
 

   
 

WELCOME  TO ALL!   
Financial Assistance Application  

 

THE ESSENCE OF THE Y  

With a commitment to nurturing the potential of kids, promoting healthy living, and fostering a sense of 

social responsibility, the Newport County YMCA ensures that every individual has access to the 

essentials needed to learn, grow, and thrive.  

EVERYONE IS WELCOME  

The Y welcomes all who wish to participate and believes that no one should be denied access to the Y 

based on their inability to pay full price. Through our Financial Assistance Program, the Newport County 

YMCA provides assistance to youth, adults, and fam ilies based on individual needs and circumstances.  

COMMITTED TO OUR COMMUNITY  

Awarding financial assistance is handled by the Y in a fair and consistent manner. Every Y member has 

access to the same membership benefits, regardless of whether or not  they receive financial assistance. 

Y members can feel confident knowing that they are part of an organization that cares greatly for the 

well- being of people, and is committed to youth development, healthy living, and social responsibility.  

 

  

 

 

 

 

 

 

NEWPORT COUNTY YMCA  

792 Valley Rd, Middletown, RI, 02842  
Phone: (401)847 - 9200  

Fax: (401)848 - 7521  
www.newportymca.org 

PLEASE KEEP IN MIND…  

• Financial assistance reduces membership 

and/or program fees; it does not eliminate 

them. 

 

• All applications will be granted for 12 

months; the Y asks that you reapply prior to 

your application expiring . Failure to reapply 

after 12 months will result in your assistance 

expiring.  

 

• Membership and/or program fees are subject 

to change when you reapply or when fees 

increase.  

 



NEWPORT COUNTY YMCA  Financial Assistance Application

To Qualify for Scholarships, Provide the Following

Documents : 

 

I certify that all information on this application is true and complete to the best of my knowledge . I understand 

the above obligations and the terms of financial assistance as listed on the first page  of this application.

Applicant Signature: ___________________________________________________________________________ Date: ____________________________ 

  I am applying for…

Family Membership  

 Single Parent Family Membership

Adult Membership 

Youth Membership

Youth Programs  (Please Specify)

Other (Please Specify)

Applicant Information

Full Name  

Address

City/State/Zip

Phone Number  

Email Address

All Persons Living in this Household

Full Name  Date of Birth Relationship  

Tell us more…  (Use this space to include any additional information

or extenuating circumstances that were not previously included.)  

List of  Monthly Income

from All Source s 
Applicant      Spouse/Other

Wages  

Child 

Support  

Government 

Assistance

Other  

Total Net 

Income 

FOR OFFICE USE ONLY:  

Processor Signature: ____________________________________________________________________________ Date Processed: _________________________ 

If you filed federal  taxes for the last 

year…  

o 1040 Tax Form for all

household incomes

o Pay Stubs from the most

recent 30 days

o Current rent or mortgage

statement

If you did not file federal  taxes for 

the last year…  

o Pay stubs from the most

recent 30 days

o Current rent or mortgage

statement  

o Any other proof of income

(i.e., SNAP, SSI, CCAP, etc.)

Please submit documentation with this form either to our Welcome Center during 

operating hours, or by email to mayaf@newportymca.org .  
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