
Florida Gulf Coast University 

PGA/PGM  Module 2 Office # 8 

10501 FGCU Boulevard South  

Fort Myers, Florida 33965-6565 

 

Application for Admission to PGA/PGM 

 

Name:  _________________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

City:  _______________________________     State:  __________     ZIP  __________ 

 

Telephone:  ____________________________ 

 

E-mail:  ________________________________________________________________ 

 

I am planning to attend FGCU in the: (circle one):  Fall 2008   Spring 2009   Fall 2009 

 

I understand that FGCU’s PGM program includes three key elements: 

 

#1.   An undergraduate degree in Resort & Hospitality Management, with a 

concentration in Professional Golf Management 

 

#2.   Sixteen (16) months of supervised internships at various locations 

throughout the country 

 

#3.   Completion of all three levels of the PGA/PGM program and the PGA’s 

Playing Ability Test 

     

__________  Initials 

 

PGM Program applicants must provide evidence of a 12 or lower handicap.  Please 

fill out this application and return it along with the “Handicap Verification Form” 

and required documents (as stated on the form). 

 

I certify that the information furnished in this application is true and complete to the best 

of my knowledge. I understand that subsequent determination that the information is 

otherwise will be sufficient cause for refusal or withdrawal of admission or dismissal 

from the program. 

 

_______________________________              Dr. Steve Eisenberg, Director PGM  

               (print full name)     

 

_______________________________           _______________________________ 

                      (signature)              (signature) 

_______________________________           _______________________________

  (date)        (date) 


