SWITZERLAND COUNTY YMCA SCHOLARSHIP APPLICATION

725 Highway 56, P.O. Box 113

Vevay, IN 47043

(812)427-9622

DATE:__________________

NAME:___________________________________________HOME PHONE:(____)____-_______

MAILING ADDRESS:________________________COUNTY:____________________________
CITY:________________________STATE:________________ZIP CODE:__________________

TYPE OF MEMBERSHIP REQUESTED:____________________________  
NUMBER OF FAMILY MEMBERS LIVING AT HOME:________
TOTAL FAMILY INCOME:_______________________

VERIFICATION OF INCOME:

A.  Last year’s Federal Tax Filing


B.  Copy of latest family pay checks (ADULTS)

C.  Any additional family income (Please enter amounts received monthly for the following)





      SSI___________SSN___________Pensions__________Annuities__________
Workman’s Compensation___________ Alimony____________ Child Support_________
Other_______________

Does your child (children) participate in the “school lunch program”?  Yes_____ No____
Give the amount your family can afford to contribute toward a YMCA Membership?
Total____________ Monthly_____________

I verify that the above financial information is true, accurate, and a complete listing of our family’s current income.

_________________________________


______________________________

Signature






YMCA Staff Signature

Amount of scholarship allowed:_________________

_______________________________


________________________________

Signature






YMCA Staff Signature

