
Fanwood-Scotch Plains YMCA Financial Assistance Application
All Personal Information Will Be Held in Confidence

Applicant Information       
Please print legibly. Complete this application in full. Blank areas will delay processing. 

Name:___________________________________________________________________  Age:______________  Birth date:________________________

Address:_____________________________________________________________________________________________________________________________

City:________________________________________________________________________________  State:___________  Zip:_______________________

Email (REQUIRED - this is our primary source of contact for you): 
________________________________________________________________________________________________________________________________________

Daytime number to contact you or leave message:________________________________________________________________________

Have you or any member of your family attended the Fanwood-Scotch Plains Y before (circle)? Yes  or  No

List yourself and all members of your family who currently live with you. Indicate if you are requesting  
assistance for them.

________________________________________________  Age:___________  Birth Date:___________  Requesting assistance?  Yes______  No______

________________________________________________  Age:___________  Birth Date:___________  Requesting assistance?  Yes______  No______

________________________________________________  Age:___________  Birth Date:___________  Requesting assistance?  Yes______  No______

________________________________________________  Age:___________  Birth Date:___________  Requesting assistance?  Yes______  No______

I certify that the information on this application is true and complete to the best of my knowledge.  
I understand that any fraudulent information will disqualify my application for consideration. 

__________________________________________________________________   _____________________________________________ 
Applicant Signature        Date of Application

Y Staff Only
Date Received:______________________    Received By:_________________________________________________________________ 

Fanwood-Scotch Plains YMCA     •     1340 Martine Avenue, Scotch Plains, NJ 07076     •     908-889-8880     •     fspymca.org 

Do you participate in the Scotch Plains-Fanwood Public School Free and Reduced Meal program? Yes____ No____
If YES, please provide dated documentation showing participation in the program so we can expedite the financial 
assistance process. You do not need to complete the next section. Email a copy of your documentation and this signed 
application to avardy@fspymca.org.

List all sources of MONTHLY income:*
Gross Wages/Salary_____________________________________________
ATTACH THREE, MOST RECENT AND CONSECUTIVE PAYSTUBS AND ATTACH CURRENT FEDERAL INCOME TAX RETURN 
(Form 1040, not W-2, with Letter Schedules if applicable)

Child Support/Alimony__________________________________________
ATTACH CURRENT CHILD SUPPORT/ALIMONY DOCUMENTATION

Disability/Social Security______________________________________ 
ATTACH CURRENT SOCIAL SECURITY OR DISABILITY STATEMENT

Unemployment Compensation________________________________
ATTACH UNEMPLOYMENT DETERMINATION DOCUMENT

Other________________________________________________________________
ATTACH SUPPORTING DOCUMENTATION, INCLUDING ANY ADDITIONAL GOVERNMENT ASSISTANCE

TOTAL GROSS Monthly Income $______________________________
*Support documentation is required before processing can start. See reverse for document list. 



WE’RE HERE FOR OUR COMMUNITY
The Fanwood-Scotch Plains YMCA 
is a nonprofit organization  
committed to providing  
memberships and programs that 
enhance the lives of people in 
our community. Our Financial 
Assistance Program helps us 
reach those in need of financial 
support so that they can benefit 
from all the Y has to offer,  
regardless of their ability to pay. 

Who is eligible?
Individuals and families who 
demonstrate need of financial 
assistance to help pay for  
programs and membership. The 
applicant must reside or work in 
our service area of Scotch Plains, 
Fanwood and Clark. Applicant(s) 
must work 30 hours per week 
to qualify for full-time childcare 
programs. 

How is a financial assistance 
award determined?
The Y has a sliding fee scale based 
on total household gross income 
and the number of dependents, 
which is factored into determining 
the support amount. 

How quickly can I expect to  
receive financial assistance?
Once you have submitted the 
financial assistance application 
and all required documentation, 
the process may take between 2-4 
weeks. A scholarship is official 
only once you have received  
written notification from the Y. 

How long will the financial  
assistance continue?
The need for financial assistance 
is reassessed annually for  
memberships and programs. The 
award year runs from Sept. 1st to 
Aug. 31st. You need to reapply for 
the next year in July. Please note: 
for summer camp, you need to  
reapply with current year  
financials by March1st.

What is the responsibility of 
the scholarship recipient?
The YMCA expects the award 
recipient will make timely  
scheduled payments. Since there 
is a greater need for financial 
assistance in our community 
than we are able to fund, we ask 
to be notified if the recipient no 
longer needs our support or if 
the recipient is no longer able to 
use the services we provide. 

How are financial assistance 
scholarships funded?
Each year, the YMCA raises funds 
through ongoing work of  
volunteers and staff. Funds are 
gifts received through the  
generosity of individuals,  
corporations, grants, the Y’s  
Endowment Fund and the  
Annual Campaign. We require that 
all participants report any change 
in circumstances, such as change 
in employment, wages, public 
assistance, etc. within 2 weeks of 
the change.  

DOCUMENTS REQUIRED  
FOR APPLICATION
1.  Most recent Federal Form 1040 
Income Tax Return
2.  Copies of three (3) recent pay 
stubs for ALL household earners. 
3.  Copy of any custody agreement 
or financial arrangement (if  
applicable), or any applicable  
Disability/Social Security,   
Unemployment documents or any 
additional supporting  
documentation.
4.  Written statement expressing 
specific needs and circumstances. 

SCHOLARSHIP  
INFORMATION
•  If granted, the scholarship is 
for one (1) year, September 1st 
through August 31st. 
•  You must reapply annually.
• If there is any change in family 
size, family income or any other 
circumstances that may change 
eligibility, it must be reported to 
the Fanwood-Scotch Plains YMCA 
within two (2) weeks. 
• Supporting documentation is 
required before processing can 
begin. 


