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MISSOURI STATE USBC ASSOCIATION
BOARD OF DIRECTORS CANDIDATE FORM

All questions MUST be answered as completely as possible.
If not enough space, attach additional sheet.

APPLICANT INFORMATION - Please type or print clearly in black ink.

Name (Last) Name (First, Middle)

Street Address Day Telephone Evening Telephone
() ()

City, State, Zip Code County E-mail

Are you under 18 years of age? Yes No

Are you a member of a merged association ? Non-merged

Incumbent? Yes No

SPECIAL SKILLS

PLEASE ANSWER THE FOLLOWING WITH YES OR NO:

1. A working knowledge of USBC rules and regulations?

2. A working knowledge of Robert’s Rules of Parliamentary
Procedure?

3. Been continuously active in your local and state association?

4. Time to visit local associations and assist at state functions when your
services are required?

5. Time to spend four days at the fall and Annual meetings

and Board of Directors meetings ?
6. Can you accept overnight assignments without interfering with your
job ?

EMPLOYMENT RECORD OR BUSINESS OWNERSHIP (List in reverse
chronological order for the last three years.)

Firm Position Responsibilities Dates




ASSOCIATION HISTORY - List any or most recent association positions or league
offices first.

Association Name Position Title

Years: From to

Committees (Attach additional page if necessary) Chairman  Member
Association Name Position Title

Years: From to

Committees (Attach additional page if necessary) Chairman  Member
Association Name Position Title

Years: From to

Committees (Attach additional page if necessary) Chairman  Member

OTHER AFFILIATIONS RELATING TO BOWLING (Give full name and your
title)




HONORS RELATING TO BOWLING SERVICE

LIST THE MSUSBC ANNUAL MEETINGS, MSBA COUNCIL OF DELEGATES,
MSYABA COUNCIL OF DELEGATES OR MSWBA ANNUAL MEETINGS YOU
HAVE ATTENDED IN THE LAST FOUR YEARS:

YEAR CITY

LIST THE USBC OR ABC OR WIBC ANNUAL MEETINGS YOU HAVE
ATTENDED IN THE LAST FOUR YEARS:
YEAR CITY

REASON CANDIDATE WANTS TO BE CONSIDERED:




Please read carefully before signing this form.

I hereby consent to have my name placed in nomination for a member of the
Missouri State USBC Board of Directors as:

Officer

Membership Area Director
At-Large Director
Proprietor

All information contained in this application is true to the best of my knowledge and
belief. 1 understand that misrepresentation or omissions of any kind may result in
denial or removal from office (whichever is applicable).

Signature of
Candidate Date

INSTRUCTIONS:

Please complete all pages and mail a copy to each member of the Nominating
Committee listed below, and a copy to the State Office.

CANDIDATE FORMS MUST BE POSTMARKED BY': February 2, 2010.

Missouri State USBC Association — RR 1, Box 488-6, Ava, MO 65608

Sheila Allen — 1119 Co Rd 391, Whitewater, MO 63785

Tom Bromley — 2653 Hwy OO, Farmington, MO 63640

Debbie Fritz — 1303 Major Dr, Jefferson City, MO 65101

Carol Leiker — 2115 S Tower Rd, Lebanon, MO 65536

Don Rippeto — 1524 S Pecos Ct, Columbia, MO 65201

OFFICES to be filled during the 2010 Annual Meeting:

President, 2" Vice President, At-Large Directors# 2, # 4, # 6, # 8, Proprietor, and
Membership Area Directors# 2,# 4, #6, # 8, # 10.
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