
 
 
Licentiateship of the City and Guilds of London Institute (LCGI) 
 
APPLICATION for 
LICENTIATESHIP in SPORTS TURF MANAGEMENT 
 
Please type or complete in block letters.  This application form and the appropriate fee must be 
returned to the Administrative Office of the Institute of Groundsmanship – address below. 
------------------------------------------------------------------------------------------------------------------------------- 
 
1.  PERSONAL DETAILS 
 
SURNAME ……………………………………………………………………………       TITLE ……………. 
 
FORENAMES: ……………………………………………………………………………………………….….. 
(Please PRINT full names in the order in which they should appear on the certificate) 
 
ADDRESS………………………………………………………………………………………………..……..… 
 
………………………………………………………………………………..…………………………………..… 
 
……………………………………………………………………………………………………………………….  
 
POSTCODE ……………..…………….…………….     DATE OF BIRTH …………………………………… 
 
TELE NO’S: (Home) ………………….…………….    (Business) …………………………………………… 
 
(Mobile) ……………………………..………..………    EMAIL: …………………………….……..……….…. 
 
CITY & GUILDS PREVIOUS REGISTRATION NO: (if any) ………………………………………………… 
 
 
2. EVIDENCE FOR ASSESSMENT 

ADDITIONAL INFORMATION (To be included with the application form). 
 
i) I hold a Level 3 qualification: state qualification:…..……………………………………………...…. 
 
ii) I have at least five years experience within the sports turf industry, indicate dates:   ..…………. 
 
iii) I enclose Career Extension Evidence for scheme 2A, or 2B or 2C : state scheme: ……….….... 
 and indicate evidence: …………………………………………………………………………………. 
 
iv) I enclose Industrial Achievement Evidence: state evidence:…...…………………………...………
    
v) Employers reference: must confirm your employment, and information relating to career  
             extension and industrial achievement……………………………………………………………….… 
 
NB: i), ii) ,iii) and iv) can be demonstrated in a full and detailed CV.  Notes on the criteria for the above 
are printed in the guidelines. 
 
Please ensure that you provide photocopies of all relevant certificates, and have enclosed payment for 
the fee (details overleaf). 
 
SIGNED:    ……………………………………………………. DATE: …………………………………. 
 



 
DISABILITIES: 
 
Please indicate in writing if you have any disability that you would like taken into consideration. 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
FEES: 
 

Members of the IOG = £175.00 
 

Non members  = £195.00 
 
PAYMENT: 
 
I enclose a cheque made payable to The Institute of Groundsmanship.        
 
OR 
 
Please charge my Credit Card No: ……………………………….……………………………………. 
 
Expiry Date:…………………………………………                                Switch Issue No: …….…. 
 
Card Security Code (last 3 digits by signature):  ………..         Amount: £………….…..….. 
 
OR 
 
Please raise an invoice from the attached official order. 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
Please note: Acceptance of the required information is at the sole discretion of the Institute of 
Groundsmanship. 
 
 


