
Family YMCA of Marion & Polk Counties 

ELEVATE YOUTH PROGRAM 

Application 

Applicant Information: General 

Full Legal Name: 

Preferred Name: 

Address: 

City: State: 

Phone: Email: 

Gender: 0Male D Female D Non-Binary D Prefer Not To Answer 

Race (all that apply): □Black/African American D Asian D Multiracial 

Date of Birth: 

Apt. or Unit: 

Zip: 

D Hawaiian Native/Pacific Islander 

0Hispanic/Latinx D Native American/Alaska Native D Caucasian D Prefer Not To Answer 

Are You a Veteran: D Yes D No D Prefer Not To Answer 

Do You Have A Medical Concern or Medical Diagnosis? 0Yes D No D Prefer Not To Answer 
If Yes, Please List Below: 

Educational and Employment Background 

Education Status: D In School D Homeschooled D GED (Enrolled) D GED (Completed)

0 Non-Enrolled (Highschool, GED, Etc.) 0 Other: 

Name of Current/Last School Attended: Last School Year Attended: 

Are You Currently Employed?: D Yes D No D Prefer Not To Answer 

Characteristics 

Family Size (inlcude yourself and the number of people that live with you): 

Family Income (round to the nearest whole dollar amount): 

e 971 - 384 - 7187 0 Elevate@theyonline.org � www.theyonline.org 
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