[bookmark: _GoBack][image: ]	APPLICATION FOR FINANCIAL ASSISTANCE*

  Application for month(s) of September through May
  Application for summer of 20__

Today’s Date_______________ Office : Amount 
Child’s Name __________________________________________________________________
(Last) (First)					  	       (Date of birth)

Home Address __________________________________________________________________
(Street) (City) (Zip)

Child’s School __________________________________________________________________
(Grade)

Parent/Guardian Name __________________________________________________________________
(Last) (First) (Telephone)

Father Employer __________________________________________________________________
(Name) (Business Address) (Telephone)

Mother Employer __________________________________________________________________
(Name) (Business Address) (Telephone)

· financial assistance through Youth Emergency Services, Inc is determined by utilizing  Income eligibility guidelines set up by the Federal Government. 

# in 	  Eligible for Full Scholarship	  		#in	      Eligible for 75% Discount
house-							house-
hold  	    Annual           Monthly          Weekly		 hold           Annual       Monthly           Weekly
	2
	18,200
	1,517
	321
	
	2
	23,738
	1,978
	457

	3
	22,880
	1,907
	403
	
	3
	29,767
	2,481
	573

	4
	27,560
	2,297
	484
	
	4
	35,798
	2,984
	689

	5
	32,240
	2,687
	566
	
	5
	41,829
	3,486
	805

	6
	36,920
	3,077
	647
	
	6
	47,860
	3.989
	921

	7
	41,600
	3,467
	729
	
	7
	53,891
	4,491
	1,037

	8
	46,280
	3,857
	810
	
	8
	59,992
	4,994
	1,153



# in 	  Eligible for 50% Discount		  		#in	      Eligible for 25% Discount 
house-							house-
hold  	    Annual           Monthly          Weekly		 hold           Annual       Monthly           Weekly
	2
	29,276
	2,439
	593
	
	2
	34,814
	2,900
	729

	3
	36,654
	3,055
	743
	
	3
	43,541
	3,629
	913

	4
	44,036
	3,671
	894
	
	4
	52,274
	4,358
	1,099

	5
	51,418
	4,285
	1,044
	
	5
	61,007
	5,084
	1,283

	6
	58,800
	4,901
	1,195
	
	6
	69,740
	5,813
	1,469

	7
	66,182
	5,515
	1,345
	
	7
	78,473
	6,539
	1,653

	8
	73,704
	6,131
	1,496
	
	8
	87,416
	7,268
	1,839




PENALTIES FOR MISREPRESENTATION: I certify that all of the information presented here  is true and correct and that the food stamp FDPIR, TANF or other eligible program case number is current, correct or that all income is reported. I understand that this information is being given for the receipt of financial assistance for my child to attend a YES House program and that the deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.




THE FOLLOWING INFORMATION IS REQUIRED

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FINANCIAL ASSISTANCE.

List Last Year’s Household Taxable Income: ____________________
(Please attach a copy of the front page of your tax return showing income –as well as copies of all household income checks/receipts for the last month)

Are you getting FOOD STAMPS, TANF or FDPIR benefits for your any other eligible subsidized benefit program?  No     If YES – please fill in below:
Food stamp case number: ______________________________ 
FDPIR case number: ______________________________
TANF case number: ___________________________

Write the names of everyone in your household even if they do not have an income. Include yourself, your spouse, the child you are applying for and all other household members.  Write the amount of income each person received last month before taxes or anything else was taken out and where it came from, such as earnings, welfare, pensions, and other income (see the examples below for types of income to report).  If anyone is self employed, write the amount of income the person earns from self-employment; for example, income from being a family day care home provider, or operating a farm.

Name 						Age		Income
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________
____________________________	    _________	___________

Please describe the circumstances, which should be considered in making a financial assistance determination (continue on back if necessary).
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
______________________________________________________________________


INCOME TO REPORT
Earnings from Work Pensions/Retirement/Social Security Other Monthly Income/Self-employment
Wages/salaries/tips Pensions Disability benefits
Strike benefits Supplemental Security Income Cash withdrawn from savings
Unemployment compensation Retirement income Interest/dividends
Worker’s compensation Veteran’s payments Income from estates/trusts
Net income from self-owned Social security investments
Home business, day care business or farm business income
Welfare/Child Support/Alimony household
Public assistance payments – Net royalties/annuities/net rental income
Welfare payments Military allowance for off-base housing
Alimony/child support payments 
Any other income

SIGNATURE : _____________________________________                             
SOCIAL SECURITY NUMBER: _______________________________________
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IY@UTH EMERGENCY SERVICES, INC.




