
INCOME VERIFICATION GUIDELINES 

Financial assistance applicants must provide the following financial verification (check all that apply): 

 Most recent income tax return* (not W-2forms). Please submit page 1 of the U.S. Individual Income Tax Return (form 1040).

 Last two paycheck stubs.

 Government Assistance: Notice of Decision (with names of eligible person(s) and total income including food stamps).

 Social Security Disability: Letter from Social Security office or Notice of Decision stating the monthly benefit amount. This often needs to be
accompanied by government assistance income as applicable.

 Unemployed: Notification of eligible benefits from unemployment office. White sheet only provided Thursdays from 8:00 a.m.– 4:30 p.m.
Federal tax return will still be needed as unemployment is a taxable income.

 Full-time college student: Letter from registrar’s office indicating a current full-time student status, accompanied by a detailed listing of
loans for the current school year, if applicable. A school schedule is NOT adequate documentation.

*Applicants who do not have their federal tax return may to go the IRS office on the first floor of the Federal Building and receive a free statement that verifies they have filed their 
return as required by law.

Applicants Signature_____________________________________________________________ Date __________________________________________ 

Financial Assistance Application 

YMCA of Greater Des Moines- Y Camp 
The YMCA of Greater Des Moines offers quality, affordable programs and services designed to benefit people of all  

incomes and backgrounds. Thanks to many generous community supporters, the YMCA opens doors to all in the  

community though the financial assistance  program.   

All records are kept confidential. Assistance is available for YMCA programs and membership.  

A sliding scale based on annual income and family size is used to determine how much assistance is awarded.  

IF YOU ARE A CURRENT YMCA MEMBER CURRENTLY RECEIVING FINANCIAL ASSISTANCE THROUGH A BRANCH OF THE YMCA OF GREATER DES MOINES 

YOU DO NOT NEED TO COMPLETE THIS FORM. CONTACT THE Y CAMP OFFICE AT 515.432.7558

HOW TO APPLY FOR ASSISTANCE  Applications must be submitted yearly, after January 1st.

Submit one application per family. 

Send your application, complete with financial verification (see above) to: ycamp@dmymca.org , mail to Y Camp, 1192– 166th Drive, Boone, IA 

50036, or fax to 515.432.5414  

.1 Your application will be returned if required income verification is not submitted in its entirety. 

.2 Information must be submitted on an annual basis. A change in income or situation may result in an adjustment in your scholarship award. 

.3 After your application has been processed Y Camp will send you a Financial Assistance Accept/Decline Form via email. 
(If no email is listed this form will be mailed. Please note mailing forms slows down the process). 

FIRST NAME ____________________________________________________________________________ LAST NAME ___________________________________________________________________________ 

EMAIL ____________________________________________________________________________________ SPOUSE _______________________________________________________________________________ 

ADDRESS_________________________________________________________________________________ CITY ______________________________________ STATE ____________  ZIP _________________ 

PLEASE LIST DEPENDENTS:  

DEPENDENT CHILD ____________________________________________________________________ DOB ________/________/________ Camp Week/Session ______________________________ 

DEPENDENT CHILD ____________________________________________________________________ DOB ________/________/________ Camp Week/Session ______________________________ 

DEPENDENT CHILD ____________________________________________________________________ DOB ________/________/________ Camp Week/Session ______________________________ 

DEPENDENT CHILD ____________________________________________________________________ DOB ________/________/________ Camp Week/Session ______________________________ 

FINANCIAL INFORMATION (DOCUMENTATION REQUIRED FOR ALL ADULTS) 

$___________________ ADULT 1 MONTHLY GROSS PAYCHECK $___________________ SUPPLEMENTAL SUPPORT (HOUSING, FOOD STAMPS, SOCIAL SECURITY, ETC) 

$___________________ ADULT 2 MONTHLY GROSS PAYCHECK $___________________ OTHER INCOME 

$___________________ ALIMONY/DEPENDENT SUPPORT  $___________________ TOTAL MONTHLY INCOME 

FOR OFFICE USE   DATE RECEIVED: _____________  ASSISTANCE % ___________ DATE A/D SENT: _____________

DATE TO PGR REVIEW COMM. _____________   ASSISTANCE % ___________ DATE REVISED A/D SENT: _____________    

Applications must be submitted yearly, after January 1st.

mailto:amy.joanning@dmymca.org?subject=Financial%20Assistance%20Application

