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Camp Financial Assistance Application
YMCA Camp Ohiyesa and YMCA Camp Nissokone

On behalf of the YMCA of Metropolitan Detroit, YMCA Camp Ohiyesa and YMCA Camp Nissokone
offer financial assistance regardless of your financial situation. Annually, YMCA staff and
volunteers raise money through our Make Everyday Better Campaign to ensure that all people are
offered assistance should they need it. As family needs vary, anyone may apply by submitting the
following application. YMCA Camps Ohiyesa and Nissokone maintain the confidentiality of all
financial information received in the application process. All campers and camp participants
receive the same camp experience regardless of assistance.

Policies and eligibility guidelines:

¢ For families qualifying for aid, the minimum payment per child to attend camp will be 50% of
the total camp fee. Eligibility is determined on an individual basis. Camp uses a sliding-fee
scale based on total household income and number of dependents. Special circumstances
are considered.

¢ Financial assistance is granted for up to two weeks of overnight camp or up to four weeks of
day camp per child.

e Al YMCA Camp Ohiyesa and YMCA Camp Nissokone scholarships will be granted on a
calendar year basis. The scholarship window to apply is November - April. Applicants must
reapply with updated documentation each year.

How to apply for Camp Financial Assistance:

¢ Answer all questions in the application and attach the required documents. Please do not
send originals.

¢ For your financial security, black out any Social Security or bank account numbers prior to
submitting documents.

¢ To submit, the preferred method is to email your application and supporting documents to
camp@ymcadetroit.org. You can also print your application and supporting documents and
mail them to YMCA Camping Services, 7300 Hickory Ridge Rd., Holly, Ml 48442

¢ Once your application has been reviewed, the Camp Office will reach out to you via email
and/or a phone call with the next steps. Please allow 2-3 weeks for processing. An offer of
assistance is made to everyone who applies. The offer must be accepted within one week.

¢ If you have any questions, please contact our office at 248-887-4533 or
camp@ymcadetroit.org



Camp Financial Assistance Application

To be completed by parent or guardian

Household Information

Applicant (Adult’s) Name:

Home Address:
Phone Number and Email:
Number of people living in the household:

Camper’s Name: Date of Birth: Gender:
Camper’s Name: Date of Birth: Gender:
Camper’s Name: Date of Birth: Gender:

Camp Program Request

YMCA Camp Ohiyesa (Holly, MI)

YMCA Camp Nissokone (Oscoda, MI)
Day Camp
Overnight Camp

Camp Session Date(s):

Bus Transportation Requested and Location*
*Bussing is available only for Ohiyesa Day Camp
or Nissokone Overnight Camp, additional fees*

Employment and Income Information
A copy of your most recent tax return must accompany this application. If you do not file taxes, provide an alternative proof of income and
a letter as a non-filer of federal income tax. This can be obtained by calling the IRS at 1-800-829-8374

Applicant’s Employer: Applicant’s Occupation:

Spouse/Other Adult’'s Employer: Spouse/Other Adult’s Occupation:

Household Income Information
Applicant’s Monthly Employment Income:
Spouse/Other Adult’'s Monthly Employment Income:

Unemployment Benefits: Social Security Benefit:
Child Support: Disability:

Alimony: SNAP Benefits:
Pension / Retirement: Other Income:

Please explain any other special circumstances affecting your financial situation:

By signing this application, | verify that the above information is accurate and documentation provided:
Applicant Signature Date:
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