Scholarship Membership Application

The Muscatine Community Y is able to make scholarship memberships available through the generous donations of individuals and businesses in this area.  Scholarship memberships are granted according to the availability of funds and based on the gross, annual income and the number of individuals in a family unit.  This application must be returned to the Business Desk with the necessary proof of income before it can be processed.  Please allow at least 2 weeks for processing and after 30days we will no longer hold your application.  Please check back within 30 days to avoid filling out another application.   It is necessary that you provide documentation verifying all family income.  Notify the Business Desk when changes occur in your situation. In keeping with our mission and values, membership at the Muscatine Community Y is open to all persons except those who are listed on the Iowa Sex Offender Registry or another state’s similar registry.
Today’s Date_________________________________________





Home Phone_________________________

Name____________________________________________________________________

S.S. Number_________________________

Address___________________________________________________________________

Birthdate___________________________

Employer__________________________________________________________________

Work Phone_________________________

Spouse____________________________________________________________________

Birthdate___________________________

Employer__________________________________________________________________

Work Phone_________________________















S.S. Number_________________________

Total Annual Earned Income__________________________________________________















Number of People in Family___________

Total Annual Unearned Income________________________________________________

1.  Earned Income must be attached in the form of your most recent pay stub, tax return or a written statement from your employer.  This includes full/part time, temporary and occasional odd jobs.

2.  Unearned Income must be attached, such as a copy of current FIP, SSI, county assistance or child support payments.
If there are special circumstances you would like to be considered, please describe briefly:

Signature of applicant, indicating information supplied is correct:__________________________________________Date_________________

OVER

Type of membership applying for:
_____Family
 _____Individual(s), if individual, which applies?
____myself _____Spouse  _____Children

If Family, list the children below OR if individual(s) and applying for children, please list them below.  You do not need to continue on if applying for yourself or your spouse.

Name____________________________________________________________________

Birthdate___________________________

School___________________________________________Grade___________________

Sex:
_____Male
______Female

 Name____________________________________________________________________

Birthdate___________________________

School___________________________________________Grade___________________

Sex:
_____Male
______Female

Name____________________________________________________________________

Birthdate___________________________

School___________________________________________Grade___________________

Sex:
_____Male
______Female

Name____________________________________________________________________

Birthdate___________________________

School___________________________________________Grade___________________

Sex:
_____Male
______Female

Staff receiving and reviewing this application______________________________________________________________
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Type of Membership(s)________________

Dues:___________________

Approved by______________________Date___________

Membership Code:_____________

Payment Method__________

Payment Received___________________

Due________
