
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Name                                                                              Telephone 

������������������� ���-���-���� 
Mailing Address 

������������������������������� 
City                                                  State      ZIP                          # of Children in Home 

���������� �� �����  �� 
 
Employer___________________________________________Phone_________________________ 

Name of Children Age 

    
    
    
    
    
 

Financial Information 
Monthly Take 
Home Pay **   
Other Income+   

Total Income   
  
Rent/Mortgage   
Food   
Utilities   
Car Payment   
Childcare   
Credit Cards   
Other Expenses@   

Total Expenses   
 

Other information you might want to give. (i.e. if unemployed, reason why and how long) 

____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
 Office use only—Must be completed by Branch Director 
  

Submitted by: _____________________________________________________________________ 

Notes: ________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 

_____________________________________________________________ 
 
Approved by: _______________________________________ Date: _________________________ 

Boys & Girls Clubs of the Colorado River 
Request for Assistance Form 

 
**Please provide a copy 
of most recent pay  stub. 
 
+Child Support, gov’t 
asst, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
@ Insurance, medical, 
etc. 



 
 
 
 
 
 
 
 

Financial Assistance Criteria 
 
When evaluating financial assistance for children to attend the Boys 
& Girls Clubs of the Colorado River, we take into consideration the 
following: 
 

♦ Is the family income less than $18,499 per year? 
 

♦ Family status: 
How many children are living in the home? 
Is the family headed by a single parent? 

 
♦ Referrals: 

Department of Economic Security (DES) 
Safe House 
Catholic Social Services 
Mohave County Probation 

  Laughlin Family Resource 
  Mohave Mental Health Clinic 
 

♦ Individual needs of the child: 
Physical 
Mental 
Social 

 
♦ Volunteering time at the Club in exchange for assistance 
 
♦ Income versus monthly expenses – please provide a copy of 

last pay stub. 
 
NOTE:  The annual membership fee is only $20 per youth, per year.  Boys & 
Girls Clubs of the Colorado River makes sure that all girls & boys can afford to 
belong, and even the least interested will not be deterred from joining. 


