
 
 

 
 

 
 

 
 

 
 

 

 
        NZGCSA Excellence Award 

  2012 Application Form 
 

 

Name 

Address 
 
 
 

Phone Hm 

Email 

Title 

Work venue 

Years working at your venue 

Course Staff working at your venue 

Regional association 

Years in the industry 
 
 
 

Career to date 
 
 
 
 
 
 
 
 
 
 
 
 

Are you a member of the NZGCSA 

 
 
 
Wk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

yes/no 

How long have you been a member of the NZGCSA 
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Please describe your commitment to Excellence 
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Please describe if selected how you will use the Education Grant. 
(Please remember if you are selected you will be expected to action your answer in the text provided below) 
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Please describe your objectives prior to implementing changes at your venue. 
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Please describe the golf course prior to implementing changes 
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