
 

PLATTSBURGH YMCA 
FINANCIAL ASSISTANCE APPLICATION 

 
MISSION 
“The YMCA strives to strengthen the community through youth development, healthy living, and 
social responsibility.” The YMCA’s mission is at the heart of everything we do. It serves as the 
constant reminder of why we exist and the promise we make to the communities we serve. It 
keeps us focused on creating opportunities that are accessible, meaningful, and lasting. 
 
The YMCA’s commitments:  

●​ Nurturing the potential of youth 
●​ Promoting healthy living 
●​ Fostering a sense of social responsibility 

 
The Y is committed to ensuring that everyone has the opportunity to participate, regardless of 
financial circumstances. Through the support of generous donors, financial assistance is available 
based on income, demonstrated need, and available funding.  
 
ELIGIBILITY 

●​ Individuals who live or work within the Plattsburgh YMCA service area, 
including Clinton County, Franklin County, and Essex County. 

GUIDELINES TO APPLY 
●​ Financial assistance is granted for 12 months of membership and/or programs. A 

yearly application is required to continue assistance.  
●​ Complete the entire application and answer all questions fully.  
●​ Account for all household income. Provide proof of income by submitting the most 

recent filed federal income tax returns. (All information provided is kept 
confidential) 

●​ In the space provided at the end of the application include additional information 
supporting your request for financial assistance.  

●​ Submit application to the front desk or email to smunn@plattsburghymca.org  

Questions 

●​ Email Sarah Munn, Development Coordinator, at smunn@plattsburghymca.org  
 

 
plattsburghymca.org​ ​ ​ ​ ​ ​ 518-561-4290 
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HOUSEHOLD INFORMATION 
 
First Name: ______________________MI:______ Last Name:___________________________ 
Address: _____________________________________________________________________ 
Town/City: ________________________________State: _______Zip Code: _______________  
Email Address: ______________________________Preferred Phone: ____________________ 
Birth date: _____________  
Spouse/Partner Name: _____________________MI: ________Last Name:_________________ 
Number of members of household: __________ (All those who legally reside within the 
residence) 
Financial Assistance is Requested for (check all that apply):  

●​ Membership  
●​ Programs  

Financial Assistance is Requested for (check all that apply): 
●​ Child Care*  
●​ Camp* 

*Prior to applying to the YMCA’s assistance program an application must be submitted to        
DSS, JCEO and/or the United Way’s ALICE Fund and a determination made. 
 

Please describe any special circumstances that contribute to your need 
for financial assistance:  
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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