
          EMPLOYMENT REFERRAL SERVICE 

Sales/Industry Position  
Recruitment Questionnaire 

To place an ad in the Employment Referral Service, please complete this form and fax it to: 
 (785) 832-3673.

TITLE OF POSITION:  ________________________________________________ 

COMPANY NAME:  ________________________________________________ 

CITY/STATE:   ________________________________________________ 

COMPANY DESCRIPTION:

DUTIES:  

ANNUAL BASIC SALARY RANGE:

$_______________  to  $_______________

BENEFITS: (Please check all boxes that are applicable.)

ÃPaid Life Insurance   ÃExpense involved in attending regional and national education seminars 
ÃPaid Health Insurance                             ÃExpense involved in attending The Golf Course Show 
ÃPaid Annual Vacation   ÃBonus 
ÃPaid Annual Sick Leave  ÃPension Plan 
ÃDues Paid for GCSAA Membership ÃTransportation and/or Vehicle Allowance 
ÃVehicle Provided   ÃGolfing Privileges 
ÃHousing    ÃUniforms/clothing allowance 
ÃMeals                  Ã Facility pays for expenses associated with interviewing (i.e. travel and hotel). 
     ÃOther _______________________________________________________  

REQUIREMENTS: 

 Education:   

 Experience: 

 Special Skills:  

GCSAA REQUIRES A SALARY  
OR A SALARY RANGE.

If one is not provided, the ad can NOT be posted.



Choose a date 60 
days or less into the 
future, rather than 
open until filled.  If 
no date is listed, we 
will chose a date 60 
days into the future.

SEND RESUMES TO: (name and address) _________________________________________________  

PHONE: (         )           -                 Publish Phone? Ã Yes  Ã No 
FAX:       (         )           -                  Publish FAX?     Ã Yes  Ã No 
E-Mail:   ___________________   Publish E-mail? Ã Yes  Ã No 
Do you wish to have online résumés submitted to your e-mail address? Ã Yes Ã No

DATE POSITION AVAILABLE: ______________    APPLICATION DEADLINE: ______________  

QUESTIONS?  Contact Debbie Hoffman at (800) 472-7878, ext. 4424.

PAYMENT INFORMATION: Payment is due at the time of ad placement

Method of Payment:  (U.S. Funds drawn on U.S. Bank Only)  Please enclose completed form and payment.
Please check one of the following
1.Ç Charge to Credit Card:

FOR FASTEST SERVICE!

Ç Ç Remittance Amount  
$_______________

     Card No:        Exp. Date: /
MM   YY 

Card Holder’s Name: 
 (Please print) 

 Signature: 
2.Ç Check or Money Order Enclosed 
3.Ç Gift Certificate Enclosed 


