
NEW YORK STATE USBC WBA, INC. 
 

Resume Form for Proposed Candidates for Board of Directors 

 

Candidates seeking nomination to the NYS USBC WBA Board of Directors must complete  

this form and send a copy to each member of the Nominating Committee by Dec 1
st
.  Visit 

nyswba.com for names and addresses. 

 

By submission of this Form, a Candidate is expected to attend: 

� Semi-Annual Board of Directors’ Meeting, typically in October. 

� Annual Board of Directors’ Meeting, typically preceding/following the NYS USBC WBA 

      Annual Meeting. 

� Annual Meeting of the NYS USBC WBA. 

� Committee meetings as called. 

� Other bowling functions and additional duties as deemed necessary by the President. 
 

 

Complete this form in full.  Type or print the information clearly. 

 

Name ___________________________________  Telephone (Home) ______________________ 
 

Street ___________________________________                    (Work) ______________________ 
 

City/Zip Code ____________________________   E-mail _______________________________ 
 

Name of Local Association ________________________________________________________ 
 

Current USBC Membership No. ____________  No. of Years WIBC/USBC Member__________ 
 

Number of Leagues of which you are an active member _________________________________ 
 

Are you a member of any uncertified leagues?         _____ No         _____ Yes 

 

Note:  A candidate for nomination as an Officer must be a member of the Board of Directors for  

at least two (2) years, including year of nomination. 

 

Describe your interest in serving on the NYS USBC WBA Board of Directors: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 

 

 
 

By my signature, I hereby confirm all information is correct and consent to have my name placed 

in nomination for the Office of ______________________________ and agree to serve, if elected. 

 
 

                                                                       __________________________________ 

                                                                     (Signature) 
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Name of Candidate ____________________________________ 
 

Include any related service, along with the number of years and dates, such as an Officer, Director, 

Youth Bowling, Bowling Council, 500, 600, 700 Clubs, etc.   
 

National: 
 

Present _________________________________  Past __________________________________ 

             _________________________________          __________________________________ 

             _________________________________          __________________________________ 
 

State: 
 

Present _________________________________  Past __________________________________ 

             _________________________________          __________________________________ 

             _________________________________          __________________________________ 
 

State Committees: 
 

Present _________________________________  Past __________________________________ 

             _________________________________          __________________________________ 

             _________________________________          __________________________________ 
 

Local: 
 

Present _________________________________  Past __________________________________ 

             _________________________________          __________________________________ 

             _________________________________          __________________________________ 

             _________________________________          __________________________________ 

              

Special Honors: 

________________________________________         __________________________________ 

________________________________________         __________________________________ 

________________________________________         __________________________________ 

 

Additional Information:  (Include bowling experience—leagues, awards, etc) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
______________________________________________________________________________________ 

 

Employment  (Past and/or Present): 
 

Name of Firm ________________________________  Position Held ______________________ 
 

Length of Employment _____________  Responsibilities ________________________________ 
 

______________________________________________________________________________ 
 

Use an additional page if more space is required. 
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