
PLATTSBURGH YMCA
CAMP SCHOLARSHIP APPLICATION

The YMCA provides financial assistance on a first come, first served basis.  Scholarships are 
limited to two(2) two-week sessions to accommodate as many different children as possible.  
Please keep in mind that this is an application and not a guarantee that you will be eligible for 
assistance.  Please follow the procedures listed below:

1. Complete this application form.

2. Call the YMCA 561-4290 (ask for Peter Price) to schedule an appointment to review 
your application.

3. Come to the scheduled appointment and bring with you the following:
A. This completed application form.
B. Proof of all income i.e.: recent pay stubs, tax returns, child support, social 

security, other assistance (DSS)

4. If you qualify for assistance, the percentage off will be listed on this form and you will 
need to present this form to the front desk at the time of registration.  A $40 deposit is 
required for each session per child with the balance due prior to the Thursday before 
camp begins.

5. All applicants must re-apply each year.

Child’s Name (s): ________________________________________  Age: __________

________________________________________  Age: __________

________________________________________  Age: __________

Parents Name (s): ________________________________________
  

Address: ________________________________________  

________________________________________ 
 
Phone #: ________________________________________     

(over)



Total number of dependents:   _________

Total annual income:  $____________    (include all gross income)

What portion of the camp fee can be paid by the applicant?  $ ________

Comments:   
__________________________________________________________________

Has the applicant ever participated in any YMCA program before?  ________

___________________________________________________________________________

Briefly state the purpose for seeking assistance:  ____________________________________
 
___________________________________________________________________________

___________________________________________________________________________

**Do not lose this form, you will need this form when registering.

The above information is true and correct to the best of my knowledge.

________________________________ ___________________
                   Signature      Date

Office use only:

Scholarships are limited to two sessions.

Scholarship Amount: _________________ 

Date:  ________

Authorized by:   _____________________

other:  _____________________________


