attached and included with
your application:

1. Your most recent 1040 federal income tax return (if you file "“Married 4. Documentation of any Federal Assistance such as food stamps, rent

Filing Separately,” please provide both returns) AND subsidy or Aid to Dependent Children, TANF, AND
2. Last two pay stubs/LES (military) or Social Security or disability 5. Child support agreement AND
statement (or copy of bank statements showing amount of auto- 6. DSS child care assistance

matic monthly deposit) OR

3. Profit/Loss statement & business license, if self-employed AND

Note: If you do not have any of the above documents required, you must submit a letter explaining your personal situation, as well as why you do
not have documents. All personal information will be kept confidential and secure.

A YMCA Director will determine financial assistance eligibility after thoroughly reviewing the application. Your application will not be processed
until all required documents are provided. Please allow one week to process your application. You will be notified within one week whether your
application has been approved or if you need to submit additional information.



SECTION 5: APPLICANT INFORMATION (HOUSEHOLD INCOME)

APPlICant NAME ..o e Applicant’s Date of Birth ...
HOME AAIESS ... Home Phone ...
Gty o State:........... Zip:.o Cell Phone ...
EMPIOYEE ..o e Work Phone ...
Marital Status () Single (J Married Other Phone ...
SPOUSE NAME .o e Spouse Date of Birth ...
SPOUSE EMPIOYEI .o Work Phone ...
Total number of persons dependent on income per income tax return ...

YMCA Family CoNEOr ...

Are you currently a YMCA member? ([(J N0 ([J YES, 1 ENE ..o oo YMCA
Are you receiving financial assistance from another YMCA? (] NO (] YES, @t tE ..o iooooooooooeooeeeeeeeeeeeeeeeeeeeeeeeeee YMCA

Have you ever applied for YMCA financial assistance in the past? (] No (] Yes
If yes, at what location and what month and YEAr? ...

Have you filled out the membership application? (J No (] Yes If no, please complete it and return it with this application.

(J My circumstances are temporary. | will need financial assistance until ... . Please attach a letter of explanation.
GROSS MONTHLY HOUSEHOLD INCOME: FINANCIAL CIRCUMSTANCES:
Applicant Spouse Describe any unusual expenses you must meet and/or additional
Employment $ o § reasons/circumstances for applying for financial assistance.
Child Support S 5 ST
Government Assistance S S
Retirement/Pension S S
Other S S
Total Household Income $............ .. 000 ...

SECTION 6: CERTIFICATION OF INFORMATION

| certify that all information on my application is true and complete to the best of my knowledge and any misrepresentations may result in auto-
matic membership termination and suspension from making future applications. | further understand that | am applying for a financial assistance
subsidy and that the subsidy will expire on May 31, 2012. Failure to provide updated income documentation when requested will result in the full
membership fee being applied to my account.

| understand that expiration or revocation of my subsidy does not automatically cancel my membership and that | must provide the YMCA with a
30-day written notice to cancel my membership.

Signature of appliCant ... Date ...



Chesapeake School-Age
Child Care YMCA

2100 Old Greenbrier Road
Chesapeake, VA 23320

P 757 233 9028

YMCA Early Adventures
P.0. Box 2686
Chesapeake, VA 23327
P 757 549 9757

Great Bridge/Hickory Family YMCA
633 S. Battlefield Boulevard
Chesapeake, VA 23322

P 757 546 9622

Greenbrier Family YMCA
1033 Greenbrier Parkway
Chesapeake, VA 23320

P 757 547 9622

Greenbrier North YMCA
Wellness & Racquetball Center
2100 Old Greenbrier Road
Chesapeake, VA 23320

P 757 366 9622

Taylor Bend Family YMCA
4626 Taylor Road
Chesapeake, VA 23321

P 757 638 9622

YMCA Camp Silver Beach
6272 YMCA Lane

P.O. Box 69

Jamesville, VA 23398

P 757 442 4634

W www.CampSilverBeach.org

Eastern Shore Family YMCA
26164 Lankford Highway
Onley, VA 23418

P 757 787 5601

Eastville Satellite Fitness Center
Northampton High School
P 757 678 5151 x4066

The First Tee of Hampton Roads
Upshur Neck Facility

Quinby, VA 23423

P 757 787 5601

James L. Camp, Jr. Family YMCA
300 Crescent Drive

Franklin, VA 23851

P 757 562 3491

Blocker Norfolk Family YMCA
312 West Bute Street

Norfolk, VA 23510

P 757 622 9622

Dominion Tower YMCA

999 Waterside Drive, 4th Floor
Norfolk, VA 23510

P 757 627 4124

YMCA Community Services
4101 Granby Street, Suite 305
Norfolk, VA 23504

P 757 962 2112

The First Tee of Hampton Roads
Lambert’s Point Affiliate Program
4301 Powhatan Avenue

Norfolk, VA 23508

P 757 563 8990

Albemarle Family YMCA
1240 N. Road Street
Elizabeth City, NC 27909
P 252 334 9622

Currituck Family YMCA comingSoon!
130 Community Way

Barco, NC 27917

P 252 453 9632

Outer Banks Family YMCA
3000 South Croatan Highway
Nags Head, NC 27959

P 252 449 8897

Effingham Street Family YMCA
1013 Effingham Street
Portsmouth, VA 23704

P 757 399 5511

YMCA OF SOUTH HAMPTON ROADS
P 757 624 9622 W www.ymcashr.org

Mission: To put Judeo-Christian principles into practice through programs that build healthy spirit, mind and body for all.

Suffolk Family YMCA
2769 Godwin Boulevard
Suffolk, VA 23434

P 757 934 9622

Suffolk YMCA Regional
Day Camp & Family Center
275 Kenyon Road

Suffolk, VA 23434

P 757 923 3303

The First Tee of Hampton Roads
Cedar Point Country Club
Affiliate Program

8056 Clubhouse Drive

Suffolk, VA 23433

P 757 563 8990

YMCA Early Discoveries

4876 118 Princess Anne Road, PMB 334
Virginia Beach, VA 23462

P 757 467 8900

Hilltop Family YMCA
1536 Laskin Road
Virginia Beach, VA 23451
P 757 422 3805

Indian River Family YMCA
5660 Indian River Road
Virginia Beach, VA 23464
P 757 366 0488

Mt. Trashmore Family YMCA
4441 South Boulevard
Virginia Beach, VA 23452

P 757 456 9622

Salem YMCA Family Center
2029 Salem Road

Virginia Beach, VA 23456

P 757 471 9622

The First Tee of Hampton Roads
2400 Tournament Drive

Virginia Beach, VA 23456

P 757 563 8990

W www.TheFirstTeeHR.org
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