Fort Wayne USBC WBA Board Application 

	Name of Candidate:
     
Address:  
     
Phone Number:
260-   -    

	Office you wish to be nominated for:
President
 FORMCHECKBOX 


Vice President
 FORMCHECKBOX 


Secretary
 FORMCHECKBOX 


Treasurer
 FORMCHECKBOX 


Sergeant of Arms
 FORMCHECKBOX 


Director
 FORMCHECKBOX 


	Names of leagues you have belonged to (past & present):       

	League offices held (past & present):       

	Sanctioned and bowling approximately       years.

	Employed (where and how long):       

	Would you be able to attend Monday night meetings?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Would you like to be nominated to be a National delegate?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Would you like to be nominated to be a State delegate?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Please add any information about yourself and abilities that would help in fulfilling the office you wish to be nominated for:       


