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EXPLANATION and INSTRUCTIONS FOR COMPLETING 

NOMINATION APPLICATION 

 
Deadline for having the nomination application in to ILUSBC is May 1st. 

 

We suggest that you obtain the necessary information from the person being 

nominated for the Hall of Fame.  Our experience has found that attempting to keep the 

nomination a secret from the nominee could result in necessary information being 

missed or overlooked.  Make this a joint effort in obtaining all the information needed 

to answer the following questions.  In some instances, not all the information is readily 

available, do the best you can in obtaining all the requested information. 

 

Use a separate piece of paper, if necessary, in answering the questions in this 

application if adequate area is not provided. Please write or type out the form legibly, 

otherwise it could be returned for resubmission.  

 

• Applicants must be or have been a member of Illinois State USBC for 15 years 

in good standing. 

 

• Please provide the Bowl.com list of averages and achievements for the nominees 

for Outstanding Bowler. 

 

• The HOF chairman shall announce selections of the inductees at the annual 
meeting. Induction will be made at the Hall of Fame dinner. 

 

• Inductees to receive watches and individual engraved plaques in the shape of the 
State of Illinois. 

 

• Special write-ups shall be furnished by the chairman to the Association Manager 
for release to the pertinent news media. 

 

• Hall of Fame inductees will be asked not to give any information to the news 
media & social media before official Association announcement has been made. 

 

• Expenses for inductees to attend annual meeting at the time of induction shall 
be paid by the Association.  Hall of Fame inductees are entitled to one guest at 
the Association expense.  Inductee(s) may invite additional dinner guests at their 
expense.   

 

 

 

If a nominee does not meet the guidelines for eligibility for nomination as listed above, 

the nominee will not be eligible for the State Hall of Fame nomination process.  Do not 

continue the nomination application process from this point, if the nominee does not 

meet the guidelines above.  The application will be returned and may be resubmitted 

in the future when criteria has been met. 



 

 

Name of Person Recommending Nomination 

 

Sponsor’s Name: _________________________________________________________ 

 

Address: _________________________________________________________________ 

 

Phone Number: (___)____-__________Email: _______________________________ 

 

Length of time you have known the nominee: ______________________________ 

 

 

 

 

Nominee’s Information 

 

Candidates Name: __________________________________________DOB: ___/___/___ 

 

Address: ____________________________________________________________________ 

 

Phone: (____) _____-________Email: ____________________________________________ 

 

USBC Membership number: _________________________________________________ 

 

 

Nominee is being recommended for: 

 

_______Outstanding Bowler                          _______Meritorious Service   
 

   _______In Memorium 
 

____________Male                                                              _________Female 

 

Deceased candidates may be submitted for either category by a family member 

or friends who can provide the needed information. 

 

Note:  For Outstanding Bowler, all information requested is for USBC certified 

competitions using scratch scores. 

 

 

 



 

HALL OF FAME – OUTSTANDING BOWLER 

 
*USBC CERTIFIED LEAGUE INFORMATION: 
 

First year in a certified Youth League: _______________Average: _____________# of Years: __________________ 

First year in a certified Adult League: _______________Average: _____________# of Years: ___________________ 

Highest USBC certified average: _____________Next 9 highest: ___________________________________________ 

Certified Honor Scores (list # followed by year of first one): 300’s _______________________;299’s___________; 

298’s___________;11 Row_______________; 800’s_______________; Highest 800 & 700 Series_________________ 

Please detail any Collegiate, Team USA or other bowling accomplishments: ______________________________ 

 

 

*USBC CERTIFIED LOCAL ASSOCIATION TOURNAMENTS: 
 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: ______________Highest Series: ______________Title(s) won and/or highest finishes with year: 

 

 

*USBC CERTIFIED STATE ASSOCIATION TOURNAMENTS: (Women’s and Open) 

 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: ______________Highest Series: _______________Title(s) won and/or highest finishes with year 

 

 

*USBC CERTIFIED NATIONAL TOURNAMENTS: 
 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: _____________Highest Series: ______________Title(s) won and/or highest finishes with year: 

 

*OTHER USBC CERTIFIED TOURNAMENTS: 
 

Highest Game: ____________Highest Series: _____________Title(s) won and/or highest finishes with year: 

 

Signature: _____________________________________  Date: _____________ 



HALL OF FAME – MERITORIOUS SERVICE 

 
*SERVICE ACCOMPLISHMENTS* 

 

STATE LEVEL:  List service as state association officer, board member, all committees, tournament 

activities (adult, senior and youth), state awards or honors, number of state conventions served as a 

delegate, etc.: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
 

NATIONAL LEVEL:  List all services to the National organization, number of conventions served as 

a delegate and if a member of the National Hall of Fame.  List National awards or honors: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

LOCAL LEVEL: List service as local association (not State) officer, board member, youth coach, all 

committees, tournament activities (adult, senior & youth), league officers, Hall of Fame member, 

proprietors and how long served.  List Local Awards and Honors: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

OTHER EVENTS: List service to any organization not affiliated with a state, local  or national 

association:____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 

Signature: _____________________________________Date: _______________________ 

 

 

 

 

 

 

 



HALL OF FAME – IN MEMORIUM 

 
*USBC CERTIFIED LEAGUE INFORMATION: 
 

First year in a certified Youth League: ______________Average: ____________# of Years: ____________________ 

First year in a certified Adult League: _______________Average: ____________# of Years: ____________________ 

Highest USBC certified average: _____________Next 9 highest: ___________________________________________ 

Certified Honor Scores (list # followed by year of first one): 300’s _______________________;299’s___________; 

298’s___________;11 Row_______________; 800’s_______________; Highest 800 & 700 Series_________________ 

Please detail any Collegiate, Team USA or other bowling accomplishments: ______________________________ 

 

 

*USBC CERTIFIED LOCAL ASSOCIATION TOURNAMENTS: 
 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: _____________Highest Series: _______________Title(s) won and/or highest finishes with year 

 

 

*USBC CERTIFIED STATE ASSOCIATION TOURNAMENTS: (Women’s and Open) 

 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: _____________Highest Series: _______________Title(s) won and/or highest finishes with year: 

 

 

*USBC CERTIFIED NATIONAL TOURNAMENTS: 
 

First year bowled: ______________Last year bowled: ______________# of Years Bowled: _____________________ 

Highest Game: _____________Highest Series: _______________Title(s) won and/or highest finishes with year: 

 

*OTHER USBC CERTIFIED TOURNAMENTS: 
 

Highest Game: _____________Highest Series: _______________Title(s) won and/or highest finishes with year: 

 

 

 

 



*SERVICE ACCOMPLISHMENTS* 

 

STATE LEVEL:  List service as state association officer, board member, all committees, tournament 

activities (adult, senior and youth), state awards or honors, number of state conventions served as a 

delegate, etc.: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
 

NATIONAL LEVEL:  List all services to the National organization, number of conventions served as 

a delegate and if a member of the National Hall of Fame.  List National awards or honors: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

LOCAL LEVEL: List service as local association (not State) officer, board member, youth coach, all 

committees, tournament activities (adult, senior & youth), league officers, Hall of Fame member, 

proprietors and how long served.  List Local Awards and Honors: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

OTHER EVENTS: List service to any organization not affiliated with a state, local  or national 

association:____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 

Signature: _____________________________________Date: _______________________ 

 

 

Mail to:  Illinois State USBC 

     1429 N. IL St. 

     Swansea, IL 62226 

 

SUBMIT PRIOR TO MAY 1st 

 

      



 

 

 


