SCHOLARSHIP APPLICATION \ 4

A

pplications must be completed in full, by providing a
necessary documents to process.

N\ the FOR YOUTH DEVELOPMENT ®
I ¥ FOR HEALTHY LIVING
S FORSOCIAL RESPONSIBILITY

The Mystic Valley YMCA is a 50 1(c)(3) non-profit charity that is MYSTIC VALLEY YMCA / www.mv-ymca.org
able to provide scholarships thanks to the financial generosity of 99 Dartmouth Street, Malden, MA 02148
uhose who recognize the Y's positive impact in our commun/'t/'es.) T:781.324.7680 / F: 781.324.7856
(Applicant’s Name: Date of Birth: / / )
Address: Apt/Suite: City, State: ,
Zip Code: Phone #: Email Address:
J

ﬂ certify that the information in this document is true and compete to the best of my knowledge, and that | \
do not have additional income not represented above. | agree, if necessary, to send additional information
and documentation to support the above statements. | understand that scholarship assistance is based on
need. In the event that | or my children must cancel our participation, | will contact the Mystic Valley YMCA
immediately so the scholarship can be provided to others. | understand that if | falsify any of the above
information, | will not be eligible for assistance now and/or in the future.

anature of person completing this form: ¥ Date: / / /

G WHICH ARE YOU APPLYING FOR? PLEASE SELECT ONE:
MEMBERSHIP PROGRAMS

O 1 YOUTH (0-12Y.0) O 1 YOUTH & 1 TEEN Q 1 ADULT FAMILY (& children) Q SWIM TEAM

O 2 YOUTH O 1 YOUNG ADULT (19-23Y.0) O 2 ADULT FAMILY (& children) Q CHILD CARE

O 3 YOUTH O 1 ADULT (24 -64Y.0) O 3 ADULT FAMILY (& children) QO SUMMER (CAMP)
Q 1 TEEN(13-18Y.0) Q 2 ADULT Q 1 SENIOR (65+Y.0)

Q 2 TEEN Q 3 ADULT

Q WHO LIVES IN THE HOUSEHOLD? PLEASE SELECT WHO IS APPLYING FOR ASSISTANCE:

/

( FIRST NAME & LAST NAME: BIRTHDAY: FIRST NAME & LAST NAME: BIRTHDAY: \
Ll s O
Ll LS O /7
Ll LS O /7

\ Ll VR O VR

PLEASE PROVIDE ANY INFORMATION THAT WILL ASSIST THE MYSTIC VALLEY YMCA IN
A SCHOLARSHIP DETERMINATION:

PLEASE FLIP OVER for more information on REQUIREMENTS: —



° PROOF OF INCOME: PLEASE PROVIDE THE MOST RECENT TAX RETURN FOR ALL HOUSEHOLD
OR, ONE OF THE FOLLOWING FOR EACH ADULT IN THE HOUSEHOLD *:

e Copies of one month’s worth of current pay stubs.

e A letter from your employer on company letterhead reflecting your weekly salary. The letter must include: date of your
employment, number of hours you work, your hourly wage and company phone number to verify all information.

o Copies of forms for all household members receiving any benefits from: D.T.A. / S.S.I. / S.S.D.I / V.A.

e  Adults WITHOUT income in your household MUST provide proof of such by: providing a statement from Social Security
or from a social worker on agency letterhead.

# 4 - PRUEBA DE INGRESOS: POR FAVOR PROPORCIONE LA DECLARACION DE IMPUESTOS MAS RECIENTE DE TODOS LOS MIEMBROS DEL HOGAR, O
UNO DE LOS SIGUIENTES POR CADA ADULTO DEL HOGAR: Copias de los talones de pago actuales de un mes. / Una carta de su empleador con
membrete de la empresa que refleje su salario semanal. La carta debe incluir: fecha de su empleo, nimero de horas que trabaja, su salario por
hora y nimero de teléfono de la empresa para verificar toda la informacién. / Copias de formularios para todos los miembros del hogar que
reciben algun beneficio de: D.T.A. 0S.5.1. 0 SSDI o V.A. / Los adultos SIN ingresos en su hogar DEBEN proporcionar prueba de ello: proporcionando
una declaracién del Seguro Social o de un trabajador social en papel membretado de la agencia.

