
(Revised 10/15/10) 

 

HOW TO SUBMIT A NOMINATION 

FOR THE INDIANA STATE USBC WBA HALL OF FAME  
 
 

To submit the name of a candidate as Indiana Woman Bowler, Star of Yesteryear, Meritorious Service or 
Special Service-Senior for the Indiana State USBC WBA Hall of Fame, please complete the appropriate 
nomination form and return it postmarked no later than December 1.  Please send all completed forms to: 
 

Jackie Arman, Chairman  •  722 Strawberry Hill Road  •  Evansville, IN  47711 
 
All nominations shall be submitted in writing and accompanied by a detailed history of achievements of the 
nominee and, if possible, a photograph.  Nominations shall be retained for a period of three (3) years.  The 
committee will return incomplete or expired nomination forms to the nominator for updates and/or additional 
information. 
 

(CHECK ONE and complete appropriate information) 
 
____ INDIANA WOMAN BOWLER – The nominee must have participated in a minimum of 10 WISBA/ 

ISUSBCWBA tournaments and achieved outstanding recognition for her ability and interest in 
bowling.  She must have won at least one (1) WISBA/ISUSBCWBA or WIBC/USBC championship 
event. 

 
____ STAR OF YESTERYEAR – The nominee must have achieved outstanding recognition for her ability 

and interest in bowling and must also have won at least one (1) WISBA/ISUSBCWBA or 
WIBC/USBC championship event.  She must have participated in a minimum of five (5) 
WISBA/ISUSBCWBA Championship Tournaments, unless illness or injury has shortened her career.  
The nominee must be at least 50 years of age and have not won a WISBA/ISUSBCWBA or 
WIBC/USBC Championship Tournament title in the past 10 years. 

 
____ MERITORIOUS SERVICE – The nominee must have performed service to the WISBA/Indiana State 

USBC WBA of a distinguished or valuable nature at the State level. 
 
____ SPECIAL SERVICE-SENIOR – The nominee must have contributed immeasurable service to the 

game of bowling and be at least 65 years of age. 
 
 
DATE: ___________________________________ 

 

NAME OF NOMINEE: _______________________________________________________________________________________ 

 

CURRENT ADDRESS: _____________________________________   CITY: __________________________   ZIP: ___________ 

 

PHONE (Include Area Code): _________________________________   DATE OF BIRTH (mm/dd/yyyy) _____________________ 

 

LOCAL ASSOCIATION (Current & Previous): ____________________________________________________________________



**INDIANA WOMAN BOWLER OR STAR OF YESTERYEAR** 
 

 

CAREER HIGH AVERAGE             # SEASONS WITH 200+ FINAL AVERAGE   

HIGHEST 3-GAME SERIES  CAREER HIGH GAME  # SEASONS WITH 275-297 GAMES  

CAREER # 300 GAMES  299 GAMES  298 GAMES  800 SERIES     700 SERIES  

YEAR ELECTED TO LOCAL HALL OF FAME   

 

WIBC/USBC NATIONAL TOURNAMENTS:  List all WIBC/USBC Championship Tournaments in which 
nominee placed in the top three in any event, giving year, event and individual scores. 

 

 

 

 
Number of WIBC/USBC Tournaments competed in _______ 

 

OTHER NATIONAL TOURNAMENTS:  List all other National Tournaments in which nominee placed in the 
top three in any event, giving tournament name, year, event and individual scores (i.e., WIBC/USBC Queens, 
WIBC/USBC Senior Queens, FIQ, World Games, Pro Tournaments, Olympics, BPAA All-Star, Team USA, 
World Team Challenge). 

 

 

 

 
WISBA/ISUSBCWBA CHAMPIONSHIP TOURNAMENTS:  List all WISBA/ISUSBCWBA Championship 
Tournaments in which nominee placed in the top three in any event, giving year, event and individual scores. 

 

 

 

 
Number of WISBA/ISUSBCWBA Tournaments competed in: _______ 

 

LOCAL ASSOCIATION TOURNAMENTS:  List all Local Association Tournaments in which nominee placed 
in the top three in any event, giving year, event and individual scores. 

 

 

 

 

OTHER LOCAL & STATE TOURNAMENTS:  List all other Local & State Tournaments in which nominee 
placed in the top three in any event, giving year, event and individual scores (include State Queens top eight 
high qualifiers). 

 

 

 

 

SUBMITTED BY: 

 

Name _________________________________________ 

 

Address _______________________________________ 

 

City, State, Zip __________________________________ 

 

Phone (Include Area Code) ________________________ 

 

Email _________________________________________ 

APPROVED BY LOCAL ASSOCIATION: 

 

 

______________________________________________ 
Name of Association 

 

______________________________________________ 
President’s Signature 

 

______________________________________________ 
Association Manager’s Signature 



** MERITORIOUS SERVICE OR SPECIAL SERVICE-SENIOR ** 

 
NATIONAL 

List all services on the National Level as an Officer, Board Member, Special Committee Chairman or 
Member, 500, 600 or 700 Club Officer or Director, Assistant Sergeant-at-Arms, Teller, YA Officer or Director, 
etc., and the number of years served. 
 

 

 

 

 
Number of WIBC/USBC Conventions nominee served as Delegate _______ 
 
STATE 

List all services on the State Level as an Officer, Board Member, Special Committee Chairman or Member, 
500 or 600 Club Officer or Director, Assistant Sergeant-at-Arms/Room Monitor, Teller, YA Officer or Director, 
Bowling Council Officer or Representative, “In Indiana” Editor, etc., and the number of years served. 

 

 

 

 
Number of WISBA/ISUSBCWBA Conventions nominee served as Delegate _______ 

Number of WISBA/ISUSBCWBA Workshops nominee attended _______ 

Number of State Jamborees nominee attended _______ 
 
LOCAL 

List all services on the Local Level as an Officer, Board Member, Special Committee Chairman or Member, 
500 or 600 Club Officer or Director, YA Officer or Director, Bowling Council Officer or Representative, Local 
Newsletter Editor, etc., and the number of years served. 

 

 

 

 
SPECIAL HONORS 

List any other Special Honors, Citations for Bowling, Service Contributions, Local Hall of Fame, etc., not 
included in above information. 

 

 

 

 
OTHER CONTRIBUTIONS TO THE SPORT OF BOWLING 

 

 

 

 

SUBMITTED BY: 

 

Name _________________________________________ 

 

Address _______________________________________ 

 

City, State, Zip __________________________________ 

 

Phone (Include Area Code) ________________________ 

 

Email _________________________________________ 

APPROVED BY LOCAL ASSOCIATION: 

 

 

______________________________________________ 
Name of Association 

 

______________________________________________ 
President’s Signature 

 

______________________________________________ 
Association Manager’s Signature 


