
Unemployment 

Membership Program 

Norwich Family YMCA 

68-70 North Broad Street 

Norwich, NY 13815 

 

Phone: 607.336.YMCA (9622) 

Fax: 607.336.3334 

E-mail: 

norwichymcaexecutive@citlink.net 

Website: 

www.norwichymca.com 

The YMCA Mission is never in a  

Recession… 

The YMCA Board unanimously ap-

proved the creation and implementa-

tion of the YMCA Unemployment 

Membership program in 2009. YMCA 

members who had become unem-

ployed in 2009 were given a three-

month grace period on their YMCA 

membership. Community residents 

who were not YMCA members and 

who became unemployed in 2009 

were given a one-month YMCA mem-

bership at no cost.  

 

Although the recession that we saw 

in 2009 has bounced back there is 

still a need to help those that may 

have lost their job or to assist a fam-

ily that is transitioning during a job 

loss. 

 

The Norwich YMCA continues the 

Unemployment Membership Program 

today in conjunction with our YMCA 

Scholarship Program. 

Unemployment 

Membership Program 

68-70 North Broad Street 

Norwich, NY 13815 

607.336.YMCA (9622) 



 

You are a part of the Norwich Family YMCA… 

It is the Vision of the YMCA to build strong 

kids, strong families, and strong communities, 

and for that reason we have created the Un-

employment Membership Program to assist 

during difficult times. Throughout the year any 

individual/family can participate in our Open 

Doors Scholarship program to assist with 

membership and program fees.  With the in-

crease of unemployment in our communities, 

we need each other now more than ever.  The 

YMCA feels that it is important to keep chil-

dren involved in programs that promote char-

acter development, teamwork and friendships, 

but it is also important for adults to deal with 

the daily anxiety and stress associated with 

unemployment and job loss. We believe it is 

essential for us to stay connected with our 

group of friends at times when we need them 

most and remain associated with an environ-

ment that helps nourish the spirit, mind and 

body. 

 

How it works… 

Members and community members who have 

become unemployed will be given a three 

month adult or family membership to the Nor-

wich Family YMCA.  This is good once, then 

applicants will be introduced to our YMCA 

Open Doors Scholarship Program. 

 

What you need to do… 

Complete the application, provide proof of 

loss of employment (i.e. NYS Dept of Labor 

verification) and return to the Executive Di-

rector. Once your application materials are on 

file they will be reviewed and you will be con-

tacted regarding your status. Approval in the 

program may require monthly re-verification 

and meetings with the Executive Director. 

Today’s Date: _________________________ 

 

PERSONAL INFORMATION 

Name:__________________________________________________________________________________  D.O.B: ____________________________ 

Adress:_______________________________________________________________________________________________________________________ 

City: _____________________________________________ State ___________ Zip__________ 

Home Phone: (____)________-__________    Cell Phone: (____)________-__________ 

E-mail _____________________________________________________________________________ 

 

Please list below all members of your household and their date of birth: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

EMPLOYMENT INFORMATION: 

Former Employer: ________________________________________________________________________________________________________ 

Field of Employment:____________________________________________________________________________________________________ 

Unemployed as of: ______________________________________________________________________________________________________ 

Please provide proof of loss of employment (i.e. NYS Dept of Labor verification) and return to the Ex-

ecutive Director. 

Are you currently employed in an additional occupation? Yes __________ No _____________  

Employer’s Name: _______________________________________________________________________________________________________ 

If yes, what is your gross income from your current employer? ______________________________________________ 

Please provide your past two consecutive pay stubs. 


