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Gateway Region YMCA – Financial Assistance 

 
The Gateway Region YMCA offers quality, affordable programs and services designed to benefit people of all 

incomes and backgrounds. Thanks to many generous community supporters, our Annual Campaign and the 

United Way, the YMCA is accessible to everyone in the community through financial assistance.  All records 

are kept confidential. Assistance is available for YMCA programs and or membership. A sliding scale is used 

to determine how much assistance is awarded. 
 

Eligibility: 

1. Membership and program assistance is evaluated on an individual basis depending upon 

demonstrated financial need.  The family income guidelines developed by the Gateway Region 

YMCA will determine initial eligibility.  Subjective factors such as recent loss of employment, 

healthcare issues or other extenuating circumstances are also considered with substantiating 

documentation.  If desired, a meeting can be scheduled with a member service representative. All 

discussions and paperwork are kept confidential. 

 

2. In order to be considered eligible for financial assistance, each applicant must complete the 

attached assistance form and submit proper documentation.  Applications which are not complete 

will delay the process until all necessary paperwork is submitted. Total supporting income and 

support must be provided.  Verification of Household Income Adults in the Household, whether they 

choose to be on the membership or not.  Falsification or non-disclosure of any item will result in 

denial of assistance or immediate termination of already awarded assistance. 

 

3. Families seeking Financial Assistance for Child Care programs who meet the criteria to be eligible for 

Child Care State assistance in either Illinois or Missouri will be asked to apply with the State prior to 

approval for YMCA scholarship. If denied services from the State, your family must present a denial 

letter from either from Illinois Department of Human Services or the Missouri Department of Social 

Services with completed scholarship application and current tax return statement. The YMCA will 

calculate my eligibility through the resources that are available in both IL and MO.  
  IL Child Care Eligibility Calculator: http://www.dhs.state.il.us/applications/ChildCareEligCalc/eligcalc.html 
  MO Child Care Eligibility Calculator: https://dss.mo.gov/fsd/child-care-apply.htm 

 

4. The support for financial assistance comes from contributions through our Annual Campaign. The 

awards far surpass the funds raised and in an effort to support as many requests as possible, each 

recipient is asked to pay some portion of the membership or program/activity fees.  These 

payments are in accordance with our guidelines. 

 

5. Eligibility for financial assistance must be renewed on an annual basis with updated information 

and supporting documentation.  Should your financial situation change during the course of your 

assistance, one may request a review by writing a letter explaining the situation and providing 

documentation to verify the change in income or circumstances.   

 

 

http://www.dhs.state.il.us/applications/ChildCareEligCalc/eligcalc.html
https://dss.mo.gov/fsd/child-care-apply.htm
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Note to Applicants: 

1. Contact your local branch-if you have questions or need clarification. 

 

2. Total household income is verified annually by current income tax returns.  If income tax was 

not filed for the past year, a letter verifying “Non-Verification of Filing Status” must be included.  If 

unemployed but not yet receiving payments, include a letter from the state regarding the status of 

the claim.  Non-US citizens must provide a copy of their Visa. 

 

3. Processing Period: There is a maximum of a 10 business day processing period for completed 

applications, and at high volume times additional days may be needed.  Please hold your phone 

inquiries about status until the 10 business days have passed. For those turning in additional 

information the 10 business days start when all necessary documents are received. Should there 

be circumstances which cannot be made clear with the submitted paperwork a personal interview 

can be arranged with your member service representative. Please contact your local branch if you 

have concerns regarding this process. 

 

4. Please submit copies and keep your originals. We can make copies if necessary. 

 

5. Method of Payment: Once all the data is compiled you will receive a phone call or award letter in 

the mail which will have an expiration date. Please come in and set up your membership or 

program as soon as possible.  Bring in your photo ID, payment for the first month and billing 

method. The best source is your personal checking or savings account. The options for payment 

are: monthly draft or payment in full for the year. 

