
   YMCA of the Northwoods Out of School Time Scholarship Application 

 

Name of Parent applying:  Date: 

Name of Child(ren) applying for assistance:  

Address:  

City:  State:  Zip Code: 

Telephone Number(s):  Day: Evening:  

Employer Name:  

Have you applied for My Wisconsin Childcare Subsidy*:          Yes              No 

*To be eligible for this scholarship you must first apply for My Wisconsin Shares Childcare Subsidy.  You will 

need to provide documentation of your status with the My Wisconsin Shares Childcare Subsidy program to be 

considered for the summer camp scholarship program. https://dcf.wisconsin.gov/wishares 

List all members of the family household (including yourself) below:                                                                                   

(Family memberships is defined as: Up to two adults and their dependent children.) 

First Name Middle Name Last Name Birthdate 
    

    

    

    

    

Family Household income (annually) $_________________________   Child Support (annually) 

$_________________________ 

Other annual income (sources and amount) 

_________________________________________________________________________________________ 

Do you own or rent your home? 

__________________________________________________________________________________________

______________ 

Please list any special circumstances that contribute to you request for financial assistance (i.e. medical bills, 

unemployment, etc.) 

__________________________________________________________________________________________

____________________________ 

https://dcf.wisconsin.gov/wishares
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__________________________________________________________________________________________

______________________________________________________ 

__________________________________________________________________________________________

______________________________________________________Are you currently on a membership 

scholarship (circle one):          Yes             No          Pending   

How much do you feel you can afford to pay for a week of camp? 

________________________________________________________________ 

Applicant’s Signature: -

____________________________________________________________________________________    Date: 

_______________________ 

 

Every child deserves to have access to a high-quality summer camp experience, regardless of income level.  

The heart of the YMCA’s mission is to serve all people in our community. We offer income-based program 

scholarships to give kids the opportunity to build confidence, compassion and resilience while also 

strengthening their sense of community and teamwork.  Becoming a part of the YMCA community ensures 

that your child is in a safe, enriching environment that will provide the opportunities and experiences to help 

them grow, learn, and create memories to last a lifetime.  

To apply:  

o Fill the information on this application form 

o Attach any document that pertain to your situation 

o Include proof of income (one month of documentation is acceptable) 

o One or more of the following documents:  

▪ Most current tax return (1040, 1040EZ) 

▪ Payroll check stubs 

▪ Child support 

▪ Alimony 

▪ Tribal income 

▪ Social security benefits letter 

o Include information on your current status of your Wisconsin shares child care subsidy program*: 

https://dcf.wisconsin.gov/wishares 

*To be eligible for this scholarship you must first apply for My Wisconsin Shares Childcare Subsidy.  You will 

need to provide documentation of your status with the My Wisconsin Shares Childcare Subsidy program to be 

considered for the summer camp scholarship program. 

 

-Mail or drop off completed application and copies of documentation for review to:  

https://dcf.wisconsin.gov/wishares


   YMCA of the Northwoods Out of School Time Scholarship Application 

 

o YMCA of the Northwoods 

c/o Camp Director 

2003 E. Winnebago St.  

Rhinelander, WI 54501 

All applications must be complete for review process.  A YMCA representative will contact you to complete 

review process.  All information is strictly confidential.  Renewals must be completed every 12 months. 


