
Financial Assistance 
 
 
What you need to bring on the day of your appointment. 
  
  

 
1.  Household income: 

      Include misc. income (Pay Check Stub, Child Support, Alimony, Tribal Income, ect.) 
 

2. Bank Statement (Checking, Saving, CD, IRA) 
 
3. Unemployment Benefits 

 
4. Social Security Benefits 

 
5. Stocks and Securities 

 
6. Current Tax Return 

 
7. Medical Bills  

 
8. Pay Check Stub 

 
 
 
 
 
Please make sure you let us know if you are paying child support, have medical bills and any other expenses, 
and bring proof.   
 
 
 
 
Please call and schedule an appointment.  715-362-9622 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
*CONFIDENTIAL INFORMATION** 

 
YMCA OF THE NORTHWOODS 

FINANCIAL ASSISTANCE APPLICATION 
 
Name of Applicant_____________________________________________________                    Date______________ 
 
Address__________________________________________________________________________________________ 
 
City______________________________________________   State______________      Zip Code_________________ 
 
Telephone Number(s) Day (____)___________________________               Evening(____)_______________________ 
 
Employer Name ___________________________________________________________________________________ 
 
Number of adults in household _________                                                    Number of children in household __________ 
 
Members of the household (include yourself) 
 
FIRST   MIDDLE  LAST     BIRTHDATE 
_________________ ________ ____________________________  ____________ 
_________________ ________ ____________________________  ____________ 
_________________ ________ ____________________________  ____________ 
_________________ ________ ____________________________  ____________ 
_________________ ________ ____________________________  ____________ 
_________________ ________ ____________________________  ____________ 
 
Household income (annually) $____________ Child Support (annually) $___________ 
 
Other annual income (sources and amount) _____________________________________ 
 
Please list any special circumstances that contribute to your request for financial assistance (i.e. medical bills, unemployment, 
etc.)____________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Which membership type (s) or program (s) would you like to apply for? 
__________________________________________________ 
____________________________________________________________________________________________________________ 
 
What would this financial assistance mean to you and/or your family? ___________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
How much do you feel you can afford to pay a month for membership? ________________________________________ 
 
Applicant’s signature_________________________________________ 
 
In order to process your application, please submit this application and copies of the following documents to the YMCA 
of the Northwoods, 2003 Winnebago Street East, Rhinelander, WI: 

1. Most recent year’s Federal Income Tax form. 
2. Letter from employer verifying current employment and income or recent paycheck stub. 

  
The YMCA will make every effort to expedite this application immediately.  Application will be processed as soon as the 
required listed documents have been verified.  Include documentation for all individuals contributing to household 
income.  If you have any questions please call the office at (715)362-YMCA(9622). 
 

We build strong kids, strong families, and strong communities. 
 


