
QUALIFICATION SHEET FOR THE

SPRINGFIELD USBC WBA

OFFICERS AND DIRECTOR NOMINEES

SPRINGFIELD USBC WBA ACTIVITIES
Position for which nominee is being nominated:_______________________________________________
SUSBCWBA Director?  Yes_____ No_____                If yes, how many years served?_________________
SUSBCWBA Officer?    Yes_____ No______                   If yes, how many years served?_)_____________
What SUSBCWBA office(s) have you held?__________________________________________________
______________________________________________________________________________________
List Committees served on for SUSBCWBA__________________________________________________
______________________________________________________________________________________

Are you a member of a Springfield USBC WBA sanctioned league this season?  Yes________ No_______
Association Representative for Springfield USBC WBA?  Yes____ No_____  If yes, how many years?____

How many years have you been a member of the Springfield WBA and Springfield USBC WBA: ________
Other pertinent information pertaining to the Springfield USBC WBA:_____________________________
______________________________________________________________________________________
REQUIREMENTS
If elected, I will attend all Board and Association meetings. I will work weekends assisting where needed at the Springfield USBC WBA local tournament and any other functions of the Board and
I will attend the meetings of any committees that I will be assigned to.
ILLINOIS USBC WBA ACTIVITIES
If a State Tournament is held in Springfield,  I will be available to work weekends as needed.

Yes______  No_____

Illinois USBC WBA Director/Officer?  Yes___ No____       If yes, how many years served?____________
Illinois USBC WBA Delegate:  Yes____ No___                                          If yes, how many years?______ 
Committees served on for Illinois USBC WBA ________________________________________________

______________________________________________________________________________________

LEAGUE ACTIVITIES
Number of years as a League Officer:________
What office(s)? _______________________________

______________________________________________________________________________________

Have you ever organized or helped to organize a league(s)?  ____X__ No_____         If yes, what  leagues? 

______________________________________________________________________________________

Other pertinent information pertaining to league activities:_______________________________________
updating rules and most other committees.____________________________________________________

______________________________________________________________________________________

Do you bowl in any unsanctioned league(s)?  Yes_____  No ______
EMPLOYMENT
Name of Employer____________.__________________________________________________________
Current Position/title:________________________________________Total Number of Years__________

Other general information and any organization  affiliations:______________________________________
______________________________________________________________________________________
______________________________________________________________________________________

To the best of my knowledge, all of the foregoing information I have provided is correct and I hereby agree to abide by all aforementioned statements and requirements.

Dated: _____________________________________
Signed:_____________________________________   _________________________________________



(Print Name)





(Sign Name)

Address:_______________________________________________________________________________




(Street)



(City/State)


(ZIP)

Telephone: ___________________________________     _______________________________________




(Home)




   (Office)

Cell:_________________________________________     Email:_________________________________

PLEASE SUBMIT BY:  APRIL 16, 2010
TO: 
Tanis Rakowski, 5016 Kinsinger Lane, Pleasant Plains, IL  62677
Nominating Committee Chairman


