
ECJGF GRANT APPLICATION 
 
 
CANDIDATE QUESTIONS 
 
Full Name __________________________________________ 
 
Social Security Number ________________________________ 
 
Home Address ______________________________________ 
 
City ______________________  State ______   Zip _________ 
 
Home Telephone _____________________________________ 
 
E-mail address _______________________________________ 
 
Male _____   Female _____                Birthdate ______________  
 
High School ________________        Graduation Year _________ 
 
Do you plan to attend college? ___________________________  
 
Have you signed a National Letter of Intent? _________________  
 
If yes, where? _______________________________________ 
 
 
What events, tournaments, equipment, coaching or other needs do you 
have that can be met with the grant? 
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ECJGF GRANT APPLICATION 
 
Please describe how you would use a grant from the ECJGF: 
 

1. Tournaments - If you need funding for tournaments, please list the 
events or tours you would like to participate in and when. 
 
 

 
2. Coaching - If you need coaching, please tell us who you would like 

to take your coaching from.   Do you need assistance in finding a 
coach? 
 
 

 
3. Equipment - If you need equipment, please list what your needs 

are. 
 
 

 
4. Miscellaneous – List any other needs you have to further your 

game of golf. 
 
 

 
 
Submit a statement of approximately 250 words describing your interest in golf, 
how long you have been playing and the role golf plays in your life. 
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ECJGF GRANT APPLICATION 
 
 
FINANCIAL INFORMATION 
 
Father/Guardian 
Full Name __________________________________________ 
 
Social Security Number (mandatory) _______________________ 
 
Total Gross income $ __________________ 
 
Please include all other sources of income (i.e. child support, 
property, disability, money from relatives or friends, including 
sources outside the USA) _______________________________ 
 
 
Mother/Guardian 
Full Name __________________________________________ 
 
Social Security Number (mandatory) _______________________ 
 
Total Gross income $ __________________ 
 
Please include all other sources of income (i.e. child support, 
property, disability, money from relatives or friends, including 
sources outside the USA). ___________________________ 
 
Please state the total number of people living in the household supported 
by reported income. ___________ 
 
If father/guardian or mother/guardian file separate Federal tax returns, 
please submit copies of both returns along with this application.  If you are 
unable to provide this information, please notify Jackie Cannizzo, 
President, ECJGF.   
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ECJGF GRANT APPLICATION 
 
Candidate and Parent/Guardian Promise 
 
By submitting this application, I attest that all information contained herein 
is true and accurate to the best of my knowledge. I authorize the Esther 
Cannizzo Junior Golf Foundation (ECJGF) to verify any information 
provided on this application and authorize release to the ECJGF Board of 
Directors all information in this application and supporting documents, in 
addition to my family’s federal tax returns.  
 
I understand that in order to be eligible for an ECJGF grant, I must meet 
the ECJGF Board of Directors’ minimum standards in golf performance, 
character and financial needs. I also understand that the ECJGF Board of 
Directors will make the final decision.  If accepted into the ECJGF Grant 
Program, I hereby give the ECJGF permission to use candidate’s name, 
film, videotape and/or photographs of the above-mentioned minor for lawful 
promotional or informational purposes. I also give permission to the ECJGF 
to tell my story to the media for purposes of promoting the ECJGF Grant 
program. I understand that if the ECJGF does so, members of the media 
may contact me for comment. The ECJGF will protect the privacy of my 
personal financial information. All information regarding income, taxes or 
other financial status will only be made available to the ECJGF Board of 
Directors, and will not be divulged to third parties. 
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ECJGF GRANT APPLICATION 
 

Is there any other information you would like us to know when considering 
your application?  i.e. the applicant’s goals or other accomplishments. 
 
 
 
 
 
Candidate’s Signature: ________________________________  
 
Date: __________ 
 
Parent/Guardian’s Signature: ___________________________  
 
Date: __________ 
 
Parent/Guardian’s Signature: ___________________________  
 
Date: __________ 
 
 
This application and any confidential information provided to the 
Foundation for purposes of determining the applicant’s qualifications to 
receive a grant from the Foundation will be maintained by the Treasurer in 
a secure location.  Once the application process has been completed, the 
confidential information will be returned to the applicant or destroyed based 
on the applicant’s direction. 
 
 
Send completed application and all supporting documents to: 
 
Esther Cannizzo Junior Golf Foundation 
3695 Turnbury Oaks Drive 
Duluth, GA 30096  
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