
POLICY STATEMENT 

The Hazleton Area YMCA/YWCA believes in providing membership and program services 

to all who desire to participate.  Through the YMCA/YWCA’s Financial Assistance 

Program, scholarships for membership subsidies are available for those in financial need.  

Participants are expected to pay their fair share of costs.  Funds for financial assistance have 

been made available through the generous contributions of Y friends. 

 

DURATION OF ASSISTANCE:  Scholarships are for a maximum of 6 (six) months.  

Scholarships are not automatically renewed; you must reapply. 

 

ELIGIBILITY: Any resident of the Hazleton YM/YWCA service area desiring to 

participate in the Y may apply.  Financial assistance will be granted on the basis of need as  

demonstrated by household income or extenuating circumstances. If applying for Day Care, 

School Age Care or Summer Day Camp, please contact Cordinated Child Care or the 

Department of Public Welfare before completing this application.  The letter of 

determination provided to you by either organization must accompany this application. 

 

TO APPLY:Complete the entire application.  Attach copies of all required documentation 

listed below.  Your scholarship application will not be processed until copies of all 

appropriate documentation are attached.  Copies will not be returned.  Incomplete 

applications will be returned. 

 

Please check the boxes below to confirm enclosed documentation. If you are employed you 

must attach the documentation that is indicated by the asterick* 

 

IF EMPLOYED      OTHER INCOME SOURCES 

W-2 Forms*           ( )  CCC determination   ( ) 

3 recents paystubs *    ( )  DPW determination    ( ) 

Last years Income Tax Return * ( )  Child Support   ( ) 

Unemployement Benefits   ( )  Alimony   ( ) 

Retirement Fund Income   ( )  Social Security Benefit   ( ) 

Worker’s Compensation  ( )  SSI/SSD   ( ) 

       Section 8   ( ) 

       Food Stamps   ( ) 

 

PLEASE INDICATE  THE MEMBERSHIP YOU ARE APPLYING FOR 

Pre-School        ( 0-5)   _____    CHILD CARE FEES: 

Youth                (6-13) _____     

Young  Adult   (14-22) _____    *Before/After School Care  ______ 

Adult  (23-61)    _____ 

Senior  (62+)       _____    * We Care Day Care             ______ 

Single Parent Family            _____ 

Family                                    _____    *Summer Camp Discovery Fee  ______ 

     

*Important:  If you are applying for childcare and anyone in your household is employed, you must first apply 

for benefits from CCIS Title XX.  If your application is denied, a copy of the denial letter must accompany this 

application.  The toll free number is 1-800-922-6264.   

YMCA AND YWCA OF HAZLETON 

FINANCIAL ASSISTANCE POLICY AND PROCEDURES 

OPENING THE DOORS FOR EVERYONE 



Date: 

 

Applicants’s Name _______________________________ Date of Birth _____________ 

 

Address: ___________________________________________________________________ 

 

Home Phone ___________________  Work Phone ________________________________ 

 

Parent/Guardian Name (if under 18) 

_________________________________________________________ 

Parent Guardian’s Address (if different from above) 

Addresss:  _________________________________________________________________ 

 

Are you currently employed?  ( ) Yes    ( ) No 

 If yes, list current employer and phone number, If  no,  list reason why: 
______________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Present yearly income level is ___under $12,0000 ___$20,001-28,000 

              ___$12.001 to 20,000 ___over $28,000 

       

SCHOLARSHIP APPLICATION FORM 

MONTHLY INCOME:   Please list family members and any monthly income for each 

individual in the family from every source of income - jobs, welfare payment, child 

support, alimony, pension, social security, etc. and attach documentation of income as 

explained on page 1.  You must list gross income -BEFORE deductions for taxes, social 

security, etc.   Attach additional sheets if necessary  All information is kept 

confidential. 

     MONTHLY INCOME 
NAME (LAST,FIRST)    AGE  

        2 

Monthy Earnings from 

Work Before  

Deductions 

Welfare  

Payments 

Child Support 
Alimony 

Pensions 

Retiremen

t 
Social 

Security 

Other Monthly 

Income from 

all sources, 
SSI, Food 

Stamps etc. 



Please list any special circumstances that contribute to your request for financial assistance 

(for example, medical bills, unemployment, disability, etc. 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

_____________________________________________________________________ 

___________________________________________  __________________________ 

Signature of Adult      Date Signed 

 

Application will not be reviewed unless it is signed, dated and all documentation is 

 attached. 

  Thank You 
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