@9 GCSAA
Report to Attestors | GCSAA Certification Program

1421 Research Park Drive Lawrence, Kansas 66049 (800) 472-7878 fax (785) 832-4449

Submitted to

(Attestor’s Name)

Date of Scheduled Visit

Applicant’s Name Phone #
Golf Course

Address

City State Zip
Number of Holes Type of Course

(private, resort, military, etc.)

As an approved Applicant in the Certification Program, you must:

e Contact your appointed Attestors to set a visitation date within your growing season.
e Complete this form in duplicate and send to each attestor prior to the visitation.
e Attach a copy of your current resume.

Demographic Information

e How long have you been a golf course superintendent?

¢ How long have you been employed at this course?

e Describe previous related experience.

Education

Describe your professional education. Include formal education, college short courses, GCSAA continuing education courses,
etc.




GCSAA Involvement

¢ How long have you been a member of GCSAA?
o Describe your professional involvement on the local and national levels:

Local Level: Offices held

National Level: Committees

Articles Published:

Conference Speaker:

Course Information

What is your total maintenance budget?
What percentage of your budget is salaries and wages?
What is your average year capital budget?
What is your average number of rounds per year?
How many months is your growing season?
How many permanent employees do you have?
How many temporary employees do you have?
What type of irrigation system do you have?
Identify problems peculiar to your course, i.e., soils, irrigation system, drainage, water quality, elevation, diseases, etc.

Professional Goals

Explain in your own words why you want to be a professional Certified Golf Course Superintendent. Please
note: Your response may be included in our GCSAA publications.

[ Please check this box if you allow GCSAA to include your statement(s) in certification testimonials.



