The Oregon GCSA Oregon State University Turfgrass

Management Application Form
Please type this form

| Section 1 — Applicant Information

Name Bfﬂce wWolfe Date 3/28/2023

Club: _AWbrey Glen Golf Club

Preferred Mailing (Club ot home) Address

1500 Nw Awbrey Glen D,

City_Behd State OR Zip_ 47703

Cell Phone (3bg) 271- 7648 Email _woleeh@ | \ve, com

Section 2 —~Employer information if applicant is not an Oregon
GCSA Member

Name of Member K\{\G Wfd\'

Club: ﬁw‘owf Glon  Golt

Cell Phone Ay 1T -UE30 Email U Aub%; gvn . Lonn
Member Since OL\ / ’LDL\
(Month/Year)

Current Classification Q"\JS A

Member’s Signatutre M M

Section 3 — Work History & Activities

List in chronological order work history in related turfgrass industry



Type of work Employer Employment dates

Gote (ouTSe mahienance | Gold mounvan Gol clyb 3/1% /2022 ~ 1[/25 /2022

Go'€ (ourse  maindenghce Awbity Glen Golf ¢lab |4/25 /2623

List yourt activities outside of work (clubs, organizations, community service, etc.):

Involved n  Envitobmental Science  Civel’ tlcah 4P Pro)ects

at  Woashingdon State  uwlverSity,  Showboard'ng , Meyhtarn b:king

ang Yot

Section 4 — Applicant Letter of Interest

Attach a typed letter of interest that does not exceed 500 words. The letter of interest must be
original and not previously submitted to Oregon GCSA. The letter should cover the following:

1. Why ate you interested in completing the Oregon State University (OSU) Turfgrass
Management PACE course and how will assist you in your career in the industry?

Section 5 — Oregon GCSA Member letter of recommendation

Non-Oregon GCSA members: Attach a letter of recommendation from sponsoring Oregon
GCSA member. The letter of recommendation must be composed on official letterhead, dated and
signed. The letter of recommendation must be original and not previously submitted to Oregon
GCSA.

Oregon GCSA Members: Attach a letter of recommendation from an industry peer, club
management ot club member.

Certification

I certify that the above information is true and correct to the best of my knowledge.

WW q-6-2023

(Applicant’s Signature) (Date)



