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Nomination Form 
WSUSBC-YC Meritorious Service Award 

This form is to be completed by the person submitting the name of a candidate.  All questions should be 
answered as completely as possible.  Use the reverse side if additional space is required.  Please write or 
print clearly. 

Name of Candidate: _______________________________________________________________ 

Address: _________________________________________________________________________ 
(Street number, city, state, zip) 

Phone Number: (_____)  _________________Local Association: __________________________ 

Office and/or committees (specify number of years in each and approximate dates) 

State Offices/Years/Dates     Committees/Years/Dates 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Local Offices/Years/Dates     Committees/Years/Dates 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

How long has candidate been active in youth bowling? _____________  Currently Active: _______ 

Other outstanding service to and for the betterment of youth bowling programs: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Why do you feel your candidate should be considered for the award? 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Signature of Person submitting name of candidate: 

____________________________________________ Date: _____________________ 

Title: _______________________________________ Phone: (_____) _____________ 

Form must be received by December 15.  Send completed form to WSUSBC-YC, PO Box 920, Kelso, WA 
98626 


