
 

Change of Employment 
 

The form below will serve as an official request for change of employment with the Carolinas Golf Course 

Superintendents Association.  Send the completed form to Carolinas GCSA, PO Box 210, Liberty, SC 29657 

or Fax: 864-843-1149.  If you have any questions, please contact the Carolinas GCSA at 1-800-476-4272. 

 

Name_____________________________________________  Member # ___________________________ 

 

Home Address _____________________________________   Telephone ___________________________ 

 

City _________________________________  State _____________  Zip ___________________________ 

 

Mobile ____________________________________  Email ______________________________________ 

 

 

Former Employer: 

 

Club/Company __________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

City _________________________________  State ______________  Zip __________________________ 

 

Title or Position _________________________________________________________________________ 

 

End Date __________________________________ 

 

 

Current Employer: 

 

Club/Company __________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

City _________________________________  State ______________  Zip __________________________ 

 

  Telephone   _____________________________________________________________________________ 

 

Title or Position _________________________________________________________________________ 

 

Start Date _________________________________ 

 

Preferred Mailing Address: Club/Company _________________     Home _______________ 

 

** This information will be published in the next Carolinas Green magazine.     


