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Handicap Verification and Recommendation Form. 

Student Name -------------------------------

Street Address -------------------------------

City ________________ State ____ Zip ____ _ 

Home Phone ('---·�) ________ Cell Phone ('-_ __.,) _______ _

GHIN#USGA Handicap _______ _ 
-------------

I have completed the PGA Playing Ability Test? __ _ 
If yes, please note date and location: __________________ _ 

Student Signature Date 

It is with great pleasure that I recommend this student for acceptance into the PGA Golf Management 
Program at Methodist University. He/she is an outstanding individual, student, and athlete with admirable 
character. His/her interest for golf is evident and wants the opportunity to pursue a career in the golf 
industry. On behalf of this student, it is a pleasure to be able to recommend such an exceptional student­
athlete for admission to your program. I truly believe he/she will be a great presence on your campus, as 
well as a top golf management student, please feel free to contact me with any questions you may have. 

Please indicate PGA Professional or High School Golf Coach 

PGA Professional High School Golf Coach** 

(Print Name) (Print Name) 

(Signature) (Date) (Signature) (Date) 

(Name of Golf Course) (Name of High School) 

(Phone Number-PGA Professional) (Phone Number-High School Golf Coach) 

** If Handicap is signed by the High School Golf Coach, you will need to send in your last 20 scores along 
with Course Name, Slope, and Rating for each 18-hole score. 

Please send via email or mail to: 
PGA Golf Management Admissions, Methodist University 

5400 Ramsey Street, Fayetteville, NC 28311 
Email address: brwhite@methodist.edu 

PGA 
Golf Management 


