GREATER BATON ROUGE USBC
HALL OF FAME

QUALIFICATIONS FOR MERITORIOUS SERVICE

A candidate must be a current or past member of the Greater Baton Rouge
USBC who has distinguished himself/herself in the promotion and betterment
of the game of American Ten Pins through outstanding service on the Greater
Baton Rouge USBC level for a minimum of 15 years. The Meritorious Service
category was established to recognize those individuals who have dedicated
their lifetime and energy to promote the game of bowling and have exemplified
good sportsmanship and conduct throughout their career in bowling. A
posthumous award may be presented.
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GREATER BATON ROUGE USBC
NOMINATION FOR HALL OF FAME
2009-2010 SEASON
MERITORIOUS SERVICE AWARD

All questions should be answered as completely as possible, in STATISTICAL STYLE.
Please TYPE OR PRINT all information. PLEASE MAIL NO LATER THAN _ January 1,
2011 to:

Edward Major, Chair of the Hall of Fame

1787 Rosenwald Road

Baton Rouge, Louisiana 70807
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Name of Nominee: DATE:

Mr./Mrs./Miss:

(First) (Middle) (Last)

Current Address:

(Street and/or P.O. Box)

(City) (State) (Zip)

(Phone Number) (Email Address)

Nearest Living Relative:
(Name) (Relationship)

Address:
City, State, Zip:
Nominee Background:
Children: Name(s) and Age(s):

Local Association Membership (current and previous) must total not less than 15 years in
the GBRUSBC:
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ACCOMPLISHMENTS ON LOCAL LEVEL

(Provide full and complete details including dates, on each level of outstanding
accomplishment. If there is no information for a specific item, please insert "none".)

Leagues Formed (include name of league and date formed)

Youth Leagues Formed (include name of league and date formed):

Youth Tournaments Formed (include name of tournament and date formed):

Collegiate Leagues Formed (include name of league and date formed):

Collegiate Tournaments Formed (include name of tournament and date formed):

Senior Leagues Formed (include name of league and date formed):

Senior Tournaments Formed (include name of tournament and date formed):

Lane Inspection & Certification (List date you were certified by USBC):

USBC (ABC/WIBC( Future Leaders Program:
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10. USBC (ABC/WIBC) Membership Development Volunteer:

11. Media Publicity:

12. Special Olympics:

13. Administrative Service on Local Level (Offices held:

14. Committees Served on Local Level:

15. Honors Recognized on Local Level:

(@) Distinguished Service Award:

(b) Honorary Life Member:

(c) Honorary Member Emerita:

(d) Other Special Honor(s) Received on Local Level Pertaining to the Game of

American Ten Pins:

16. Honors Recognized on State Level:

(@) Distinguished Service Award:

(b) Honorary Life Member:

(c) Honorary Member Emerita:

(d) Other Special Honor(s) Received on State Level Pertaining to the Game

of American Ten Pins:
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17. Honors Recognized on National Level:

(@) Distinguished Service Award:

(b) Honorary Life Member:

(c) Honorary Member Emerita:

(d) Other Special Honor(s) Received on National Level Pertaining to the Game

of American Ten Pins:

SPECIAL PROJECTS

18. BVL (Patient Bowling League(s), Tournament(s), Fund Raising(s)):

19. USBC Hall of Fame and Museum:

20. Number of Louisiana USBC BA/WBA Annual Meetings Served as a Delegate (Include
Year):

21. Number of USBC (ABC/WIBC) Conventions Served as a Delegate (Include Year):

Does Nominee Presently Hold USBC Permanent Membership Card? (Please check one)

Yes No Card No.

If active bowler, give number of leagues presently participating in:

PLEASE ATTACH A SEPARATE SHEET(S) IF NECESSARY

Please attach a written biographical sketch, in detail, of nominee's meritorious service or
outstanding leadership on the GBRUSBC level over a period of 15 years by which he/she
has distinguished himself/herself in the promotion and betterment of the game of American
Ten Pins. Please be specific. Use Statistical Style.
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SUBMITTED BY:

(Signature)

(Print Name)

(USBC Card No.)

(Date)

(Phone Number)

(Mailing Address) (City)
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(State)

(Zip)



