
Name: 

Today·s Date: _______ _ 

Rye YMCA 
Supplemental Financial Aid Request Form 

-----------------------------

Address: 
----------------------------

City: ________ State: ________ Zip Code: ___ _ 

Phone: (Home) __________ Work:# ______ _ 

Person(s) Needing Financial Aid: 

Program( s) for which Assistance is requested: ___________ _ 

Actual Cost: 
--------------

What is the maximum amount that you can pay toward the cost of the 
p_r?gram? _________________________ _ 

I, ____________ have a current (within one year) �
Name of Applicant 

------ • 

'--Financial Aid Application on file at the Rye YMCA. By signing below, I certify that the information 
stated on that application remains true and accurate in regard to my financial situation as of this 
date. 

Signature: _______ _ Date: ____ _ 


