
Golf Course Superintendent’s Report 
This report is to be completed by a golf course superintendent for whom you have worked. 

 
Please print clearly or type this report. 
 
Applicant _________________________________________________________________________________ 
 
Question 1 
From your observation, please describe this applicant’s leadership and professional qualities. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Question 2 
Please describe this applicant’s ambition, motivation and work ethic towards his/her current job. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Name: ______________________________________________________  Date: _______________________ 
 
Signature: ____________________________________________ Telephone number: __________________ 
 
Golf Course:______________________________________________________________________________ 
 
City/State/Zip: ____________________________________________________________________________ 

 
Please enclose your report in a sealed envelope and return direct to the Peaks & Prairies GCSA, P.O. Box 
5003, Missoula,  MT, 59806  or email to ppgcsa@ppgcsa.org. This report must be completed and received by 
the Peaks & Prairies GCSA by September 20. 
 


