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YMCA of Riverside City & County

SCHOLARSHIP APPLICATION FORM the
Js
Name Birth Date Gender
Home Address City Zip Code
| Home Phone Work Phone Cell Phone
Current Employer Employer Phone
Are you presently enrolled in school? Full time / Part time?

Spouse Name (if applicable)

Spduse's Employer Spouse’s Employer Phone
Is He/She currently enrolled in school? Full time / Part time?
Program applying for Fee $

How much can you afford to pay? $ Session

Please state why you are applying for financial assistance from the YMCA:

| understand the the YMCA Scholarship Program is designed to assist the youth, adults, and families
who would otherwise be unable to participate or who have a particular need for YMCA programs. | agree
to notify the YMCA of an¥ change in my income or ability to pay. | am aware that assistance funds are
awarded for a maximum of one year, after which time it is my responsibility to reapply. | understand that
by signing this form, | authorize the YMCA to obtain my personal credit information. All information is
subject to verification.

Applicant signature Date




