
       Eau Claire YMCA Scholarship Application     
We build Strong Kids,  

Strong Families, Strong Communities 
 

The Eau Claire YMCA believes in providing membership and program services to all who desire to participate. 

The YMCA’s Scholarship Program, supported in part through contributions to the Strong Kids Campaign and the 

United Way of Greater Eau Claire, provides membership and program scholarships for those in need within our 

available resources. Those individuals or families not able to pay the full membership or program fee may be 

awarded financial assistance as determined by the following guidelines. 
 

Number of family members in household 

Family Income        1  2  3  4  5+  

0-15,999 (0-1,333/mo)         70%  75%  80%  85%  90% 

16,000-22,999 (1,334-1917/mo) 55%  60%  65%  70%  75% 

23,000-27,999 (1,918-2,333/mo) NA  55%  60%  65%  70%  

28,000-36,999 (2,334-3083/mo)    NA  NA  50%  55%  60% 
 

Percentage indicates amount of scholarship given. Special circumstances may dictate exceptions. Financial as-

sistance guidelines are subject to change.  
 

This application must be filled out completely with the necessary income documents attached be-

fore it can be considered. 

Applicants with proper income verification can be approved immediately at the YMCA Service Desk during busi-

ness hours. 

 

Application and income verification can also be sent to the Eau Claire YMCA. Applicants will be notified by mail 

or email regarding the status of their application. Please allow two weeks for mailed applications to be reviewed 

and processed.  

Terms & Conditions 

Please read through each of the statements below. This section must be signed for your application to be 

reviewed.  

 

1. You must provide an accurate proof of your total household income. This can be in the form of a social 

security benefit statement or previous year’s tax return (1040). Pay stubs and W-2’s will not serve as ac-

ceptable income verification. 
Scholarships are awarded for the duration of up to one year. Annually you must complete a new financial 

assistance application and attach your most resent income verification. 

1 3.  Fees can be paid using a monthly deduction bank plan or paid quarterly at the service desk.  

2 If you default in payment two or more times, your scholarship will be terminated and you will 

become ineligible to reapply until a one year time period has passed.   

4. Any person suspended or terminated from the YMCA for inappropriate behavior will no longer be eligible 

for financial assistance. Suspension or termination will be at the discretion of the YMCA staff. 
One scholarship is awarded per family per year. If you do not complete the term of the membership you 

will be ineligible to reapply until the one year anniversary date has passed. 

 

I have read and understand the Terms & Conditions stated above: 

 

Applicant’s Signature___________________________________________ Date______________  

 



 
 
 
 

Household Member Information (Please Print all information) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Household Income Verification 

Head of Household:       Additional Family Members: 
Full Name:_____________________________ Full Name                Relationship             Birthdate 
Birthdate:______________________________ _________________________________________ 
Permanent Address:______________________   _________________________________________ 
City, State, Zip:_________________________ _________________________________________ 
Email:_________________________________ _________________________________________ 
Phone:_________________________________ _________________________________________ 
       _________________________________________ 
Are you a full-time college student?  Yes     No _________________________________________ 
       _________________________________________ 
Financial Assistance Application For:   A family membership can only include two adults 
Membership: ___Family   ___Adult  ___Youth        and their dependents age 23 & under. 
Programs   ___Yes  ___ No 
 
What benefits do you see in having a membership at the Eau Claire Family YMCA? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________ 

Your present annual household income level is:   Please itemize your monthly  

___$0 to 15,999       ___ $23,000 to $27,999         household income: 

___$16,000 to $22,999     ___$28,000 to $36,999 
                                                                                   Wages Salaries Tips                     $_________ 
Has your income changed in the past 6 months? Unemployment Compensation $_________ 

(your present income does not reflect your previous year’s Social Security Compensation:  $_________ 

 Tax Return or Social Security Statement)   Child Support    $_________ 

___Yes (please explain below)  ___ No  Aid to Dependent Children  $_________ 
________________________________________ County Assistance:    $_________ 
________________________________________ Alimony    $_________ 
________________________________________ Pensions & Annuities    $_________ 
________________________________________ Other     $_________ 

 All adults living in a household must show proof of income/no income.          Total Income    $_________ 
 

* You must provide a proof of your total household income. This can be in the form of a social security benefit statement or 

previous year tax return. Paystubs and W-2’s will not serve as acceptable income verification. For a copy of your tax return or 

a letter stating that you did not file a tax return call the IRS 1-800-829-1040. 

 
 


