
     Sneds Tour - Request for Financial Assistance      
 

The Sneds Tour is proud to announce an initiative aimed at increasing access, growth and development of junior golfers through 
competitive golf.  We are seeking to identify juniors who would not be able to participate due to financial hardship.  All information 

requested in this application shall be confidential and used for the sole purpose of determining eligibility for financial aid.  
Deadline for receipt of this application is March 15, 2022 

 
Junior Golfer Information 

Full Name: ____________________________________________   Birthdate: ____/____/_____  

Address: ______________________________________________________________________ 

City: ________________________________  State: _________________   Zip: _____________ 

Home Phone: (_____) _______-____________  Email: _________________________________ 

M or F: _____ School: _______________________________________________ Grade: ______ 

Do you receive financial aid for school?   Yes _____No _____ Most recent GPA:____________ 

Are you on the free or reduced meal program?   Yes _________ No _________ 

Siblings attending college full/part-time?  Yes _________ No _________ 

Are these siblings receiving financial aid/scholarships?  Yes _________ No _________ 

Do you hold a part-time job? _____________   Place of Employment: _________________________ 

Did you file a Federal Tax Return for 2020? Yes _________ No _________ 

Explain how the applicant is involved in golf: _______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List any extracurricular activities, honors, and sports: _________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If you take lessons, who is your instructor? __________________________________________________ 

Club or course you play the most? _________________________________________________________ 

If you don’t take lessons, provide a non-family reference: ______________________________________ 

Relation ______________________________________ Contact cell number: ______________________ 
 
Parent(s) Information 

Father/Guardian  Full Name: ___________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________________________________ State: ______ Zip: _________ 

Occupation: __________________________________   Employer: ______________________________ 

Part or Full Time: P_______ F________   Total Gross Income ($): ____________________________ 



Mother/Guardian  Full Name: ___________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________________________________ State: ______ Zip: _________ 

Occupation: __________________________________  Employer: ______________________________ 

Part or Full Time: P_______ F________  Total Gross Income ($): _____________________________ 

        Total Family Gross Income ($): ___________________________________________________________ 

 

Check all that apply:  

Single Parent ______ Parents Separated or Divorced ______ Father Disabled ______ Mother Disabled ______ 

How many children, including applicant, are residing in your residence and/or receiving support  

from you in 2021? _____ 

Income Tax Filing Status for 2020: 
 

Single _____   Do Not File _____   Head of Household _____   Married, Joint _____   Married, Separate ______ 
 
 
Financial aid is made possible by donations to the Campbell Martin Scholarship Fund.  Please attach on a separate sheet of 
paper why you would like to be considered for financial assistance and what it would mean to your family.   
 
I certify that all the above information is true and correct and is provided in furtherance of applicant’s financial aid request for 
the Sneds Tour.  The decision to grant financial aid is in the sole discretion of the Sneds Tour and the Tennessee Golf 
Foundation. 
 
Applicant’s Signature: ____________________________________________________ Date: ________________ 
 
Parent/Guardian’s Signature: ________________________________________________ Date: _______________ 

 
IMPORTANT: Please make sure to fill out this form completely and return it and the additional page to: 

Lissa Bradford, PGA Tennessee Golf Foundation Sr. Director of Junior Golf 
400 Franklin Road, Franklin, TN 37069 

or 
Scan and email to lbradford@tngolf.org 

 
Deadline for receipt of this application is Friday March 15, 2022 

 
 

Privacy Policy: The information requested on this application is used to process and identify eligibility for financial assistance.  
The Sneds Tour and TN Golf Foundation respect and understand the importance of your privacy and the sensitivity of your 

personal information and carefully protect your data from misuse.  The Sneds Tour and TN Golf Foundation will not give, sell, 
share or provide access to your personal information to any individual, organization or company for its use in marketing, 

commercial solicitation or for any other purpose. 
 

Maximum aid will be limited to the 2022 membership fee ($99) and up to $400 
In tournament fees. 

 
 

******Sneds Tour financial aid is distributed on a need basis rather than golfing ability.****** 


