
Confidential  
Financial Assistance  

Request Form 
 

Date:      
 
Name of applicant/head of household:           
 
Home Address:              
 
City:          State:    Zip:     
 
Home Phone:        Date of Birth:       
 

  Yours      Spouse 
 
Occupation:        
 
Employer Name:                
 
Employer Address:            
  

           
 
Business Phone:           
 
 
Names of dependents claimed on last tax return: 
 Date of Birth   School 
 
Spouse:              
 
Child:              
 
Child:              
 
Child:              
 
Child:             
   
Child:              
 
               Relationship 
  
Other:              
  
Other:              
 
 
Family Status (check all that apply) 
□  Child(ren) live(s) with both parents  
□  Widowed (one-parent home)  
□  Divorced (one-parent home) 
□  Divorced (remarried) 
□  Other (please explain)        



Type of membership requested (JCC Membership is required for program scholarship) 

□  Family (Two parents & all dependent children all living under one roof)  

□  Single Parent Family (One parent & all dependent children living under one roof) 

□  Senior Couple (Ages 62 years or older)  

□  Individual Adult (Age18 years or older) 

□  Senior Individual (Age 62 years or older) 
 
What do you feel you can pay for JCC Membership? $   

Have you been a JCC of Southern Nevada Member in the past?  □ Yes  □ No 
 
For which programs are you requesting financial assistance? 
 

□  Membership  □  Summer Camp □  Winter Camp  □  Early Childhood 

□  Youth & Family □  Teens  □  Adult/Cultural Arts □  Sports & Fitness 

□  Other (please specify)       
 
Activities requesting reduced fee for: 
 
       Program             Family Member              Full Fee           Amount you  
                    Amount                can pay 

 
        $     $   

 

        $     $   
 

        $     $   
 

        $     $   
Please note:  Requests for program assistance must be specific in order to be processed.   
 
I attest that the information provided on this form is a true and accurate statement of my current financial 
position. 
 
Signature       Date     

 

Confidential Financial Request Assistance Request Form P. 2 

For Office Use Only 
 

Date Received:     Membership Status:     
 
Determination:  
 
              
 
              
 
              
 
              
 
              
 
              



Confidential Financial Request Assistance Request Form P. 3 

Monthly Income 
Applicant’s gross monthly earnings: $      Net $    
 

Spouse’s gross monthly earnings :  $      Net $    
 

Unemployment                $    
 

Worker’s Compensation               $    
 

Social Security                $    
 

Interest/Dividends               $    
 

Alimony                 $    
 

Child Support                $    
 

ADC                 $    
 

Commissions/Bonuses               $    
 

Relatives/Other                $    
 

TOTAL MONTHLY INCOME              $    
 
Do you receive financial or other material assistance from parents, other family members or other outside 

sources?  □ Yes  □ No    If yes, please specify          
 
Monthly Expenses 
Rent or Mortgage               $    
 

Telephone & Utilities (Electric, Gas, Trash, etc.)            $    
 
Food                 $    
 

Entertainment                $    
 

Renters/Homeowners Insurance              $    
 

Automobile                $    
 Auto Model     Year    
 

 Auto Model     Year    
 

 Auto Model     Year    
 
Health Insurance (insurance premiums, etc.)            $    
 

Loan Payments                $    
 

Credit Card Payments               $    
 

Education                $    
 

Day Care                $    
 

Clothing                $    
 

Synagogue or Church Dues              $    
 

Other                 $    
 

TOTAL MONTHLY Expenses              $    
 
 
 



Please list any unusual expenses that you have experienced in the past year and/or any information that 
you feel will help us better understand your financial status: 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 

Attach a copy of your most recent tax return.  Requests will not be honored without this. 
 

Requests will be kept strictly confidential 
 
Please complete each section of this request for financial assistance, 
and return to: 
 
Executive Director 
JCC of Southern Nevada 
4794 S. Eastern Avenue - Suite C 
Las Vegas, Nevada  89119 
 
Questions?  Call 702-794-0090 
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