HALL OF FAME EXEMPLARY SERVICE AWARD

The Exemplary Service Award is being given on behalf of the Wisconsin State USBC
Bowling Association Hall of Fame. This award recognizes individuals whose service,
dedication and contributions to the game and its athletes have made a difference to the
sport of bowling

Pre-Requisites for Award

1. Active participation in sanctioned bowling and in the Annual Wisconsin State USBC Bowling
Championships for a period not less than twenty (20) years.
2. Minimum eligible age is 50 years when receiving the award.

Application

Applications can be made by any member of the Wisconsin State USBC Bowling Association Board of
Directors, any local association official or any individual on behalf of any nominee. Nominations must be
made in writing to the WS-USBC-BA Hall of Fame Committee

Deadline

All applications must be in the State office for evaluation by the committee no later than July 1% of the
current year.

Send to: WISCONSIN STATE USBC BOWLING ASSOCIATION
HALL OF FAME COMMITTEE
P O BOX 136
GERMANTOWN, WISCONSIN 53022-0136
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HALL OF FAME NOMINATION APPLICATION
(Please Print)
Name of Candidate Phone
Address email
City State Zip
Date of Birth Living Deceased Date
To be placed in nomination SKILLED MERITORIOUS

Number of years a Sanctioned/Certified bowler
How many State tournaments have you participated in

ACHIEVEMENTS OF CANDIDATE (Year Title Won, High Finish etc.)
Wisconsin State Bowling Tournament:

National ABC Tournament:

Local Association Tournament:

Other Tournament:

CHARACTERISTICS OF CANDIDATE:

COMMENTS OF PROPOSER:

(Use additional sheets of paper if necessary and attach to application)

Name of proposer Phone
Address City
State Zip

Signature of proposer

Approved Denied Tabled Date




HALL OF FAME REQUIREMENTS FOR SKILLED AND MERITORIOUS

HALL OF FAME MISSION STATEMENT
Those selected for induction into the Wisconsin State Bowling Association Hall of Fame are being
recognized for their many accomplishments in and/or for the game of bowling.

PRE-REQUISITES FOR MEMBERSHIP

The following requisites are mandatory for all nominees to the Hall.

1. Active participation in sanctioned bowling in the Annual Wisconsin State USBC Bowling
Championships for a period not less than twenty (20) years.

2. Must have a minimum of two (2) State titles. This does not include Senior titles.

3. Minimum eligible age, 50 years from date of birth.

BOWLERS SHALL BE SELECTED IN ONE OF THE FOLLOWING CATEGORIES

SKILLED

Bowling skill, repute, sportsmanship and winning of either state, local (your association) or
National USBC competition.

MERITORIOUS
Distinguished service over a period of years in promotion of the game of American
Ten-Pins and the Wisconsin State USBC Tournament. This requires a special dedication

to the progress, welfare and repute of their local association and its affiliated organization,
above and beyond the call of duty.

APPLICATION
Application can be made by any member of the Wisconsin State USBC Bowling Association Board of

Directors, by any local association official or any individual on behalf of any nominee duly qualified, in
writing to the Hall of Fame Committee.

DEADLINE
All applications must be in this office for evaluation for the next induction by July 1* of the current year.

Send to: WISCONSIN STATE USBC BOWLING ASSOCIATION
HALL OF FAME COMMITTEE
P O BOX 136
GERMANTOWN, WISCONSIN, 53022-0136
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HALL OF FAME EXEMPLARY SERVICE AWARD APPLICATION

(PLEASE PRINT)
Name of Candidate Phone
Address
City State Zip Email
Date of Birth Living Deceased

Number of Years as Sanctioned/Certified bowler
How many State Tournaments have you participated in

Reasons for Recommendation, Qualifications, Characteristics and Comments

(Use additional sheets of paper if necessary and attach to application)

Name of Proposer Phone

Address City

State Zip Email

Signature of Proposer

APPROVED DENIED TABLED DATE




