
WELCOME TO ALL 
 
 
People Helping People 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 Greater Lowell Family YMCA ensures that every individual has access to the 
essentials needed to learn, grow, and thrive. 

EVERYONE IS WELCOME 
The YMCA welcomes all who wish to participate and believes that no one should be denied access to the Y based 
on their ability to pay. Through our People Helping People Financial Assistance Program, the Greater Lowell Family 
YMCA provides assistance to youth, adults, seniors and families based on individual needs and circumstances. 
 

COMMITTED TO OUR COMMUNITY 
Determining assistance amounts is handled by the YMCA in a fair and consistent manner. Every YMCA member 
receives the same membership benefits, regardless of whether or not they receive financial assistance, 
YMCA members can feel confident knowing that they are a part of an organization that cares greatly 
for the well-being of all people, and is committed to youth development, healthy living and social 
responsibility. 
 
 
*A People Helping People Financial Assistance Program reduces fees; it does not eliminate them. 
 
*The YMCA requires that individuals and families reapply annually, with updated documentation. 
 
*Fees are subject to change when you reapply. 
 
*If you miss two concurrent payments, your membership will be terminated.  You may be responsible for 
outstanding balances. 
 

GREATER LOWELL FAMILY YMCA 
35 YMCA Drive, Lowell, MA 01852 
P 978-454-7825 F 978-454-8982 
W greaterlowellymca.org 



GREATER LOWELL FAMILY YMCA
   Financial Assistance Application

 This form must be completed in full, and all the following information MUST BE INCLUDED before processing will occur: 

• Most recent income tax return (1040) for everyone in your household

• 2 most recent paycheck stubs for everyone in your household

• Proof of all public assistance or other income source for everyone in your household

• If applying for assistance with membership, a completed membership application.

• If you are registering for childcare, Confirmation page of application submitted for a voucher via the

childcarecircuit.org website. Once completed you will be added to the waiting list for a state subsidy.

• If you are registering for childcare, a completed childcare registration form for each child being enrolled.

Personal Information (Please Print) 

Name ____________________________________________________________________________________ D.O.B. _________________________  Gender _______________

Address ________________________________________________________   City __________________________________   State _________   Zip _____________ 

Primary Phone # ______________________________________________   Email ______________________________________________________ _________________ 

Number of ADULTS in household __________________ Number of CHILDREN in household _______________________ 

Household Monthly Income 

Income from Working __________________ 

Social Security Benefits __________________ 

Food Stamps/SNAP __________________ 

Unemployment Benefits __________________ 

Child Support/Alimony __________________ 

Pension/Retirement __________________ 

Other Income __________________ 

Total __________________ 

Please check ALL services that 

you apply to your household: 

 Subsidized Housing

 TAFDC/Cash Assistance

 Medicaid/MassHealth

 SSI/SSDI

 Earned Income Tax Credit

 Childcare Subsidy or Waitlist

 Fuel Assistance

 Snap Benefits/EST or WIC

 Homeless Household

Please check ALL that you would 

like to apply for assistance for: 

 Membership

 Programs (Aquatics, Sports,

Arts, Fitness)

 Childcare (Before/After School,

Preschool, Lowell Kids Club)

Have you received financial assistance 

before?       Yes  No 

If yes, for what program? 

 ____________________________________________ 

Special Considerations __________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

I affirm to the best of my knowledge that the above information is true and complete. I agree to provide income documentation in 

full and for all members of my household. I understand that this application expires annually, and I must reapply as requested by 

the YMCA to continue receiving assistance.  

Applicant Signature _____________________________________________________________________________________ Date ______________________________ 

Office Use Only 

Membership F.A. % ________________ Program F.A. % ___________________  Childcare/Camp F.A. % ____________________ 

Approved Date __________________________ Expiration Date ______________________ Approved By __________________________________   
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