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FINANCIAL AID APPLICATION

Only Club members will be considered for financial aid assistance.  Requests are handled as they are received and only COMPLETE applications are considered. A decision is generally rendered within 10-14 days from receipt of complete packet.   Financial assistance is limited and will be determined solely by the BGCNCT.   Applications are considered COMPLETE when accompanied by:
1) $25 Application fee to be applied toward membership fee
2) Cover letter stating why aid is being requested & why payment terms for membership are requested if not being paid annually
3) The two (2) most recent pay stubs (If not presently employed last two stubs from prior job & explanation of unemployment situation)
4) A copy of your most recent W-2(each parent/guardian)
5) A copy of current IRS filing page reflecting gross income & the page reflecting payment and/or refund.  

	Applicant (Primary Parent/Guardian) Information

	Name:

	Date of Birth:                       SSN:                        Phone: (     )

	Current Address:                             

	City:                            State:                         ZIP:

	(Please circle one below)
Own                Rent            Monthly payment or rent: $                      How long:

	Previous Address:

	City:                                     State:                               ZIP:

	(Please circle one below)
Own             Rented            Monthly payment or rent: $                      How long:

	
Employment information-Parent #1

	Current Employer:

	Employer Address:                                                             How long?

	City:                                         State:                             ZIP:

	Phone: (            )                      FAX                                 Email:                           

	                                     (Please circle one below)
Position:                       Hourly             Salary             Annual Income: $

	
Employment Information-Parent #2 or Relative/Life Partner with whom you are sharing a residence

	Current Employer:

	Employer Address:                                                                                         How long?

	City:                                                              State:                       ZIP:

	Phone: (       )                            Fax:                              Email:

	Position:                                    Hourly:                    Salary:                       Annual Income: $

	Other Source Income & Amount per month:

	Other Source Income & Amount per month:

	Do you receive food stamps, services or aid from another agency or source?  If yes detail below.


	

	

	Other Income

	Amount of Monthly Child Support: $                                 Amount from State: $

	Monthly earnings of other relative(s), significant other and/or life partners sharing same residence: 
 $

	Name of relative not residing with you:

	Address:

	City:                                   State:                             ZIP:

	Relationship:                                   Phone:  (    )



Other Debts, Obligations & Expenses per Month (use back if necessary)
	Auto Payment
	$
	Cable or Direct TV
	$

	Auto Insurance
	$
	Loan (specify) 
	$

	Auto Fuel & Repairs
	$
	Life Insurance
	$

	Groceries
	$
	Youth Leagues
	$

	Medical/Dental Insurance
	$
	Other:
	$

	Utilities-Lights, Gas Water
	$
	Other:
	$

	Cell Phone & Internet
	$
	Other:
	$



Family Transportation
	Vehicle I Year:                                   Make:                               Model:

	Vehicle II Year:                                  Make:                               Model:

	Vehicle III Year:                                 Make:                               Model:



Current Care Information
How many, if any children in your family, are presently in a licensed child care facility or participating in other unlicensed recreational programs:  #: ___________   Cost per month and/or session:  ___________
Age(s) of child/children attending:  _______________________________________________________


Application Information—Annual Membership Fee $300
	· No aid is provided for membership fee unless grant funds available.  You may request payment terms in your letter      
· Aid is available only for those youth participating in all Club and League activities.
· Specify how much you feel you can afford per month?   
$______ After school       $______ Summer Camp


	Child’s Name (for which aid requested)
	Date of Birth
	Age
	Current Grade

	
	
	
	

	
	
	
	

	
	
	
	



I declare under penalty of perjury that the information provided herein contained is true and correct to the best of my knowledge. 

Signed: _________________________________________        Date:  ___________________________     
                                    

For office use only:
Application reviewed by ________________ and accepted with ALL supporting documents attached on ___________________.  
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