
EACH YEAR, THE MISSOURI STATE USBC ASSOCIATION ACCEPTS 

NOMINATIONS FOR ITS HALL OF FAME, IN THREE CATEGORIES:  

MALE & FEMALE SUPERIOR BOWLING PERFORMANCE, AND MERI-

TORIOUS SERVICE.  UP TO TWO CANDIDATES IN EACH CATEGORY 

CAN BE ELECTED PER YEAR. 

NOMINATIONS MUST BE POSTMARKED BY OCTOBER 15 TO BE 

CONSIDERED FOR THE FOLLOWING YEAR’S INDUCTIONS, HELD 

AT THE ANNUAL MEETING & SHOWCASE. 



MISSOURI STATE USBC ASSOCIATION 

HALL OF FAME 
NOMINATION FORM 

CATEGORY OF NOMINATION: 

                          

      
SUPERIOR BOWLING PERFORMANCE (MALE) 
PLEASE FILL OUT SECTIONS I, II, & IV    

                          

      
SUPERIOR BOWLING PERFORMANCE (FEMALE) 
PLEASE FILL OUT SECTIONS I, II, & IV    

                          

      
MERITORIOUS SERVICE (OPEN) 
PLEASE FILL OUT SECTIONS I, III, & IV    

                          

                                                       

  MARITAL STATUS:     MARRIED            POSTHUMOUS NOMINATION?         YES   

                                                       

              SINGLE                                    NO   

                                                       

  If Married, Name of Spouse 
If Single, Name of Nearest Relative 

     If Yes, Name of Nearest Relative   

         

                                                       

  

Evening Phone 

     

Evening Phone 

  

                                                       

INSTRUCTIONS: 
Please fill out form as completely as you can.  Include any additional supporting information on separate sheets as necessary.  Your full submission will be considered when 
evaluating the candidate. 
 
You must fill out the sections that are required for your submission; i.e. for Superior Bowling Performance, Sections I, II, and IV, and for Meritorious Service, Sections I, III, and 
IV.  However, we encourage you to fill out any part of the section not required if the information will bear on our decision, or if you'd like us to know something about the can-
didate in that category. 
 
INCOMPLETE APPLICATIONS CAN BE CAUSE FOR US TO DISREGARD THE NOMINATION.  ALTHOUGH WE MAY ASK FOR MORE INFORMATION AFTER RECEIVING THE NOMINA-
TION, WE ARE UNDER NO OBLIGATION TO DO SO. 

SECTION I.  CANDIDATE INFORMATION 

                            
Name (Last)  Name (First, Middle) 

Street Address 

City, State, Zip Code  Daytime Phone  Evening Phone 

Email Address 

Birthdate  USBC Bowler ID 

Please list any Local, State, or National Halls of Fame of which the candidate is already a member. 



SECTION II.  SUPERIOR BOWLING PERFORMANCE 
CANDIDATE MUST HAVE BEEN AN ACTIVE MEMBER OF Missouri State ABC/WBA/USBC FOR 15 YEARS OR MORE 

                            

         MEMBER OF Missouri State ABC/WBA/USBC (Total Number of Years)    

                            

         MEMBER OF Local Missouri ABC/WBA/USBC (Total Number of Years)    

                            

         TOTAL YEARS SANCTIONED BOWLING           

PART 1.  HISTORY OF BOWLING LEAGUES 

If desired, an attached printout of the League History from the Find a Member section of Bowl.com will work here.  Please add any additional pertinent information that pre-
dates what Bowl.com has available. 

                            

Year to Year Association 

League Name 

                            

Year to Year Association 

League Name 

                            

Year to Year Association 

League Name 

PART 2.  INDIVIDUAL RECORDS 
                            

Please list the three highest lifetime Book Averages. 

                            

1 
Average Year League Name 

2 
Average Year League Name 

3 
Average Year League Name 

                            

Please list the highest lifetime 3-game Series bowled. 

                            

1 
Series Score Year League, Tournament, or Event Name 

                            

Please list the highest Single Game bowled. 

                            

1 
Game Score Year League, Tournament, or Event Name 

                            

  
  Number of Sanctioned 300 Games 

  
  Number of Sanctioned 800 Series 

  
  Number of Sanctioned 700 Series 



PART 3.  SPECIAL AWARDS 
                            

Please list any special awards such as an Achievement Award, All Spare Game, Big-4, 7-10, etc. 

