, DOING THE S
/‘ MOST GOOD OF GREENSBORO

The Salvation Army Boys & Girls Clubs of Greensboro, NC
Financial Assistance Application (June 1, 2023- May 31, 2024)
Please complete one application per registered family.

Thank you for your interest in applying for a Financial Assistance with The Salvation Army Boys and Girls Clubs
of Greensboro. Our department understands that special circumstances arise and we are committed to doing our
best to support the efforts of our BGC families. Below is the application to apply for financial assistance for your
family. Please ensure that you complete the application in its entirety and submit the application with the
corresponding documentation requested below.

DATE:

List the name of all the children that live in the household and would attend a BGC club under this
Financial Assistance:

Name of Parent/Guardian applying for the Financial Assistance:

Day Time Phone:

Email:

Preferred Method of Contact: [ Phone O Email

Monthly Income— This application will not be processed without listing and providing verification of all household
income. Write the gross amount (before taxes) your household receives per month for each source below.
Supporting documents of income are required. Please print and bring the supporting documents to the center
selected in this application. If items below do not apply, please write“0” in the field.

Income: please indicate MONTHLY Amounts
1) Applicants Gross Monthly Income $
2) Other Adult(s) Gross Monthly Income $
3) Child/Spousal Support $
4) Social Security or Disability $
5) NC Work First $
6) Food Stamps/WIC $
7) Unemployment $
8) Foster Child stipend $
9) Other Income $

Total Monthly Income $
Total Annual Income $

Financial Assistance Application Financial Documents Needed

Thank you for your interest in the BGC'’s Financial Assistance Program. In addition to completing the BGC
Financial Assistance Application, there documents that must be provided to the BGC to complete the application.
Please read the following information carefully to ensure the accuracy of your paperwork. Any missing information
may result in a reduction or denial of financial assistance.
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All financial assistance is granted on a sliding scale base on income and need. Submit one of the documents
below that apply:

Copy of the 1st page of your last year’s tax return that was filed with the IRS. The information must
include adjusted gross income and list of dependents. Please cross out social security numbers. If you do not
have a copy of your taxes, or do not need to file, please contact the IRS at 1-800-908-9946 to have them send a
copy of your filed taxes or request a letter stating you are not required to file taxes. You may also go online to
http://www.irs.gov/Individuals/Get-Transcript to obtain your tax return.

Copy of all last year's W-2 forms (Please include W-2 forms for all persons in household). Please
cross out social security numbers.

Copy of one month of current paychecks stubs and proof of ALL other income that comes into the
household. (Child support, Disability Statement, Unemployment, letter of hardship, etc.) This information must be
provided for all adults in household. If it is not clearly indicated on your paycheck stub, please write your name,
period of time the checks are for and how often you are paid.

Social Security award letter or SSA-1099 S.S. Benefit Statement.
Other forms 1099 received (such as retirement or investment accounts)

For foster children only: provide a copy of stipend from DSS. **Other documentation may be
requested.

Again, please review all information carefully and use the above reference checklist to mark off that all required
information is included when a financial assistance application is submitted. If the information is not complete, we
cannot process your financial assistance. BGC is not responsible for calling and finding missing information. All
policies stated on the registration forms and confirmation packs are still in effect regarding financial assistance.

Applicants cannot participate in programs or membership until the financial assistance has been granted, and
amounts owed are paid.

BGC Center of Department:
[J Reynolds Center [0 Teen Center [0 Caldcleugh Center O Hickory Trails Center
O Athletics Program O Auxiliary Program

Program you are applying for Financial Assistance consideration with:

[J Summer camp O After school [0 Recreational Sport:

[0 Cheerleading ] Majorette

Reason for Financial Assistance Request

[J Reduced Household Income [J Financial Hardship 1 Underemployment
] Low Income [J Unexpected Life Crisis 1 Medical Challenge
] Other:

Please use the area below to describe the special circumstance surrounding your decision to apply for a Financial
Assistance for your family:
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| understand that the Salvation Army depends on charitable contributions to subsidize its programs and to provide
Financial Assistance funds. Therefore, | will inform The Salvation Army if my financial situation improves and do
everything | can to pay the regular fee based on my income.

| understand that failure to report a significant change in my financial position would constitute fraud and could
result in the termination of my child from the program listed below. | understand that if the Financial Assistance is
granted it will be reviewed as needed and the Financial Assistance rate can be adjusted and/or can be done away
with at any time for review. | also understand that | must provide a copy of proof of income before my
financial assistance can be processed.

| understand that financial assistance is granted on a first come first served basis, and by submitting my
application does not approval of my application.

Parent/Guardian’s Signature Date

*+*EOR OFFICE USE ONLY**++++

Application reviewed by: Date:

( )Approved ( )Denied Reason:

Summer Camp Approvals

Program Fee (per week) for Family to attend: $
Financial Assistance Range approved for: %
BGC Financial Assistance Amount: $

Parent Fee due per week: $
Additional Fees due (if any): $

Afterschool Approvals
Program Fee (per month) for Family to attend: $
Financial Assistance Range approved for: %
BGC Financial Assistance Amount: $

Parent Fee due per month: $
Additional Fees due (if any): $

Athletic Program Approvals

Program Fee (per season) for Family to attend: $
Financial Assistance Range approved for: %
BGC Financial Assistance Amount: $

Parent Fee due: $

Additional Fees due (if any): $

Auxiliary Program Approvals
Program Fee (per season) for Family to attend: $
Financial Assistance Range approved for: %
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BGC Financial Assistance Amount: $
Parent Fee due: $
Additional Fees due (if any): $




