
  

 

 

 

 

Let Us Help! 
Thank you for your interest in the YMCA financial assistance. We offer financial assistance to 
individuals and families who are not able to pay full fees for Y memberships and/or programs 
that we offer here at your local YMCA. 

To apply for financial assistance, please bring all the following information to the YMCA 
Welcome Center: 

1. Complete the financial assistance application. 
2. A copy of your MOST RECENT federal income tax return. If you do not file federal 

income taxes, please call 1-800-829-1040 for a verification of non-filing letter or you 
can go to the IRS.gov for other information. 

3. Your two most recent paycheck stubs or letter from your employer verifying your 
employment if employed at the time you apply for assistance. If you are 
unemployed, draw social security or a full-time student, please provide a summary 
of your unemployment benefits, SSI paperwork, or financial aid benefits and 
student schedule. 

Please mark out all social security numbers, tax ID numbers banking 
information and/ or credit card numbers before submitting any paperwork. 

Applications MUST be submitted with all required documentation. Incomplete 
applications WILL NOT BE processed. All financial assistance is distributed on a case-by-
case, first-come, first-served basis. 

Please do not sign up for any membership or register for any programs before you submit your 
financial assistance. 

You will be contacted with two weeks regarding your qualifications and next steps. 

We look forward to serving you! 

 
Lawton Family YMCA 
580-355-9622 
welcomecenter@lawtonfamilyymca.org 
 



 

Lawton Family YMCA 

Financial Assistance Application 
The Lawton Family YMCA strives to make our programs and memberships available to all who 
will benefit from them, regardless of their ability to pay. All financial assistance is granted on a 
sliding scale based on income and need. All information is kept confidential. * Please note you 
will be required to re-certify 12 months form the approval date. The discounted price will be 
removed if you do not re-certify and receive approval for every 12 months.  

Primary Adult Applicant:                    New Application       Renewal   Date: _________________ 

Name: _______________________________     Birthdate: _______________    Gender: M or F 

Address: _____________________________      City/State/Zip: __________________________ 

Phone #: _______________________home or work.     Mobile #: ________________________ 

Email: _______________________________      Employer: _____________________________ 

Occupation: __________________________       Length of Employment: __________________ 

 
Second Adult Applicant 

Name: _____________________________    Birthdate: __________________    Gender: M or F 

Mobile #: ___________________________   Email: __________________________________ 

Employer: ___________________________ Occupation: ______________________________ 

Length of Employment: ________________ 

 
Dependents Living at home (Please complete.) 
Tax forms must reflect those that are listed below. Dependents (ages 22 and under) maybe include children, foster 
children, grandchildren and other children whom the adult is guardian and is tax dependent. ** 

Name Employer/School Birthdate Gender Relationship 
     
     
     
     
     
     
     

 

   



 

 

Please share why you are applying for financial assistance. ______________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

Please CIRCLE the type of Membership you are applying for 

Youth (ages 0-17) 

Young Adults (ages 18-28) 

Adult (ages 29-64) 

Senior Membership (ages 65 and up) 

Family Membership 

Senior Family Membership 
Documentation is required. *Additional income from adults 18+ are to be included below. 

                                                          Your Income        Spouse’s Income        Other Income 

Salary, wage and tips             $ _______________    ________________    _______________ 

Unemployment compensation     $ _______________    ________________    ______________ 

Social Security compensation      $ _______________    ________________    ______________ 

Child Support        $ _______________    _________________   ______________ 

Aid for Dependent Children        $ _______________    _________________   ______________ 

Food Stamps        $ _______________    _________________   ______________ 

Alimony         $ _______________    _________________   ______________ 

School Loan Income       $ _______________    _________________   ______________ 

Housing Allowance       $ _______________    _________________   ______________ 

Other         $ _______________    _________________   ______________ 

Total Monthly Income      $ _______________    _________________   ______________ 



Submit you completed Financial Assistance Application with the following: 

1. Most recent Federal Tax Return (Form 1040 Pages 1 and 2 only; or 1040EZ) 
2. Copies of you last two paycheck stubs OR a letter form your employer stating your 

monthly salary. 
3. Copies of any supporting documentation listed in the above monthly salary line items. 

       *I do not file a Federal Tax Return based on federal government income guidelines.  

Applications received without the above documentation attached will not be processed. 

 

I certify that this information is true and complete to the best of my knowledge. I grant 
permission to the YMCA to verify this information. I agree to notify the YMCA if my financial 
status should change. 

 

____________________________________                           ____________________________ 
Signature of Applicant         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
YMCA Mission: To put Christian Principles into practice through programs that build healthy spirit, mind and body for all. 

  


