
 
 

MILAN FAMILY YMCA OPEN DOOR APPLICATION 
 

Applications must be completed in full and are processed in the order they are received.   
 

In order to process your application for assistance, please bring your last year’s income tax 
form (or if taxes were not filed – then a letter from government agency Form 4506T), 

and 3 current successive paycheck stubs.  Please also submit a copy of your government 
award letter(s), child support letter, unemployment compensation letter, etc. 

 
It is your responsibility to furnish your personal proof of income and all required 
documentation, no application can be processed without the income verification.  

PLEASE PRINT INFORMATION 
 

NAME: _______________________________________________________ 
 

ADDRESS: ___________________________________________________ 
 

CITY/STATE/ZIP: _______________________________________________ 
 

HOME PHONE: __________________ CELL PHONE: __________________ 
 

Please explain what you need assistance for and for whom (membership, after school child 
care, day camp, etc.). 

__________________________________________________________________________
__________________________________________________________________________ 

 
MONTHLY INCOME:                                                                                          
Gross monthly income (before taxes) $__________________________ 
Spouse’s gross monthly income  $__________________________ 
Social Security compensation  $__________________________ 
Retirement funds    $__________________________ 
Child support     $__________________________ 
Aid to dependent children   $__________________________ 
Financial Aid     $__________________________ 
Unemployment compensation  $__________________________ 
Food stamps     $__________________________ 
Welfare     $__________________________ 
Other      $__________________________ 
Total monthly income   $__________________________ 
 
MONTHLY EXPENSES: 
Rent/mortgage    $__________________________ 
Car payment     $__________________________  
Insurance     $__________________________ 
Utilities     $__________________________ 
Phones     $__________________________ 
Medical     $__________________________ 
Child Support/Alimony   $__________________________ 
Other      $__________________________ 
Total monthly expenses   $__________________________ Page 1 of 2 



 
Do you share expenses with anyone?  Yes  No 

 
How many children live in your household? ____________________ 
How many adults live in your household? ______________________ 

 
What dollar amount can you afford to pay for Membership (per month)?   $______________ 

Program? $_________________ 
 

Are there any extenuating circumstances that you would like to share?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
I am requesting assistance from the YMCA due to personal circumstances and verify that all 
information submitted is correct, complete and accurate.  If my situation changes, I agree to 
notify the YMCA within 30 days.  I also agree to the YMCA financial assistance review and 

will reapply each July, submitting updated information.  If I submit false or inaccurate 
information, or fail to notify the YMCA of a change within 30 days, I may be terminated from 

the financial assistance program. 
 

__________________________________________      ______________________ 
Applicant’s signature  Date 

The Milan Family YMCA reserves the right to collect outstanding balances prior to 
considering assistance.   
 
The Mission of the Milan Family YMCA is “To put Christian principles into practice through 
programs that build healthy mind, spirit and body for all”. 
 
Funds for financial assistance have been made available through generous contributions. 
 
         For Office Use Only 
 
Date submitted to service center: __________________________________________ 
 
Reviewed by: _________________________Date approved: ______________________ 
 
Reduced rate percentage:     
Membership type: _______________________ Program: _________________________ 
 
Phone call(s):__________________________________________________________________________ 
Letter sent: ______________________    Date expires: ______________________________ 
 
Comment: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
 

Milan Family YMCA  
5207 Industrial Drive       Milan, TN 38358 

731-686-9000 (phone)        731-686-2988 (fax) 
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