
BECAUSE 

EVERYONE 

BELONGS 

YMCA OF THE CHESAPEAKE BRANCHES: 
Easton, St Michael’s, Queen Anne’s County,  
Caroline County, Richard A. Henson, Lower Shore, 
Cecil County, Pauline F. & W. David Robbins and 
Chincoteague  
 
Please email applications to                                
opendoors@ymcachesapeake.org 
 
Ivy Sherwood, Open Doors Coordinator 
isherwood@ymcachesapeake.org 
P 410 822 0566 ext 3337   F 410 820 4352  

YMCA of the 
Chesapeake 
Open Doors 
Application 



 

(Please complete this application entirely.  Providing as much information as possible is appreciated.  A 
complete application, with as many details as possible, will allow us to process your application quickly.) 

Confidential Financial Assistance Application 
 

 

 

I am applying to renew my current assistance  expires_____________ 

I am applying for assistance for the first time  

I am applying for assistance for:   Membership Only 

       Programs Only, which programs____________________________ 

       Both Membership & Programs 
 

 Membership can include anyone in your household that wants to be a member.  We need 
proof of income for ALL adults in the household even if they don’t want to be a member. 

 Who will be the primary account holder?   Individual Adult   Senior Adult (62+) 
 How many: _____ Additional Adults   _____ Additional Seniors   
      _____ Children 0-18       ______ College Students (full time) under 26 
 
Your application cannot be processed without answering the following questions.   
   
How much can you afford to pay a month towards membership?____________________________________ 
How much can you afford to pay toward programs?____________________________________________________ 
 

 

 
Name:  ___________________________________________________________________ Date:  ________________________________ 
Address:  __________________________________________________________________ City/State/Zip:  __________________ 
Phone (h):  ________________________ Phone (c):  ____________________________ email_____________________________ 
Date of Birth:  ________________ Employer:  _____________________________________________________________________ 
 

 
 

Name: _______________________________________________  DOB: ______________  Phone: __________________________ 
email_____________________________  Employer: ____________________________________________________________________ 
Name: _______________________________________________  DOB: ______________  Phone: __________________________ 
email_____________________________  Employer: ____________________________________________________________________ 
Name: _______________________________________________  DOB: ______________  Phone: __________________________ 
email_____________________________  Employer: ____________________________________________________________________ 

 
 

Name: _______________________________________________  DOB: _______________  Age: _____  College:  Y/N 
Name: _______________________________________________  DOB: _______________  Age: _____  College:  Y/N 
Name: _______________________________________________  DOB: _______________  Age: _____  College:  Y/N 
Name: _______________________________________________  DOB: _______________  Age: _____  College:  Y/N 
Name: _______________________________________________  DOB: _______________  Age: _____  College:  Y/N 
 

 
 
Number of Adults in the home: ______   Number of Children in the home: ______ 
 

First Adult    

Additional Adults 

Children to be included on membership 



TELL US MORE! 

Monthly Expenses: 

To qualify for Open Doors, please provide the documents  

for one of the following scenarios: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Mortgage/Rent ____________________________ Utilities ________________________________ 
Food _________________________________________ Child Care _____________________________ 
Medical _____________________________________ Credit Cards __________________ 
Loans ____________________________ 
Other (please specify)   _______________________________________________ 
Other (please specify)   _______________________________________________ 
 

 
 

Use this space to include any additional information or extenuating circumstances that were 
not included on this application. If you need more space, attach an additional sheet of paper.  
I want/need Open Doors Assistance because: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
___________________________________________________________________________________________ 
 

I certify that the above information is true and complete to the best of my knowledge. I agree 
to inform the YMCA immediately of any change in my income or family. I understand that false 
or incomplete information could jeopardize my financial assistance. 

1040 Federal Tax forms for ALL who 
    have filed in the household.      

 I am providing  _______ 1040 forms. 
 

 
 

I receive assistance and must provide the 
following: 

 
 Social Services/DHR Award Letter 

     showing proof of Food Stamps, TCA 
     and/or Temporary Disability. 

 Proof of Child Support 
 Proof of Social Security, SSI or VA 

     Compensation. 
 Unemployment Compensation Letter 
 Proof of Foster Stipend   

Documents showing income from ALL 
sources: 

 
 

 Pay Stubs (last 30 days) 
 Letter from Employer 
 Social Services/DHR Award Letter 

     showing proof of Food Stamps, TCA 
     and/or Temporary Disability. 

 Proof of Child Support 
 Proof of Social Security, SSI or VA 

     Compensation. 
 Unemployment Compensation Letter 
 Proof of Foster Stipend 

OR 

I filed a Federal Tax Return for last year I did not file Federal Taxes for last year 
OR my household income has changed 

since I filed for last year 

$_____________________________________ 
Total Annual Household Income 

$_____________________________________ 
Total Monthly Household Income 

OFFICE USE ONLY 

 
YMCA Welcome Center Staff Name (Print):_________________________________________ Date:__________ 

 

Applicant Signature:_____________________________________________________________________ Date:__________ 
(applicant must be 18 years or older) 



The YMCA of the Chesapeake is a non-profit, Christian based organization committed to helping people reach their 
full potential in spirt, mind and body.  You may turn in your Open Doors application at any one of our ten locations: 
Easton Family YMCA at Peach Blossom, Easton Family YMCA at Washington, St Michael’s Family YMCA, Caroline 
County Family YMCA, Queen Anne’s County Family YMCA, Pauline F. and W. David Robbins Family YMCA, Cecil Family 
YMCA, Richard A. Henson Family YMCA, Lower Shore Family YMCA and Chincoteague Island Family YMCA.  We are 
here to serve all ages, backgrounds, abilities and incomes.  We are a community-based organization with a focus on 
Youth Development, Healthy Living and Social Responsibility.  We believe that our program and services should be 
available to everyone.  That is why we offer the Open Doors program.  The Open Doors program is a sliding fee scale 
that is designed to fit each individual’s financial situation. We believe that a strong sense of ownership and pride is 
developed if the recipient has contributed to the cost of their membership/programming, therefore you will be asked 
to pay some portion of the fees.  
 
 The funds available for Open Doors are made possible through the generosity of our members, volunteers 
and community donors in the Annual Campaign.  The YMCA of the Chesapeake requires that individuals provide the 
requested information on the attached form regarding income, family size and necessary expenses so that the      
financial assistance can be provided in a fair and consistent manner.  All information will be kept confidential.  The Y 
also requires that you reapply annually in order to keep information on the application updated.  Your fees are    
subject to increase when you reapply.  If you do not reapply when requested, your enrollment may be terminated.  
 
 Please allow 10-14 days for us to process your application.  You will be notified by telephone, email or letter 
if your application has been approved or if you need to submit additional information.  All Y members can feel great 
knowing that they are involved in an organization that cares greatly for the health and well-being of people and is 
committed to building strong kids, strong families and strong communities.  

 
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

For questions or additional information, please contact: 
Ivy Sherwood at the Easton YMCA at 410 822 0566 or work cell 443 786-5830, isherwood@ymcachesapeake.org.  

 
YMCA Welcome Center Staff Name (Print):_________________________________________ Date:__________ 

FOR OFFICE USE ONLY:  STAFF NOTES 


