           Scholarship Application                         No. ____________
Grand River Area Family YMCA
1725 Locust Street * Chillicothe, MO 64601

Name: 

First

M.I.

Last



Social Security Number

______________________________________________________________________

Street Address
   
            City

State 
Zip
Marital Status (Married, Single, Divorced, Widowed)

______________________________________________________________________

Home Phone: (      )



E-mail Address

______________________________________________________________________

Date of Birth




Employer


Work Phone

______________________________________________________________________

Emergency Contact



Relationship


Phone

______________________________________________________________________

Your Employer: ________________________________ Work Phone: _______________________
Gross Salary: __________________________
Circle One: Hourly
Weekly
Monthly

Spouse's Employer: ________________________________ Work Phone: ____________________

Spouse's Gross Salary: __________________ 
Circle One: Hourly
Weekly
Monthly

Unemployment Income per Month: _________________________ SSI Per Month: ____________

Social Security per Month: __________________ 



Child support, alimony, and  Miscellaneous Income Per Month: ____________________________

Which type of membership are you applying for?   ____ Youth
____ Family
____ Adult


____ Couple  ____ Single Parent Family
____ Senior Couple 
____ Senior Adult

Please list your spouse and children included on your membership: 

Name


Sex

Date of Birth

Recreational Interests

_________/__________/_____________/_____________________________

_________/__________/_____________/_____________________________

_________/__________/_____________/_____________________________

_________/__________/_____________/_____________________________

_________/__________/_____________/_____________________________

_________/__________/_____________/_____________________________

Have you applied for a scholarship in the past? ________When? ___________ Did you receive the 

scholarship? _________ Do you still owe any money from your last scholarship?____________

I certify that all information on this form is correct and true.  By signing this application, I agree to promptly report any changes in the above information.  

Signature: ________________________________________________ Date: __________________

===================== For Office Staff Only ==============================

Date received: __________________

Scholarship Awarded: ___________________ Date letter mailed: ____________________________

