
INCUMBENT / NOMINEE FORM    ALASKA USBC WOMEN'S BOWLING ASSOCIATION 2010 
 
 
NAME________________________________________________________________________  
 
ADDRESS________________________________________________________ ZIP_________ 
 
HOME PHONE______________ WORK PHONE_____________ E-MAIL:_________________ 
 
I hereby consent to have my name submitted for the office of:____________________________ 
 

Are you currently a member of a sanctioned league?   � Yes   � No 

Are you currently bowling in any unsanctioned league?   � Yes   � No 

Do you have a working knowledge of USBC Rules & Regulations? � Yes   � No 

Do you have a working knowledge of Roberts Rules of Order?  � Yes   � No 
Do you have time to attend all meetings called by the  

 President and time for committee work required?   � Yes   � No 
 
Check the Annual Meetings you have attended: 
 
YEAR      PLACE             DELEGATE       OFFICER/DIRECTOR   CITY REPRESENTED  
  
2009    Anchorage  __________          ___________   __________________  
2008        Fairbanks        __________              ___________          __________________ 
2007        Juneau  __________              ___________          __________________ 
2006        Kenai         __________              ___________          __________________ 
2005        Kenai       __________              ___________    __________________ 
 
List all offices and honors, past and present, you have held in the past five (5) years with USBC, 
Alaska USBC WBA, and the Local Association to which you belong, or any special qualifications: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 SIGNATURE OF INCUMBENT/NOMINEE     TITLE 
 
 
 
ENDORSEMENT:  The undersigned finds the incumbent/nominee able to perform the functions 
of leadership on an unbiased basis, the ability to display tact and diplomacy to all with whom she 
comes in contact, and has been endorsed by her local association. 
 
_____________________________________________________________________________ 
  SIGNATURE    TITLE      ASSOCIATION 
 
 
Complete and return one copy NO LATER THAN DECEMBER 1, 2009, to: 
 
Penny Childs, PO Box 875910-122, Wasilla, AK 99687-5910 
DATE RECEIVED BY NOMINATING COMMITTEE:__________________________________ 


