
THE FIRST TEE METROPOLITAN NEW YORK 

 
 

VOLUNTEER INSTRUCTOR APPLICATION FORM 
 
Please complete the following and either hand submit or email to the ATTN of Mike Wade, 
at ABC123Golf@aol.com  
 
First Name: _________________________   Last Name: _______________________ 
 
Address:  ________________________________________     Apt #: _____________ 

City: ____________________              State:   _____________          Zip:__________ 

E-mail: _______________________________________________________________ 

Day Phone: __________________________ Evening Phone: _____________________ 
 
Why are you interested in volunteering? 
 
 
 
 
What is your personal golf experience (Beginner, novice, etc)? 
 
 
 
 
What do you feel are the characteristics of an effective teacher? 
 
 
 
 
What would you do if a child in your group was not learning or did not show significant 
interest? 
 
 
 
 
List 3 things you might do on the first day of class? 
 

1. _________________________________________________________________ 
 

2. _________________________________________________________________ 
 

3. _________________________________________________________________ 
 
 
What age group do you prefer to work with participants: 
□ 7- 10 yrs. old           □ 11 – 13 yrs. old                  □ 14+ yrs. old       □ No Preference 
 
Do you prefer to work with: 
□ Boys      □ Girls              □ No Preference  
 
Do you prefer to work with a(n): 
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□ New Golfer       □ Experienced Golfer        □ No Preference    
 

EMPLOYMENT/VOLUNTEER HISTORY  
 
Dates (list most recent): 
 
 
Employer/Organization: 
 
 
Position/Title: 
 
 
 
List your experience/skills working with children/youth development (describe): 
 
 
 
 
 
Do you have any current certifications in First Aid?    
□ YES   □ NO 
 
Do you have any current certifications in CPR? 
□ YES   □ NO 
 
 
REFERENCES 
 
#1. 
Name: __________________________    Relationship: ___________________________ 
 
Position/Title: ______________________    Phone #: _____________________________          
 
 
#2. 
Name: __________________________    Relationship: ___________________________ 
 
Position/Title: ______________________    Phone #: _____________________________       
 
Please list: 
 

Day(s) Available Time(s) Available 
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