
Nomination For The Southeastern Ohio USBC Hall of Fame

This award is for anyone contributing outstanding service to the general welfare and progress of the
game of bowling in the LBA/LWBA/SEOHUSBC for a period of ten (10) years. (Requirements for years
of service do not apply for deceased candidates.)

Please TYPE OR PRINT all information.

Date________ Date of Birth _____________ Nominee is: Living _____ Deceased _______

Name of Nominee __________________________________________________________

_________________________________________________________________________
Address City State Zip A/C Phone

Nearest Relative _____________________________ Relationship __________________

_________________________________________________________________________
Address City State Zip A/C Phone

MAIL NO LATER THAN NOVEMBER 1ST TO: Joy Kellenbarger Phone:
2026 Lake Road SE 740-653-1598
Lancaster, Ohio 43130

TWO SIGNATURES REQUIRED:

__________________________________________________________________________
Signature Please Print Name

__________________________________________________________________________
Address City State Zip A/C Phone

__________________________________________________________________________
Signature Please Print Name

__________________________________________________________________________
Address City State Zip A/C Phone

PLEASE COMPLETE ALL SECTIONS OF ALL FORMS TO AVOID
THE FORMS BEING RETURNED.
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STATE
Information of outstanding service rendered, offices held, work with Youth Bowling Association,
Bowling Council, Media, Bowling Centers Association of Ohio, etc.

What did nominee do? In what year/s?___________________________

___________________________________________________________________________

___________________________________________________________________________

How did nominee accomplish this?
__________________________________________________________________________

__________________________________________________________________________

List any offices, positions of leadership or committees not listed above, list years of service.

Office/Position/Committee Years Office/Position/Committee Years

____________________ ______ _____________________ _______
____________________ ______ _____________________ _______
____________________ ______ _____________________ _______
____________________ ______ _____________________ _______
____________________ ______ _____________________ _______

NATIONAL
___________________________________________________________________________

___________________________________________________________________________

LOCAL
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

If more room is needed please attach information sheets and articles.
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