#4 - COMPROVANTE DE RENDA: FORNECA A DECLARACAO DE IMPOSTO MAIS RECENTE PARA TODOS OS MEMBROS DA FAMILIA, OU UM DOS
SEGUINTES PARA CADA ADULTO DA FAMILIA: Cépias dos recibos de pagamento atuais de um més. / Uma carta do seu empregador em papel
timbrado da empresa refletindo o seu saldrio semanal. A carta deve incluir: data de seu emprego, nimero de horas que vocé trabalha, seu salario
por hora e nimero de telefone da empresa para verificar todas as informag&es. / Copias dos formularios para todos os membros do domicilio que
recebem algum beneficio de: D.T.A. ou S.S.l. ou SSDI ou V.A. / Os adultos SEM rendimentos no seu agregado familiar DEVEM comprovar isso
através de: apresentagdo de uma declaragdo da Seguranga Social ou de um assistente social em papel timbrado da agéncia.

#4 - PREV REVNI: TANPRI FONI PI RANSAN DEKONMAN TAXAS LA POU TOUT MANM LAJAN, OSWA, YONN NAN SA YO POU CHAK GRANMOUN NAN
KAY LA: Kopi souch peman ki vo yon mwa. / Yon lét patwon w sou papye antét konpayi an ki reflete salé w pa semen. Lét la dwe gen ladan: dat
travay ou, kantite édtan w ap travay, salé pa edtan w ak nimewo telefon konpayi an pou verifye tout enfomasyon. / Kopi fomilé pou tout moun nan
kay la k ap resevwa nenpot avantaj nan men: D.T.A. oswa S.S.l. oswa S.S.D.l oswa V.A. / Granmoun ki pa gen revni nan kay ou a DWE bay prév sa yo
lé yo: bay yon deklarasyon Sekirite Sosyal oswa yon travayé sosyal sou papye antét ajans lan.

#4- AR : FEATMAREMBRMEIMNERE , RARETNEMRFEARBUTES—EH . —EAAENIEEMNRIAR. /EHE
THEMTALRIRENEE RBREWES. CELASE  CHHRXEH. GHITARE, CHRFNAREERE UKERAE
Ao /BEIUTEAVAMEREMBHIREEIX : D.TA HSSILESSDIR VA / REFEEKRAMREARAZBLT A IRELILEE
B . R ER L/ T UMBIRERIRHAER,

#4 - BANG CHU'NG CHU'NG MINH THU NHAP: VUI LONG CUNG CAP BAN KHAI THUE GAN NHAT CHO TAT CA CAC THANH VIEN TRONG GIA DINH
HOAC MOT TRONG NHUNG BAN SAU DAY CHO MOI NGUO! LON TRONG HO GIA DINH: Ban sao cudng phiéu lvong hién tai clia mét thang. / Mot 14
thu tir ngudi sir dung lao dong clia ban trén tiéu dé thuw cda cdng ty phan dnh mirc lvong hang tudn cda ban. Thu phai bao gdbm: ngay lam viéc cla
ban, s8 gi® ban lam viéc, mirc lwong theo gior clia ban va s dién thoai cong ty dé xac minh tat ca thong tin. / Ban sao biéu mau cho tat ca cac thanh
vién trong ho gia dinh nhan bat ky lgi ich nao tir: D.T.A. hoic S.S.I. hodc S.5.D.1 hodc V.A. / Ngudi lén KHONG CO thu nhap trong ho gia dinh cla
ban PHAI cung c3p béng chitng vé didu d6 bing cach: cung cdp ban ké khai tir An Sinh X3 Hi hodc tir nhan vién x3 hoi ¢ tiéu de thu clia co quan

#4 - saeg s gl gl Clasdl sty O ez, 9rad)l Sl b gr A0 ouny By o o dgz oo llas, [ dyplis el CIlg) D988 (pa s
Buks el B)laf: (pe oBlasil (5T 09l )l 8ol 1,81 auaz Z3Ma3 (o Frd. / Gloghaall puaz (yo 3l 4551 (5 @dyg cdeludl 22Ty (Josdl Olel
M o @3 e L] @ud Sl § 35 paedd pad cpdll nddWl e o, / Il gaylorall 0958 8y1] - (sl nalid] - (£lotzdl el - &593a)1:
B oy B9 e (slaiz! GlasT oo of (slazdl Olaall e Ol i,

WELCOME CENTER STAFF USE ONLY

Approved: QO Yes O No

Date Approved: _

Scholarship Discount %:

Membership Price with Discount Applied$:

Staff Initials: - ALL FINANCIAL DOCUMENTS SHOULD BE COPIES ONLY,
Approval Letter: Emailed / Mailed Date Sent: ____ THEY WILL BE SHREDDED AFTER PROCESSING.



