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THE THUNDERBIRD SILVER BELLE GRANT 
APPLICATION 

(You must be US Citizen) 
Grants are for refund of player’s paid entry fee only and will be provided via check at registration  

 
 

Player’s Name __________________________  Date of Birth _________________ 

Mailing Address _______________________________________________________________ 

School attending ____________________________ Graduation Year ______________ 

GPA (example: 3.7 out of 5.0) ____________________ 

Have you played in the Joanne Winter Arizona Silver Belle before? (if so, what year(s)) _______ 

 

Parent/Guradian Information (required even if player is not a minor) 

Name _____________________________________________________ 

Email address ____________________      Phone number ____________ 

Occupation of parent/guardian ____________________________________ 

 
Financial information 
Total Household Annual Income  
 Less than $50,000 ___ 
 $50,000 - $100,000 ___ 

Over $100,000 ____ 
 

Additional documents required to be attached: 

1. Please have the player write in her own words a brief paragraph regarding this statement:  

I have a passion for the game of golf because it has helped me…_______________ 

2. Copy of player’s parents’ or legal guardians’ previous year’s tax return Form 1040 (pages 

1-2 only) and any W-2 Forms (please black/cross out any Social Security numbers) 
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THE THUNDERBIRD SILVER BELLE GRANT APPLICATION (continued) 

 

All information provided on or accompanying this grant application will remain confidential. 

Upon receipt of this application, the necessary IRS documents and the player’s statement, the 

candidate will receive a response via e-mail to the parent/guardian email address above, 

acknowledging the application has been received. An application will only be considered once all 

documents are received. Incomplete applications will not be considered. If a grant is awarded, 

the player will be notified and will receive a check in the amount of her paid entry fee when she 

registers at the Championship.  

 

I, ___________________________, the parent or legal guardian of ______________________, 

attest that the information provided in this grant application is true and correct to the best of my 

knowledge.  

 

Signature ___________________________________ Date ________________ 

 

 

 

 

 

 

 

Please return your completed Grant Application and all additional documentation to: 

Joanne Winter Arizona Silver Belle Championship at azsbscholarships@gmail.com  

  

Any questions regarding this application, please contact us at the above email.  

mailto:azsbscholarships@gmail.com?subject=Silver%20Belle%20Scholarship%20request

