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Name: ______________________________________________________   Age: _________   Birthdate: ________________________
Phone #: _________________________________ Email Address: ______________________________________________________
Emergency Contact and Phone #:  _____________________________________________________________________________

Do you play golf? _______________ On a team? _____________________________________________________
Do you play any other sports? ____________________________________________________________________
Have you caddied previously?  If “Yes”, give date(s) and course name(s).
____________________________________________________________________________________________________________________
How were you referred? (circle one)    Member     Teacher       Coach       Caddie        Other: ______________
   	Referral Name:  _______________________________________________________________
Do you know any Crooked Stick members?  If “Yes”, who?
_________________________________________________________________________________________________
Why do you want to work at Crooked Stick Golf Club?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What do you enjoy most about the game of golf?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Do you have any goals you’d like to achieve in the game of golf? If “Yes”, what?
_________________________________________________________________________________________________
What do you believe you’ll enjoy the most about caddying?
_________________________________________________________________________________________________

Are you familiar with the Evans Scholars program? If “No”, please ask the staff for more information.
_________________________________________________________________________________________________
Hours you are Available to work:  	
	Full Time when school is OUT
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐

	
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐



	Part Time when school is  IN
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐
	AM   ☐

	
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐
	PM ☐



Do you have reliable transportation to get to work? _________________________________________________________
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