ST JOSEPH USBC ASSOCIATION
HALL OF FAME NOMINATION FORM

Attach additional page for achievements, characteristics and comments.

CHECK CATEGORY:
SUPERIOR PERFORMANCE MALE FEMALE
MERITORIOUS SERVICE MALE FEMALE

NAME OF CANDIDATE

* ADDRESS CITY STATE
* PHONE NUMBER LIVING _ POSTHUMOUS _
* MARITAL STATUS: MARRIED _ SPOUSE’S NAME
SINGLE
*NOTE: Please delete this information if Posthumous nomination.

DATE OF BIRTH PLACE OF BIRTH
# YEARS MEMBER OF ST JOSEPH, MO., ASSOCIATION (MUST BE 5 OR MORE)
# YEARS MEMBER OF USBC (ABC, WIBC)
# YEARS PARTICIPATED IN CITY TOURNAMENT (MUST BE 5 OR MORE)
PROPOSER NAME

ADDRESS CITY STATE

ZIP CODE PHONE NUMBER

SIGNATURE
RECOMMENDED BY (OPTIONAL) (St Joseph USBC Board Member)

A candidate must have outstanding record in bowling, sportsmanship, or distinguished service to the
sport. (Considerations, high scores, averages, and positions held)

Characteristics may include personality, leadership, and dedication to the sport.

NOMINATIONS MUST BE RETURNED TO ST JOSEPH BOARD OF DIRECTORS BY
FEBRUARY 15™.
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