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WINONA FAMILY YMCA         

Personal Pricing Plan  

       

 

 

Thank you for your interest in becoming a member at the Winona Family YMCA. For those who qualify, the 

YMCA will provide services to any person who desires to participate regardless of their ability to pay the 

standard fee. These funds are made available through contributions to the YMCA from a variety of sources 

including the United Way. 

Applicants are required to provide a copy of their current year 1040 federal tax returns, and any additional 

documents showing all of the financial support they receive. The 1040 is the only documentation needed 

if it accurately reflects your current financial situation. If you are not required to file taxes, you will need 

to provide a minimum of (but not limited to) 2 documents showing your projected yearly income, financial 

support, and proof of dependents. Applicants who do not have copies of their federal tax return or are 

not required to file taxes may go to the www.ssa.gov online resource to receive a free statement that 

verifies they have filed their return or are not required to, by law. Handwritten tax forms will not be 

accepted. 

 

Application Procedures: 

 

1. Read the application and Q & A section thoroughly, do not leave any questions blank 

2. Provide the requested documentation 

3. Please return the completed application to the YMCA.   

4. Applicants will be contacted via telephone. 

 

Call the YMCA if you have questions about the process. 507 454 1520 
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Questions and answers regarding YMCA financial assistance 

 

Q. What is YMCA financial assistance? 

A. The Winona Family YMCA believes in providing membership and program services to all who desire to 

participate. The YMCA's financial assistance program uses all available resources to provide support to 

those who have financial need and qualify for assistance. 

Q. Who is eligible for YMCA financial assistance? 

A. Anyone may apply for financial assistance. Approval of the application is made on an 

individual basis. The YMCA uses a sliding-fee scale guideline based on total household income 

and number of dependents. The scale assists the staff in determining the amount of scholarship 

awarded and its applicable time frame. 

Q. Is it possible to join the YMCA for free? 

A. The YMCA believes a strong sense of ownership and pride is developed when the financial assistance 

recipient contributes to the cost of their YMCA involvement. Therefore, applicants will be asked to pay a 

portion of the fee for the requested service. 

Q. If I receive YMCA financial assistance, what is expected of me? 

A. Upon approval of financial assistance, a YMCA staff member will review the conditions of the 

scholarship with you. Those conditions will include the length of the scholarship, the expectation that 

you take full advantage of the assistance by using the membership or service regularly, as well as a 

commitment to make payments on time. The membership term is for one year. 

Q. How will the financial assistance amount be determined, and how quickly can I expect to receive 

financial assistance? 

A. Scholarships are determined on an individual basis using a sliding-fee scale guideline to assist in 

designating the amount of assistance. Once the financial assistance application and required documents 

have been submitted to the designated staff member, the YMCA will contact you within two weeks to 

review the outcome of your application.   

Q. Who will be reviewing my application? 

A. The executive director and designee are the only people who will review your application. All 

information is handled confidentially. 

Q. May I do anything in return for this assistance? 

A. Yes! At the YMCA, youth and adults are encouraged to volunteer. Also, YMCA donors appreciate 

learning how their contributions are used. Submitting a short note about how you or your family 

benefited from the financial assistance is appreciated. 

 

 

 

 

 

http://www.winonaymca.org/


 

 

207 Winona Street, Winona, MN  55987 (507)454-1520 fax (507)454-5272 www.winonaymca.org  1/29/2016 

 

 

WINONA FAMILY YMCA         

Personal Pricing Plan Worksheet        

[This information is confidential] 

 
Income Verification Guidelines 

Applicants are required to provide a copy of their current year1040 federal tax returns, and any additional documents showing 

all of the financial support they receive. The 1040 is the only documentation needed if it accurately reflects your current 

financial situation. If you are not required to file taxes, you will need to provide a minimum of (but not limited to) 2 documents 

showing your projected yearly income, financial support and proof of dependents. Applicants who do not have copies of their 

federal tax return or are not required to file taxes may go to the www.ssa.gov online resource to receive a free statement that 

verifies they have filed their return or are not required to, by law. Handwritten tax forms will not be accepted. Membership 

term is for one year; applicant must reapply at the end of the term. 

 
Service you applying for (CIRCLE) 
 

How many dependents do you claim? _______________________ 
 

Household Total Yearly Income & Financial Support (Earnings before deductions)  

In addition to the following, what other support do you currently receive? __________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________ 

YOUTH YOUNG ADULT ADULT FAMILY-1 ADULT FAMILY-2 ADULTS PROGRAM 

Did you file taxes?                    Yes_______ No_______ [Note: This information is confidential and will not be shared with anyone.] 

