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NOMINATION FORM 
COPPER COUNTIES USBC ASSOCIATION  

HALL OF FAME MERITORIOUS SERVICES AWARD 
(DUE BY I NOVEMBER)  

 
Nominee must have distinguished themselves through outstanding services to Arizona Women’s Bowling Association or Arizona State Bowling 
Association and the Arizona State USBC over a period of years.  Must have been an AWBA/WIBC/USBC or ASBA/ABC/USBC member not less 
than 15 years.  It is not necessary that they be consecutive years. 

 
DATE:  ________________________               Permanent WIBC/ABC/USBC___________           Membership Number_________ 
               
NAME OF NOMINEE:  _____________________________________________________________________  
                                     Last                                                    First                                Middle or Maiden 

 CURRENT ADDRESS: _____________________________________________________________________  
       No. and Street                                                          City                                               State and Zip Code 

TELEPHONE NO.: _______________________________________      BIRTH DATE: __________________  
                         Home                                              Cell 

LOCAL AND STATE ASSOCIATION MEMBERSHIP (CURRENT & PAST) Copper Counties USBC,  
Sierra Huachuca Women’s Bowling Association, AZ State USBC, Arizona Women’s Bowling Association 
 
 
NEAREST RELATIVE: ______________________________________  RELATIONSHIP: _______________ 
                                   Name 
ADDRESS, CITY, STATE, ZIP: ______________________________________________________________   
 

SERVICE ACCOMPLISHMENTS 
List positions held, years on Board of Directors including length of time served in each position. 
 
Position             Dates Served (Example 7/31/90 – 8/1/2001)                                  Length of Service        
President _________________________________________________________________________________________ 
1st VP ___________________________________________________________________________________________  
2nd VP __________________________________________________________________________________________ 
 
List CCUSBC/SHBA/SHWBA* Committees served on (including Tournament Director) (bowling year if possible. 
Committee Name             Dates Served (Example 7/31/90 – 8/1/2001)                                Length of Service______ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
List services with local association; i.e., position held, committees on which nominee served (including 
Tournament Director, League Secretary and Youth; i.e., coaching, high school or after-school bowling). 

 

Position             Dates Served (Example 7/31/90 – 8/1/2001)                                  Length of Service        

__________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

List service with other organizations (AWBA, NWBW, ASBA, 700 Club, 600 Club, 500 Club, etc.) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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Honors:  List any special honors or citations for bowling, service contributions, local, state, or national; not included in the above 
categories. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Number of USBC/ASBA/AWBA/ABC/WIBC conventions served as delegate and attended (include year). 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___ 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___   

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___ 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___   

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___ 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___   

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___ 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___ 

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___   

USBC ____ YEAR ____  ASBA ____ YEAR ____  ASWBA ____ YEAR ____  ABC ____ YEAR ____  WIBC ____ YEAR ___   
 
In detail, describe what makes the candidate’s service outstanding on each level (Local, State, and National).  Use additional page(s), 
if needed, and explain what the nominee accomplished in each area.  (This helps the committee.) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Note:  It is the responsibility of the Nominator to provide any  Submitted by: 
Additional information on a yearly basis. 

        _____________________________________________________ 
Mail no later than 1 November to:                                              Signature 
Copper Counties USBC Association 
5312 S Calle Alamo      _____________________________________________________ 
Sierra Vista, AZ  85650                                                  Address 

        _____________________________________________________ 
                                          City/State/Zip Code 

        _____________________________________________________ 
         Telephone   Cell 
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