 

 

Helpful Phone Numbers:  

Internal Revenue Service (IRS) 800-829-1040  

IRS - Letter of Non-Filing 800-908-9946 Option 2 

 

Missouri       Illinois 

Dept. of Family Services 800-392-1261   Dept. of Family Services 800-843-6154 

Social Security Administration 800-772-1313           Social Security Administration 800-772-1213  

Unemployment Office 800-320-2519   Unemployment Office 800-244-5631 Option 1 
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Last Name, First Name _______________________ Member ID____________ 

How to apply for Financial Assistance for Gateway Region YMCA Services & Programs: 
● Turn in application, financial verification and dependent verification to the YMCA Welcome Center. 

● Your application will not be accepted unless required verification is submitted in its entirety. 

● Applicants will be notified of the decision within 10 business days of applying. 

● Approved applications will be kept on file for 30 days.  If unclaimed, please re-apply with most up to date 

information. 

● You may renew your membership annually by following the same guidelines and submitting a letter stating 

how this program has affected you and or your family.    

● Please notify the Y if there is a change in income/household status. This may result in a fee adjustment. 

● If you have extenuating circumstances that you wish to explain please attach a letter. 

Documents needed Member 
Initials 

Staff Initials 
upon receipt 

Completed Membership/Guest Application in its entirety; signed and dated   

If you file taxes we will need your most recent Federal tax form ex. 1040, 1040ez, etc.   

If you do not file taxes due to low income, disability, retirement we will need supporting documents   

Documentation of all Household Income:  monthly income, food stamps, social security, alimony, 
child support, VISA information etc.   

If applicant is unemployed: Official Unemployment Letter with eligible benefits or Denial 
Letter...www.labor.mo.gov in Missouri and https://ides.illinois.gov/unemployment in Illinois   

Documentation of dependents if they are not listed on tax return (under the age of 18) i.e. birth 
certificate, school records, legal filings    

Backside of this form completed in its entirety     

If you are in need of Child Care services we will require additional documentation prior to approval 
for Child Care/Camp programs 
i.e. School Age Child Care, Summer Day Camp, Early Childhood Education  

  

Expectations for renewal eligibility:  
● 8 visits per household per month in order to renew membership 
● Program enrollment: during an 8 week session, no more than 3 program absences in 

order to enroll in the following session 

  

Membership dues may be paid:  
● On a Bank Draft through checking or savings account  
● 1 year in advance 

  

 

  

http://www.labor.mo.gov/
https://ides.illinois.gov/unemployment/file-a-claim.html
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Household Finances  
*Income 

 

$_________________ Monthly Gross Paycheck 

$_________________ 2nd Adult’s Monthly Gross Paycheck 

$_________________ Alimony/ Child Support 

$_________________ Social Security 

$_________________ Unemployment 

$_________________ Pensions & Annuities 

$_________________ Food Stamps or Other Income 

$_______________ Total Monthly Income 

*Expenses 

 

$_________________ Monthly Mortgage/ Rent 

$_________________ Utilities & Food 

$_________________ Credit Cards 

$_________________ Child Care 

$_________________ Medical 

$_________________ Car/ Student Loans 

$_________________ Other Expenses 

$_______________ Total Monthly Expenses 

 

How much can you afford to pay?  For membership per month $________ per program $________ 
 
*We want to hear your story!  Tell us why you and your family are applying for financial assistance with 

the Gateway Region YMCA.  We want to know what circumstances sent you our way so that we can 

continue to provide assistance to thousands of families in our area, just like yours.  Thank you in advance 

for choosing the Gateway Region YMCA.  

 

 

 

 

 

 

 

 

 
_______ No, I am not interested in telling my story at this time 
_______ Yes, tell my story but please do NOT use my last name in publications 
_______ Yes, I am interested in speaking at an Annual Campaign event to help raise funds 
_______ Yes, I am interested in taking pictures & video to tell my story in YMCA publications 
 

By signing below, I am requesting assistance and certify that all information provided is correct. 
 
Signature when application submitted in full: ___________________________Date_________ 

Staff Signature when application is received in full: ______________________Date_________ 

Executive Director (if applicable): ____________________________________Date_________



 

 
 



     
 

     

 


