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1.     CLUB NAME:   
     
        ADDRESS:
     

     
        CITY/STATE/ZIP:  
2.  POSITION AVAILABLE:

3. TYPE OF CLUB OPERATION:



_____

Private Course
_____
 Municipal Course



_____   
Public Course
_____
 Resort Course

4. COURSE DESCRIPTION:




Number of holes:  _____9 _____ 18  _____ 27 _____ 36 _____ other




Length of course: _____________ yards




Type of grass:




Greens:     


Tees:   


Fairways:    



Irrigation System:




Greens:
   


Tees:   


Fairways:   





Other pertinent features that may be of interest:


5.  MAINTENANCE OPERATIONS:




What is the annual maintenance budget of golf course and grounds, not including clubhouse or                                   

           


Pro Shop? 


6.  HOW MANY EMPLOYEES ON GROUNDS CREW?




Full time:      

Part time:     

7.  DUTIES:




_____ 
Golf Course Maintenance 
_____
Swimming Pool Operation




_____ 
Golf Course Budget
_____ 
Bowling Green

 


_____ 
Purchasing Responsibility
_____ 
Polo Grounds




_____ 
Club House Lawns
_____ 
Plant Nursery




_____ 
Flower Garden
_____ 
Green House




_____ 
Trees and Shrubbery
_____ 
Club House Building Maintenance




_____ 
Maintenance of Golf Carts
_____ 
Pro Shop Management




_____ 
Recreation Area
_____ 
Pesticide Applications




_____ 
Tennis Court Maintenance
_____ 
Equipment Maintenance


8.  DATE POSITION WILL BE OPEN?

9.  PERSONAL REQUIREMENTS:


Education and training.  State schooling desired, i.e. college degree, minimum college, training, etc.: 


10.  TO WHOM IS SUPERINTENDENT RESPONSIBLE?


11.   SALARY:




Annual basic salary for recognized professional?




Which of the following increases do you offer?




_____ 
Cost of Living




_____ 
Regular Annual Increase




_____ 
Merit Increase




_____
Other?


12.  FRINGE BENEFITS:




_____ 
Club paid life insurance




_____ 
Club paid health insurance






___ 
Employee






___ 
Dependents




_____ 
Paid Annual Vacation,   _______ # of days




_____ 
Paid Annual Sick Leave, _______ # of days




_____
Dues paid for Membership in local Association




_____ 
Meeting expenses paid for local Association




_____ 
Dues paid for membership in GCSAA




_____ 
Expenses paid for GCSAA Conference




_____ 
Pension Plan




_____ 
Expense paid for Vehicle




_____ 
Other:


13.  HOUSING:






_____ 
Paid by club




_____ 
Furnished




_____ 
Utilities included




_____ 
House on or near grounds 




_____
House allowance offered by employer?       $___________


14.  INQUIRIES:


15.  DEADLINE BY:

******************************************************************************************

NAME OF CURRENT (OR LAST) EMPLOYEE IN POSITION BEING ADVERTISED:_________________

     Last Date of Employment___________________ GCSAA Member? _____Yes _____ No

     Phone Number to Contact Present Employee to Verify Awareness of This Advertisement: _______________
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