
Membership and Program Scholarship Application 
This application is not to be considered as a guarantee of financial scholarship. Please print the information requested. 
Current proof of income must be attached for consideration. Allow two weeks to process your application.

YMCA OF DANE COUNTY. INC.
www.ymcadanecounty.org

How to Apply
Do you receive Dane County assistance for food stamps, Badgercare, W-2 program or child care assistance?

If Yes,
Please submit copy of all of pages from “about your benefits document” within 6 months of the issue date. If you do not 
have a copy, please call or email your case worker to make a “duplicate notice request”.  

If No, please submit last years income tax returns for all household members.

If you are age 19+ and are unemployed, you must provide proof of unemployment. All adults over the age of 19 must 
provide proof of income,  full-time  student status or provide a letter from Dane county job center stating that they are 
unemployed and registered for employment through job service.  

Name ___________________________________________________________________________ Gender ____________________ Birth Date____________________

Address _________________________________________________________________________________________________________________________________________

Home Phone _________________________________________________________ Work/Cell Phone ___________________________________________________

Email ___________________________________________________________________ Employer ____________________________________________________________

Please check the scholarship area you are applying for:
 Membership
	  Family	  Adult	  Senior 
  	  Household	  Youth	  Senior Plus One

 Program Assistance

Last

Street City State Zip

First Middle

revised 9/29/11

List all persons living in household, all adults and dependent children.
(All Children under the age of 19 must be living in your household and must be your legal dependent. Upon request, you may be 
asked to provide proof of dependency with court documents and income deriving from the care of these dependents.)

_________________________________________________________________________  ____________  ___________________  ______________ ________________________   
Last Name First Middle Age Gender DOB Relationship

Currently Employed or Receiving Income?   Yes  No   If Yes, Please list Employer or Source of Income __________________________________________________ Include on Membership?  Yes  No

_________________________________________________________________________  ____________  ___________________  ______________ ________________________   
Last Name First Middle Age Gender DOB Relationship

Currently Employed or Receiving Income?   Yes  No   If Yes, Please list Employer or Source of Income __________________________________________________ Include on Membership?  Yes  No

_________________________________________________________________________  ____________  ___________________  ______________ ________________________   
Last Name First Middle Age Gender DOB Relationship

Currently Employed or Receiving Income?   Yes  No   If Yes, Please list Employer or Source of Income __________________________________________________ Include on Membership?  Yes  No



Requesting assistance because you or a member of your immediate family has a disability? 	  Yes   No
If yes, does this person need an attendant?						       	  Yes   No

I can afford to pay $__________________ per month towards my membership. (MUST BE FILLED IN)

I currently have a    Checking Account    Savings Account

Desired payment schedule 	 Monthly electronic funds transfer with checking or savings account   
	  6 month cash, check or credit card. Applicant will need to re-apply after 6 months.
	  12 month cash, check or credit card

The YMCA is not responsible for returning any documentation that accompanies the application. Please ensure that 
you have kept all of your original documents. 

Bring completed application to your nearest YMCA location:

Lussier Family East YMCA
711 Cottage Grove Road, Madison, WI 53716
608 221 1571

Northeast YMCA
1470 Don Simon Drive, Sun Prairie, WI 53590
608 837 8221

Lussier Family West YMCA
5515 Medical Circle, Madison, WI 53719
608 276 6606

Terms and Conditions
Please read through each of the statements below. This section must be signed for your application to be reviewed.
•	 You must provide proof of your total household income. 
•	 Scholarships are awarded for the duration of up to one year. When membership expires please reapply with current income verification.
•	 Member is responsible for their membership dues by either making monthly payments through automatic bank draft or by a 10 day 
	 written notice is required to cancel membership for the approved 6 months or 12 months.
•	 The Y believes a strong sense of ownership and pride is developed if the scholarship recipient has contributed to the cost of their 
	 Y membership. 
•	 The YMCA of Dane County prohibits any form of discrimination based on race, color, creed, sex, religion, national origin, age, disability, 		
      veteran’s status, marital status or any other prohibited basis as defined by law.  This applies to all employment and membership 
	 decisions. Discrimination will not be tolerated by employees, members, suppliers, or consultants.

I have read and understand the Terms and Conditions stated above:

Applicant’s Signature ____________________________________________________________________________ Date_____________________________________

YMCA COMMUNITY SUPPORT CAMPAIGN FOR SCHOLARSHIPS
The YMCA is able to offer scholarships for memberships and programs thanks to our annual campaign donors. Help us continue to share 
the importance of this program.         I would like to share my Y story and tell why the Y has benefited me/my family.
		   I would like to write a Thank You to a donor.

FOR OFFICE USE ONLY 	        

Date Received ______________ Staff Initials ______________ Date Approved ______________ Scholarship Quote% (Quote is good for 1 month) _______________

 Approved    Not Approved   Comments ______________________________________________________________________________________________________________________

Monthly Rate ___________________     Total amount to be paid _________________________ Branch Executive Approval _________________________________________

List all persons living in household, all adults and dependent children. (CONTINUED)

_________________________________________________________________________  ____________  ___________________  ______________ ________________________   
Last Name First Middle Age Gender DOB Relationship

Currently Employed or Receiving Income?   Yes  No   If Yes, Please list Employer or Source of Income __________________________________________________ Include on Membership?  Yes  No

_________________________________________________________________________  ____________  ___________________  ______________ ________________________   
Last Name First Middle Age Gender DOB Relationship

Currently Employed or Receiving Income?   Yes  No   If Yes, Please list Employer or Source of Income __________________________________________________ Include on Membership?  Yes  No


