
Program Overview
The YMCA Retirement Fund established the YRF Retiree Assistance Grant program to provide financial support to YMCA retirees who find themselves
in need of financial assistance. This program is supported by proceeds from the Harold C. Smith Award Dinner.

Eligibility
Any retiree or beneficiary who is receiving an annuity from the YMCA Retirement Fund may be eligible for a YRF Assistance Grant of up to $1,000.
If the YRF Retiree Assistance Grant’s total annual cap of $50,000 has been reached during the calendar year, the application may be resubmitted
the following year.

Guidelines
• a grant can be requested a maximum of once per calendar year • supporting documentation must be attached

Evaluation Process
Once the completed application and supporting documentation are submitted to the YMCA Retirement Fund, the Fund will forward the application to
the Association of YMCA Professionals (AYP) for review. If the request is approved by the AYP Grant Committee, a check will be sent to you within 30
days of receipt of the application.

Other Resources for Financial Support
Retirees may be eligible for Emergency Assistance Fund (EAF) grants of up to $10,000 if they have been a member of AYP/AYR. Go to
www.nafyr.org for additional information and an EAF grant application.
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YRF RETIREE ASSISTANCE GRANT APPLICATION

GRANT APPLICATION

Mail this completed form to the YMCA Retirement Fund, Attn: YMCA Relations, 140 Broadway, New York, NY 10005 1197.

Name _____________________________________________________________________Date of Application ____/____/____

Contact or Representative (if different from person named) ___________________________________________________________

Address ________________________________________________________________________________________________

City, State, Zip ___________________________________________________________________________________________

Email ___________________________________________________Telephone _______________________________________

Amount of Grant Requested ($1,000 maximum) $ _________________________________________________________________

Explanation of Financial Need ________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

List any supporting documentation that you are attaching to this form

List other efforts you have made to request this financial assistance

______________________________________________________________________________________________________

______________________________________________________________________________________________________

FOR OFFICE USE ONLY

Retiree since ____/____/____ Amount approved $ ______________ Approval Date ____/____/____ Grant Number_______

• ____________________________________________

• ____________________________________________

• ____________________________________________

• ____________________________________________

• ____________________________________________

• ____________________________________________


