
PARTNER WITH YOUTH ASSISTANCE GUIDELINES 
 

 
WHAT IS PARTNER WITH YOUTH? 
 

The Partner With Youth Assistance Program assists those individuals in our community who need financial support in 
order to participate as a member of the J. M. Tull-Gwinnett Family YMCA.  Funds are raised annually to support 
individuals and families in our community. 

 
HOW DO I APPLY? 
 

1. STEP ONE:. Complete the attached application.  Applications without supporting documentation will not be 
processed.   Be sure to attach ALL sources of household income for each person who is contributing to the 
household.  This also includes any and all ‘awards’, ie. Food Stamps, Social Security, child support, pay stubs, 
etc.   

2. STEP TWO:  Please include the specific request for which you are asking.  If more than one, please let us 
know of your specific needs, ie. afterschool program, camp, youth sports (basketball, baseball, t-ball, soccer), 
aquatic programs (swim lessons, twinges in the hinges, swim team). 

 
HOW WILL AMOUNT OF ASSISTANCE BE DETERMINED? 
 

The amount depends on funds that have been raised and are available at the time you apply.  Your assistance amount 
is determined by a sliding fee scale based on your total household income and number of dependents in the 
household. 

 
WHAT TYPES OF ASSISTANCE IS AVAILABLE? 
 

1. Facility memberships are available which includes all the benefits of the use of the facility.  Membership 
application is required.  Memberships are for a term of 12 months. 

 
2. Programs -- These are limited and will be determined by the availability of space and Assistance Program funds.  

By receiving assistance, you will be able to participate at a rate which is based on a sliding fee scale for most 
programs. 

 
WHAT IS THE LENGTH OF ASSISTANCE? 
 

Program -- Length varies according to the program.  Application is kept on file for twelve months from the date of the 
application.   
 

CAN I APPLY FOR ADDITIONAL ASSISTANCE? 
 

Yes, additional assistance will be awarded based on need and availability of funds. 
 
 

 
Please sign and date below. 
 
__________________________________________ _____________________________________________  

 Signature Date 



 

J. M. TULL-GWINNETT FAMILY YMCA 
PARTNER WITH YOUTH 

PROGRAM  ASSISTANCE  APPLICATION 
 

 
 
 
 

YMCA Branch 
 

Date 

Name if Applicant                                                                 EMAIL ADDRESS: 
 
Address 
 
City 
 

ST Zip Telephone (Best way to reach you) 

Employer Name 
 
Employer Address 
 
List Names and Ages of  Individuals included in application 
 

1. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________ 
2. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________  
3. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________ 
4. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________   
5. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________   
6. ______________________________ Age____ DOB ___________  M    F   Relationship ______________ Ethnicity ______________ 

 

 

Please list any special circumstances that contribute toward you request for financial aid (medical bills, unemployment, etc.): 
 

 
 
HOUSEHOLD INCOME INFORMATION 
In order to process your application, please attach the following required pieces documentation (if applicable):  
Applications will not be processed if not completed with documentation.  All information is kept completely confidential. 
1)  Current Pay Stubs   or      2)  W2(s) from last year    or    3)  Letter from employer verifying current salary or    
4)  Copies of Awards letters, ie, Food Stamps, Social Security, Unemployment, Disability etc. 
5)  A letter describing what YMCA assistance is needed and what that opportunity would mean to the recipient.  The letter may be 

used in publications to tell donors how their money is being used to make a difference in our community.  Please sign below 
showing consent to use your story.  (All personal information is kept confidential.  Applicant’s anonymity is a priority to us.) 

 
Signature _______________________Date ______________                Total Household Income (current year) 
In addition to the income listed above, does any member of the household receive: 
 
 YES NO AMOUNT PER MONTH 
Welfare   ____________________  
Food Stamps   ____________________  
Social Security   ____________________  
AFDC (Aid for dependent children)   ____________________  
Child Support/Alimony   ____________________  
Unemployment   ____________________  
   

Although it is not a requirement of the application, the YMCA seeks to involve all members in volunteer activities.  Please check the 
area in which you would be most interested. 

 Membership/Wellness  Clerical  Housekeeping  Child Care 
    Fundraising                                                  Sports                                Other   

 

Administrative Use Only:  Date _______________         Program____________________           Assistance Amt ______________ 
                                           Date _______________         Program____________________           Assistance Amt ______________ 
                                           Date _______________         Program____________________           Assistance Amt ______________ 

A 

Youth Sports 

AquaticsCamp- # wks needed_____ Afterschool-School Name ___________ 

Date Application Submitted   ___/___/___ 
Time Application Submitted  ___________ Fall Soccer Spring Soccer Baseball/t-ball Basketball 


