Bangor Y
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127 Hammond St., 17 Second St., Bangor, ME 04401
“Access Y” Scholarship Application for Bangor Y Membership

Pleaseread and fill in all blanks on thisform
In addition, enclose all the information that is asked for, so there will be no delay in
processing your application. All information is confidential and is used only to determine
whether you are eligiblefor a scholar ship. If you have questions, call 941-2815 ext. 14.

Name: BirthDate [/ [

Membership Type:
(See Types & Codes at Bottom of Page or Descriptions on Back of AccessY Brochure)

Name: BirthDate /[

Membership Type:

Mailing Address:

City: State: Zip Code:

Home Phone Daytime Phone

Status. _ Married, Livingw/ Spouse __ Livingw/ Partner  __ Separated _ Divorced ___Single
Emergency Contact: Phone

How many adults over age 18, INCLUDING YOURSELF, live in your household?

How many children, under age 18, live at home ? Please list names below and relationship to you.
Membership Type
Name BirthDate Sex Relationship (from list below)
1. || MI/F #
2. [ MIF #
3. | | MIF #
4, [ | MIF #
1 Youth Membership — 1 year 4 Adult — 3 or 6 months 7 No Membership Requested
2 Teen Membership — 1 year 5 Senior -3 or 6 months

3 Young Adult - 3 or 6 months 6 Program (Specify Which One)




Income V erification

Please list below theincome of everyoneliving in your household. Provide copies of
documents showing income— Social Security, Supplemental Security Income (SSl), State
or City Assistance, Food Stamps, Child Support, TANF and two most recent pay stubs. If
you bring thes in, we will make copiesfor you.

Employer Phone AverageHrs. Hourly Wage
Worked/week

1. /Hour
2. /Hour
3. /Hour
Social Security $ /Month SSI1. $ /Month
Welfare $ /Month Child Support /Alimony $ /Month
Food Stamps $ /Month Pension $ /Month
Family Support $ /Month Other Funding $ /Month
Have you ever recelved assistance from the Bangor Y? When/Why?

IF YOU RECEIVE FUNDING FROM ANOTHER AGENCY THAT COULD HELP PAY FOR YOUR
BANGOR Y MEMBERSHIP, SUCH ASCHILD DEVELOPMENT SERVICES, CHCS, COMMUNITY
CONNECTIONS, DMHMRSAS, ETC., PLEASE LIST HERE:

What other information would you like to provide that may help usin reviewing your application?

Will you need any specia assistance at the Y?

Will arecreation assistant accompany you at the Y? Name: Agency

| CERTIFY THAT ALL THE INFORMATION PROVIDED ISTRUE, AND THAT | AM
RESPONSIBLE TO NOTIFY THE BANGOR Y OF ANY CHANGES OF FAMILY OR FINANCIAL
STATUSIMMEDIATELY SHOULD THEY OCCUR.

Signature of adult or parent / guardian: Date / /

Would you be willing to volunteer to help with Bangor Y projects or programs?

Check of areas of volunteer work you are interested in:

___Adult Sports ___ Swimming Bring or Mail Application to:

___Aerobics ____Camping Bangor Y Bangor Y

___AquaticFitness ___ Child Care 127 Hammond Street 17 Second Street

__ FitnessCenter __ Mailing Bangor, ME 04401 Bangor, ME 04401

___Youth Sports ___Fundraising Attn: AccessY Program Attn: AccessY Program
(207) 941-2815 (207) 941-2808

*Please note that it may take 7-14 days to receive notification of scholarships.*



