
CANDIDATE FORM 

for members seeking nomination at the  

2012 WISCONSIN STATE USBC WBA ANNUAL MEETING 
 

I hereby consent to have my name placed in nomination on the Board of Directors for the 

OFFICE OF  or ANY DIRECTOR  OR DIRECTOR #  or serve as a state 

DELEGATE / ALTERNATE to the USBC Annual Convention.   

 

SIGNATURE OF CANDIDATE:  DATE:  

******************************************************************************************* 
 

NAME:  MEMBERSHIP #:  
 

ADDRESS:     

 Street City State Zip 
 

Telephone:      

 Area Code          Home  Area Code              Work  E-Mail Address 
 

Association in which you hold membership  (If you belong to more 

than one association, list the first local association you joined.)  
 

Are you a member of any unsanctioned leagues?   
 

Number of years you have been a USBC / WIBC member?   
   

Have you been continuously involved in local association activities?            

If so, for how many years?   
 

Do you have a working knowledge of Robert's Rules of Order Newly Revised?   

 

Do you have a working knowledge of the USBC Bylaws and Rules?   
 

Do you have the time to attend meetings of the Board of Directors and committee meetings 

to which you have been appointed and will you be able to fulfill  the duties of your office and 

any others that may be assigned by the President?   

*********************************************************************************** 

Are you an elected delegate to the 2012 Annual Meeting?   
 

Check  WWBA / WS USBC WBA ANNUAL Meetings you attended as a: 

WS USBC WBA         Officer/Director                  Local Delegate             Visitor 

2011 Brookfield    

2010 Baraboo    

2009 Green Bay    

2008 Appleton    

2007 Oshkosh    

 

Served as local delegate to: WS USBC WBA Annual Meeting   

 

Years. 
 

Served as delegate to: USBC / WIBC (National) Convention  Years. 
 

COMPLETED FORM TO BE RETURNED TO WS USBC WBA OFFICE: 
 

WS USBC WBA 

1794 Allouez Ave. Ste. D 

Green Bay, WI 54311 

 

 

Form must be postmarked NO LATER than October 15, 2011 
 

 



Page 2 of 2 

CANDIDATE HISTORY – CURRENT SEASON INCLUDED 
 

PRESENT – OFFICES YOU HOLD AND NUMBER OF YEARS 

State  

Local  

League  

Other  
 

COMMITTEES – NUMBER OF YEARS – INDICATE IF CHAIR 

State  

Local  

League  

 Other  
 

PAST – OFFICES YOU HAVE HELD AND NUMBER OF YEARS 

State  

Local  

League  

Other  
 

PAST COMMITTEES – NUMBER OF YEARS – INDICATE IF CHAIR 

State  

Local  

League  

Other  
 

HONORS:  

 

 
 

ADDITIONAL INFORMATION AND INVOLVEMENT IN BOWLING ACTIVITIES 

 

 

 
 

EMPLOYMENT:  

Name of firm/company  

Position and/or responsibilities  

  

If retired, list past employment  

  

 

 

 

NOTE: If necessary, additional information may be submitted on an attach sheet 


