
Graduate Studies in Golf Operations Management

NAME (FIRST / MIDDLE INITIAL / LAST):

MAILING ADDRESS:

CITY PROVINCE/STATE:

WORK PHONE:

FAX:

HOME PHONE:

EMAIL:

UNIVERSITY / COLLEGE ATTENDED:

LAST DEGREE / DIPLOMA RECEIVED:

DATE CONFERRED:

CURRENT PLACE OF EMPLOYMENT:

CURRENT POSITION:

SIGNATURE: DATE:

DATE PROCESSED: APPROVED:

HOW DID YOU HEAR ABOUT THE GMIC?

APPLICATION FOR ADMISSION

I certify that the above information is true and complete.
I understand that any false or incomplete information submitted in support of my application may delay or disqualify acceptance.

Please fill in all the information above and fax your application to 905-844-2035 or mail it to:
Golf Management Institute of Canada, Glen Abbey Golf Club, 1333 Dorval Drive, Oakville, Ontario L6J 4Z3

FOR OFFICE USE ONLY:


