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Confidential Director Application 
Due by August 28, 2009 

 
Full name ___________________________________________________________________ 
 
Nickname ________________________ Date of Birth _________ / __________ / ________ 
                        (optional) 
 
Home Address _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Mailing Address (if different) _________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Home Phone (______) ________ - _________ Home Fax (______) _______ - ___________ 
 
Cell Phone (________) ________ - __________ 
 
Home Email Address _________________________________________________________ 
 
Profession/Business ______________________________________ No. of Years ________ 
 
Business Address _____________________________________________________________ 
 
______________________________________________________________________________ 
 
Business Phone (______) ________ - _________   Extension __________ 
 
Direct Line (______) _______ - ___________ 
 
Business Fax (______) _______ - ___________ 
 
Business Email Address ______________________________________________________ 
 
Details of Professional/Business Experience ____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Your Index _____________ 
 
Club Membership(s) _____________________________________________________ 
 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
Details of Club Experience (e.g.  leadership positions, committee work) ____________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What area(s) of golf holds the most interest for you?  _____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please describe your health status.  ____________________________________________ 
 
______________________________________________________________________________ 
 
Spouse/Significant Other’s Name ______________________________________________ 
 
Does s/he play golf?  Yes Index ________________   No 
 
Children ______________________________________________ Age _____________ 
 
  ______________________________________________ Age _____________ 
 
  ______________________________________________ Age _____________ 
 
  ______________________________________________ Age _____________ 
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Why do you want to be a Director for the NCGA? ________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What is your objective in doing this?  ___________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Submit this form along with the ‘NCGA Director Nomination Form’ and a 

current resume. 
 


