
Golf Course Job Applica�on Form 

Personal Informa�on 

Full Name: 

Contact Number: 

Email Address: 

Address: 

City: 

State: 

Zip Code: 

 

Posi�on Applied For: Seasonal Greens Keeper 

Date Available to Start: 

 

Educa�on: 

High School 

Name of School: 

Gradua�on Year: 

College/University: 

Name of Ins�tu�on: 

Degree Earned: 

Gradua�on Year: 

 

Employment History: 

Company Name: 

Posi�on: 

Start Date: 

End Date: 

Responsibili�es: 

Reason for leaving: 

 
over 



Company Name: 

Posi�on: 

Start Date: 

End Date: 

Responsibili�es: 

Reason for leaving: 

 

References: 

Please provide at least two professional references. 

References Names. 

Rela�onship: 

Contact Number: 

Email Address: 

Reference Name: 

Rela�onship: 

Contact Number: 

Email Address: 

 

Addi�onal Informa�on: 

Why do you want to work at our golf course? 

 

Is there anything else you would like us to know about you? 

 

Authoriza�on: 

I cer�fy that the informa�on provided in this applica�on is true and complete to the best of my 
knowledge. I understand that any false statements of omissions may result in disqualifica�on from 
employment of termina�on if already employed.  
 

Applicant’s Signature: 

 

Date: 