                            

  

  

  

  

PART 4.  TOURNAMENT HISTORY 
Candidate must have participated in at least 5 Missouri State ABC/WBA/USBC Championship Tournaments. 

                            

      
NUMBER OF Missouri State ABC/WBA/USBC CHAMPIONSHIP TOURNAMENTS BOWLED 

  
                            

MISSOURI STATE ABC/WBA/USBC CHAMPIONSHIP TOURNAMENTS 

List any Missouri State ABC/WBA/USBC Championships won or any position in the Top 10 spots in Team, Doubles, Singles, or All-Events.  Attach an additional sheet as necessary. 

                            

Year Tournament Event Position Score 

Year Tournament Event Position Score 

Year Tournament Event Position Score 

                            

NATIONAL ABC/WIBC/USBC CHAMPIONSHIP TOURNAMENTS 

List any National ABC/WIBC/USBC Championships won or any position in the Top 50 spots in Team, Doubles, Singles, or All-Events.  Attach an additional sheet as necessary. 

                            

Year Tournament Event Position Score 

Year Tournament Event Position Score 

Year Tournament Event Position Score 

                            

LOCAL ABC/WIBC/USBC CHAMPIONSHIP TOURNAMENTS 

List any Local ABC/WIBC/USBC Championships won or any position in the Top 3 spots in Team, Doubles, Singles, or All-Events.  Attach an additional sheet as necessary. 

                            

Year Tournament Event Position Score 

Year Tournament Event Position Score 

Year Tournament Event Position Score 

                            

OTHER REGIONAL OR PRESTIGIOUS TOURNAMENTS 

List any other Regional or Prestigious Sanctioned Tournament finishes that you wish to have us consider.  Attach an additional sheet as necessary. 

                            

Year Tournament Event Position Score 

Year Tournament Event Position Score 

Year Tournament Event Position Score 



SECTION III.  MERITORIOUS SERVICE 

                            

CANDIDATE MUST HAVE BEEN AN ACTIVE MEMBER OF Missouri State ABC/WBA/USBC FOR 15 YEARS OR MORE 
                            

         MEMBER OF Missouri State ABC/WBA/USBC (Total Number of Years)    
                            

         MEMBER OF Local Missouri ABC/WBA/USBC (Total Number of Years)    
                            

         TOTAL YEARS SANCTIONED BOWLING           

PART 1.  SERVICE TO STATE ORGANIZATIONS 

List service as Missouri State ABC/WBA/USBC Officer, Director, Committee (Chair or Member) or Service with the State Youth Program.  Please use an additional sheet as is 
required for this information.  Please be thorough. 

  

  

  

  

  

  

                            

PART 2.  SERVICE TO NATIONAL ORGANIZATIONS 

List service as National ABC/WIBC/USBC Officer, Director, Committee (Chair or Member) or Service with the National Youth Program.  Please use an additional sheet as is re-
quired for this information.  Please be thorough. 

  

  

  

  

  

  

                            

PART 3.  SERVICE TO LOCAL ASSOCIATION 

List service as Local Association Officer, Director, Committee (Chair or Member) or Service with a Local Youth Program.  Please use an additional sheet as is required for this 
information.  Please be thorough. 

  

  

  

  

  

  

                            

  
  Number of State Meetings Attended 

  
  Number of National Conventions 

  
  Number of Local Annual Meetings Attended 

                            

PART 4.  SPECIAL HONORS 
List Special Honors or Awards for Bowling Service, Contributions, etc. not listed in any of the above categories. 

  

  

  



SECTION IV.  NOMINATOR 
Name (Last)  Name (First, Middle) 

Street Address 

City, State, Zip Code  Daytime Phone  Evening Phone 

Email Address 

Signature 

 

Date Submitted 

                            

                            

Please state why you think this individual should be considered a candidate for the Missouri State USBC Hall of Fame, and how 
his/her accomplishments have benefitted bowling on a local, state, and national level in general.  Please attach to this form.  
Additional recommendations would be helpful.  Please attach those recommendations to this form. 

                            

NOMINATIONS MUST BE POSTMARKED BY OCTOBER 15 FOR CANDIDATE TO BE CONSIDERED FOR FOLLOWING YEAR. 

                            

                            

 MAIL OR DELIVER TO:    

   Missouri State USBC Association 

   Dennis Hacker, Association Manager 

   34 PCR 511 

   Perryville, MO  63775 
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