NOMINATION FORM FOR Alaska USBC WBA HALL OF FAME
Check One:
Award for Superior Performance
Nominee must have bowled in ten (10) AWBA/USBC Championship Tournaments unless injury or iliness has
shortened her career. Must have won state recognition for her ability and must have an outstanding record in
AWBA/Alaska USBC WBA Championship Tournaments.

Award for Meritorious Service
Nominee must have distinguished herself through outstanding service to AWBA over a period of years.

DATE:

NAME OF NOMINEE

Last Name First Name Middle Name

Current Address

Phone (include area code) emalil

Local and State Association Membership (Current and previous)

Nearest Relative

Name Relationship
Address

If nominated for Superior Performance:
BOWLING ACCOMPLISHMENTS: STATE
List state titles won, records held, scoring accomplishments, honors won, etc.

LOCAL
List local titles won, records held, scoring accomplishments, honors won, etc.

NATIONAL
List all WIBC/USBC Championship Tournaments, Queens Tournaments, national bowling honors, giving event, year,
score

Nominee’s career high game
high season average
high three game series
high four game series



If nominated for Meritorious Service:

SERVICE ACCOMPLISHMENTS: STATE

List service as state association officer, board member, with junior bowling association, bowling council, promotion
committee, delegate, organization committee, tournament secretary, etc.

LOCAL
List service as local association officer, board member, with junior bowling association, bowling council, promotion
committee, organization of leagues, tournament activities, etc.

NATIONAL
List offices held, years on WIBC/USBC board of Directors, include length of service in each office, committees

No. of WIBC/USBC conventions served as delegate
No. of WIBC/USBC Championship Tournaments competed in
No. of WIBC/USBC conventions served as delegate
No. of WIBC/USBC Championship Tournaments competed in

Nominee’s special honors or citations for bowling, service, contributions, local or state hall of fame, etc., not included in
any of above categories

Please attach additional pages if the space is insufficient for the information you wish to present. You may also attach
letters of endorsement or recommendation if you so desire.

MAIL NOT LATER THAN FEBRUARY 15 TO: Submitted by:

Carol Miller Signature
PO Box 2725
Homer 99603

Address

City, State, Zip

Phone No.

email