Total Household Gross Income on taxes [1040 – line 22 plus 20a 1040A – line 15 1040EZ – line 4]       $________________ 

Does anyone else claim you as a dependent?           Yes_______ No_______ 

First Adult Weekly Average Earnings (include all jobs):                      $ _________ x 52 = $________________________ 

Other Adult(s) Weekly Earnings (include all jobs):                       $ _________ x 52 = $_________________________ 

Do you receive any Child Support or Alimony?         Yes_______ No_______                    $ _________ x 12 = $_________________________ 

Do you receive any Gov’t Assistance Support?         Yes_______ No_______                    $ _________ x 12 = $_________________________ 

Do you receive Monthly S.S.I, Pension/Retirement?  Yes_______ No_______                    $ _________ x 12 = $_________________________ 

Do you receive Weekly Unemployment?                   Yes_______ No_______                    $ _________ x 52 = $_________________________ 

Do you receive other monthly financial support?      Yes_______ No_______                           $ _________ x 12 = $_________________________ 

If yes, what is the source of income ___________________________________________________________________________________________________________________ 

TOTAL YEARLY GROSS INCOME & FINANCIAL SUPPORT                                                                           $________________________ 

[OFFICE USE] MEMBERSHIP DISCOUNT % ___________ MONTHLY RATE $ ___________ PROGRAM DISCOUNT % ___________ 

APPROVED BY                                                                               DATE  

Continued on next page 

 

Applicant name 

 

Applicant phone 

http://www.winonaymca.org/
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CONTINUED 

 

Why do you want to join the YMCA? 

 

Please explain: 

 

 

 

By signing this form, I certify that the information provided to the YMCA is true and all income is reported. I also 

acknowledge it is necessary to notify the YMCA of any change in my income or financial support. 

 

 

Applicant Signature      _________  ________     _________    Date    __     /__________/__________ 

The offer associated with this application will expire 30 days from the date above. 
                     

 
 

 

 

Does the above information accurately reflect your yearly income? Yes______ No______  

If not, please explain: 
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INCOME & FINANCIAL SUPPORT VERIFICATION DOCUMENTATION 
 

       If you did not file taxes, provide a minimum of 2 forms of income verification: 

1. Social Security Income (SSI) or Social Security Disability Income (SSDI) 

2. Government Assistance (MFIP) IE. food stamps, grants, loans, cash allowances, rental assistance, childcare assistance 

3. Unemployment Statement 

4. Letter of Termination from employer 

5. Pay Stubs for each working adult (4 weeks) find weekly average to show change from tax document  

6. Self-Employed: 1040 income on Schedule C or quarterly income statement. Income before deductions 

7. MN Care or Medical Assistance (MA) letter stating who is eligible or covered by it - a copy of the card is not acceptable 

documentation  

8. Pensions or Retirement 

9. Child Support Income & Alimony payments 

10. Bank Statements that show income source (minimum of 3 months) 

11. Letter of Financial Statement from an organization that has knowledge of the applicant’s financial support status, 

household size and situation. This must be on letterhead and cannot be a relative, friend or a YMCA staff person. This is 

not required unless needed for a second verification 

12. Student Loan living expense portion  

 

      If there is not current income verification, zero income, negative income or not approved documentation of income, a 

Personal Pricing Plan award cannot be processed. 

 

PROOF OF DEPENDENT(S) 

 

      Provide a minimum of 1 document of dependent(s) verification:  

1. Free School Lunch Program Letter 

2. Social Security Income (SSI) or Social Security Disability Income (SSDI): benefit will be addressed to the parent, but child’s 

name will  be listed on the same document  

3. Professional Letter from Landlord  

4. Government Assistance Documentation Listing Household Size  

5. MN Care or Medical Assistance (MA) documentation or letter stating who is eligible or insured with the same address 

listed as parent or guardians (a copy of the card is not acceptable documentation) 

6. If Renting or Leasing children’s name is listed on lease as living in the household 

7. Child Support Statement showing how much they are paying out, receiving, or showing 50% custody - if children if they 

are not claimed as dependents when filing taxes each year 

8. Report Card from School with parent or guardian’s name and child’s name present 

9. Transfer of Parental Rights notarized or legal documentation 

10. Custody Agreement legal documentation or a signed document on letterhead, from a mediator. 

11. Adopted or Foster Children documentation (foster child GA income should be included in total income) 

12. Letter from a Guardian ad Litem working with the family 

DOCUMENTATION RESOURCES 

1. Social Security Office at (800) 772-1213 or TTY (800) 325-0778 or www.ssa.gov 

2. http://unemploymentmn.com/ Member can log on and get most current documentation 

3. www.irs.gov or (800) 829-1040 for PDF of official taxes. Handwritten taxes will not be accepted 

4. http://www.guardianadlitem.org/index1.asp for custody information 

5. https://www.ebtedge.com/gov/portal/CardholderLogon.do Showing food benefit authorization amount 

http://www.winonaymca.org/

