
 
 

2018 Sponsorship Application  

Section I:                                                                                                                                                                 

Parent/Guardian Name: ______________________________________   

Home #: ___________________      Work #: __________________      Cell #: __________________ 

Home Address: ____________________________________________________________________                                            
                  Street                                                      City        State              Zip 

Place of Employment: _____________________________________________________ 

Spouse (if married): _____________________________ Work #: _________________ 

Place of Employment: _____________________________________________________  

List all living in the household (including other adults): Place an X in the boxes of the youth you are requesting 

sponsorship for.  Sponsorship is children K – 12th grade. 
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Youth Hope & Inspiration Inc. 
“Where Desire Meets Opportunity” 

  

PO Box 22026                                                                                                               

Indianapolis, IN 46222 



Note:  Youth Hope & Inspiration Inc. will only sponsor a child once in a six-month period.  Youth Hope & 

Inspiration Inc. is nondiscrimination not-for-profit organization.  Ability to sponsor is based on financial need 

and first come basis. 

• Has Youth Hope & Inspiration Inc. sponsored your child(ren) before?  ________ 

• Does your child(ren) receive free lunches through their school? ______  Reduced Lunches ______                                          

*If yes and you can provide free/reduce lunch recipient verification skip to Section III and include 

verification with submission of this application.  If unable to provide verification, you must complete 

Section II.  

 

Section II: 

Gross Family Income (Monthly):    

      (Parent # 1)    (Parent # 2) 

Employment-wages-pension  $__________      $__________ 

Investment/Interest    $__________      $__________ 

Child Support     $__________      $__________ 

Alimony     $__________      $__________ 

Maintenance & Support   $__________      $__________ 

 

Other _________________   $__________      $__________ 

 

Government Assistance (Monthly): 

(Parent # 1)    (Parent # 2) 

Unemployment    $__________      $__________ 

Public Assistance    $__________      $__________ 

Disability/Social Security   $__________      $__________ 

Other _________________   $__________      $__________ 

 

 

 

CONFIDENTIAL 



Section III 

I certify and affirm that the information provided in this application is true and complete to 

the best of my knowledge.  I understand that false or incomplete information could jeopardize 

eligibility for financial assistance. I understand that if Youth Hope & Inspiration Inc. Inc. 

sponsors my child(ren), Youth Hope & Inspiration Inc. Inc. will not be responsible or liable for 

any injuries my child(ren) may sustain as a participant in the sponsored extracurricular activity, 

event, and/or program.  I also understand that if my child(ren) attends less than 80% of a 

sponsored extracurricular activity, event, and /or program, eligibility for future sponsorship 

may be denied. 

 

Parent Signature: ___________________________________________ Date: _________ 

 

Parent Signature: ___________________________________________ Date: _________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return Application and applicable documents to Youth Hope & Inspiration Inc. Inc.              

P.O. Box 22026, Indianapolis, IN 46222. 

 

▪ Free lunch recipient verification (if applicable) 

▪ Two (2) current payroll check stubs (if you completed Section II) 

▪ Written proof of other income sources listed above (if you completed Section II) 

 


