
RESUME FOR CANDIDATE FOR PA STATE USBC WBA DIRECTOR FOR NOMINATION AT THE ANNUAL
MEETING HELD AT THE RAMADA INN, ALTOONA, APRIL 21, 2012

This form must be completed by the candidate seeking nomination for the office of PA State USBC WBA Director.

Name of Candidate _________________________________________ Member of______________________________________

Address __________________________________________________________________________ Zip__________________

Phone Number ( ) _______________________ Are you currently bowling in a certified league? ____________________

Do you hold a multiple membership card? __________ Name of association __________________________________________

List office(s) held in your local association. _____________________________________________________________________

Office(s) and/or affiliation(s) held in organizations other than bowling. ______________________________________________
(Additional information may be attached)

________________________________________________________________________________________________________

Check the PA State USBC WBA Annual Meetings you have attended as a delegate or past officer or director of PA State USBC
WBA.

LOCAL PA STATE USBC WBA
Erie 2011 ______ ______
Wilkes-Barre 2010 ______ ______
Lancaster 2009 ______ ______
Allentown 2008 ______ ______
Johnstown 2007 ______ ______

Will you be a delegate at the 2012 Annual Meeting? _____________ If no explain why ________________________________
________________________________________________________________________________________________________

If you are elected, do you have the time to attend PA State USBC WBA Board of Directors meeting (s) and PA State USBC WBA
Annual Meeting?
________________________________________________________________________________________________________

If currently employed, position held ___________________________________________________________________________

I hereby consent to have my name placed in nomination for the office of PA State USBC WBA Director.

Signature of Nominee ________________________________________________Date _________________________________

This portion to be completed by the person submitting and endorsing the candidate for the office of PA State USBC WBA
Director.

Endorsed by ____________________________________________________ Title ___________________________________

Address ________________________________________________________________________ Zip ___________________

Mail to Nominating Committee: Ellen Rahm, 5401 Kissell Ave., Altoona, PA 16601-1061

THE COMMITTEE IS NOT RESPONSIBLE FOR ANY RESUME NOT RECEIVED BY JANUARY 1, 2012


