
   
 
 
 
 
It is the policy of the South Brunswick Family YMCA to provide services for any person who desires to participate and 
understands the benefits of the YMCA, regardless of their ability to pay the standard membership or program fees.  Those 
not able to pay the full fee may be awarded partial assistance based on their demonstrated need. 
 
Eligibility 
In the discretion of the YMCA and when financial aid funds are available, assistance will be granted on the basis of 
financial needs. Eligibility will be based, in part, on HUD household income guidelines. 
 
The YMCA believes a strong sense of ownership and pride is developed if the financial assistance recipient contributes to 
the cost of their YMCA involvement; therefore, applicants may be asked to pay a portion of the membership or program 
fees notwithstanding need. 
 
Financial assistance will be reviewed on a rolling basis for Y programs and services.  For Summer Camp, the deadline to 
apply for summer camp financial assistance is May 15.    Some camps are not eligible for assistance.  Written notification 
will be given regarding all requests for financial assistance.  Call the Welcome Center for additional information at 732-
329-1150 x200. 
 
HOW TO APPLY 
Applicants must complete all standard YMCA membership or program forms. 
 
An appointment may be necessary with a member of the professional YMCA staff to discuss the need for assistance.  All 
application records are kept confidential. 
 
Proof of income must be submitted including current year 1040 Federal Income tax form, two (2) recent payroll stubs, 
AFDC statement, Worker’s Compensation benefits letter, child support and all sources of household income (i.e., social 
security, disability, local/ state/ federal assistance, etc. for each adult living in the household)and any other 
documentation that the YMCA may deem relevant.  Failure to supply all the requested information may result in delay of 
the process and/or denial of the application. 
 
Selection Process 
A review of the information form and possible personal interview with the applicant will determine the financial assistance 
eligibility.  The YMCA reserves the right to refuse assistance to any applicant.  Please allow a minimum of fourteen (14) 
days for a response. 
 

Once financial assistance is established, the YMCA reserves the right to retain any payments that applicant has made to 
date (i.e., deposits, payments, etc.).  The YMCA has the right to review the applicant’s eligibility at any time.  The financial 
assistance award is good for six (6) months; an individual may reapply after this period. 
 
If it is found that false information was presented, the YMCA has the right to terminate the assistance immediately and 
recover any assistance that otherwise would not have been granted.  
 
 
 
 
Please circle the type of membership for which financial assistance is being requested: 
 
   Youth  Teen  Adult  Senior  Family 
 
Please indicate the type of program for which financial assistance is being requested: 
 

 After School   Child Development Center   Sports 

  
Aquatics 

   
Fitness/ Wellness 

   
Summer Camp 

 

South Brunswick Family YMCA - Financial Assistance Policy 

South Brunswick Family YMCA - Financial Assistance Application 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Are you currently in college?  If yes, submit class registration. 
 
 

Monthly Income Parent/ Guardian 1  Parent/ Guardian 2  Total 
 
Total Gross Earnings per Month 

 
$ 

  
$ 

  
$ 

State/ Federal Aid      

Social Security, SFDC      

Unemployment/ Worker’s Comp      

Investment Income      

Child Support      

All Other (include food stamps)      

Total Monthly Gross Income $  $  $ 

 
Reference    
 
Name 

  
Phone 

 

 
What can the applicant afford to pay toward membership or program fees?   $ 
 
Have you applied to any other camps/ child care centers in the area?     ___ Yes   ___ No  

• If so, please specify.  
 
 
Have you applied for financial assistance, grants, etc. (Catholic Charities, Temporary Assistance for Needy Families)? 
           ___ Yes   ___ No 

• If so, which programs? 
 
 
Have you been awarded any financial assistance?      ___ Yes   ___ No 

• If so, please specify. 
 
 
Have you ever been awarded assistance from the South Brunswick Family YMCA?   ___ Yes   ___ No 

• If so, please specify. 
 
 
 
I hereby certify that the above information supplied herein is true and complete to the best of my knowledge.  I 
understand that if all information required is not included with this application, it will be returned without review until 
resubmitted with all requested information.  Financial aid is awarded for a six (6) month period and is based on funds 
available at the time submitted. 
 
Signature  Date  

 

Information      
 
Name 

     

 
Address 

     

 
City 

  
State 

  
Zip Code 

 

      
Phone   Email   

      
 
Father’s Name 

   
Work Phone 

  

 
Place of Employment 

     

      
 
Mother’s Name 

   
Work Phone 

  

 
Place of Employment 

     

Status *     
Full-time   Part-time  


