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Application for GCJGF GEM 529 Educational Plan Grant 
 
Parent First Name: __________________________ Parent Last Name: __________________________________ 
 
Child (Member) First Name: __________________ Child Last Name: ____________________________________ 

Age Division Played: _________________  Events Played ______ Number will be verified by BlueGolf Report 

Name of the Institution Providing the 529 Plan: ______________________________________________________ 

Institution Mailing Address: ______________________________________________________________________ 

City: __________________________________ State: _____ Zip Code: ___________ Phone: _________________ 

First Name of the 529 Account Owner: _______________________ Last Name: ___________________________ 

Date of Birth: _____/_____/________ 529 Plan Account Number_______________________________________ 

Mailing Address of Account Owner (if different than above): 

Street: ___________________________ City: __________________________ State: _____ Zip Code: _________ 

Home Phone Number: (______) ______ - _____________ Cell Phone Number: (______) ______ - ____________ 

Email Address: _______________________________________________________________________________ 

Name of the Beneficiary First Name: _________________________ Last Name: ___________________________ 

Name of the Beneficiary Address: 

Street: ___________________________ City: _________________________State: _____ Zip Code: ___________ 

Home Phone Number: (________) ______ - _____________ Cell Phone Number (________) ______ - __________ 

Email Address: ________________________________________________________________________________ 

I hereby certify that the information above is factual and true. 
 
____________________________________________ _________________ 
Signature         Date 
 

Grant Application Must Be Received by 5:00 PM on August 20, 2020 
 


