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NEW MEXICO STATE UNIVERSITY

PGA GOLF MANAGEMENT PROGRAM
Golf Professional/Course Profile Form
	Golf Course Name:
	

	Type of Facility:
	Private____ Public____ Resort____ Municipal____ Military____  

	Street:
	

	P.O. Box:
	

	City, State, Zip:
	

	Phone Number:
	

	Fax and or E-mail:
	

	Name of Golf Professional:
	

	PGA Member ID:
	

	Title:
	


Class “A” PGA Professional? (__) No, (__) Yes, if yes, number of years: ______

Number of years as a Head Professional: ______

Number of years as an Assistant Professional: ______

FACILITIES:

Course is (__) Public (__) Resort (__) Private (If private, how many members?)

   (__) Other (Please specify)
Golf Shop?  (__) Yes (__) No

Approximate square fee retail space: __________

Approximate cost of inventory in season? $__________

Please indicate available facilities:


(__) Bar




(__) Driving Range



(__) Restaurant/Snack Bar


(__) Bag Storage



(__) Club Manager



(__) Club Repair



(__) Swimming Pool



(__) Lesson Tee



(__) Tennis




(__) Locker Room

Number and type of golf carts (member owned/rental): 












           The following information is requested and will be the primary information made to PGA Golf Management students seeking co-op intern position.
Please indicate the number of PGA Golf Management Co-op interns you are interested in employing for the following periods:

__________ Spring Semester,

20____

(January - May)

__________ Summer Semester,
 
20____

(May - August)

__________ Fall Semester, 

20____

(August - December)

Please indicate an approximate percentage (%) of time the PGA Golf Management Co-op students would spend on the following duties: (ex. 30% teaching).

__________ Golf shop sales



__________ Bag Room

__________ Teaching




__________ Cart Room

__________ Club Repair



__________ Grounds Maintenance

__________ Clubhouse Management


__________ Ranging

__________ Starting




__________ Caddie Master

Requirements: ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPENSATION



Number of hours of work per week _____X $_____ per hour.


Perks Provided:



(__) Breakfast


(__) Playing Privileges



(__) Lunch


(__) Practice Range



(__) Dinner


(__) Discounted Merchandise



(__) Lodging


(__) Other _______________

Restrictions on the above (__) No (__) Yes; explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

If lodging is not provided, please comment briefly:
	Availability of lodging:
	

	Distance from Golf Course:
	

	Public transportation available:
	


Please Return Forms To:

New Mexico State University

PGA Golf Management Program
P.O. Box 30001, Dept. PGM

Las Cruces,   NM   88003-8001

Phone: (575)-646-2174    Fax: (575)646-1467

pgavin@nmsu.edu                 jsalmon@nmsu.edu



