
 
MISSOURI STATE USBC PROPRIETOR OF THE YEAR 

 

PURPOSE 
 

The Missouri State USBC Proprietor of the Year Award annually recognizes an outstanding bowling center 
proprietor for his or her enthusiastic support of local and state associations. 

 

ELIGIBILITY 

 
Eligible nominees must be a current proprietor of a USBC certified bowling center and be nominated by a 
local association.  Missouri State USBC defines “proprietor” as a person who is authorized to develop and 

implement bowling center policies and programs - regardless if he or she owns, manages, or serves as the 

general manager of that bowling center. Your local association may nominate only one candidate per season.  
Current Missouri State USBC board members are ineligible. 

 

NOMINATION PROCEDURE 

 
To nominate a candidate, complete this form and submit it to the Missouri State USBC Association.  Attach 

at least one signed letter of reference from a local board officer.  You also may attach addendums and any 
items that help demonstrate your nominee’s merits.  Please print or type nomination form. 

 

The completed nomination form, reference letter(s) and any attachments must be postmarked on or before 
October 15, 2010 to be considered.  Faxed submissions are ineligible. 

 

 
 

SECTION A 

NOMINEE 

 
 1.  Date Submitted ___________________ 

 

 2.  Nominee’s Name ___________________________________________________ 
                                                                                 First                                      Middle                                      Last 

 

 3.  Home Address _____________________________________________________ 
                                                                 Number and Street                                          City                       State                      Zip Code 

 

 4.  Daytime Telephone (____)____________ Evening Telephone (____)__________ 

 

 5.  Email Address _____________________________________________________ 

 

 6.  Bowling Center Name _______________________________________________ 

 

 7.  Bowling Center Address _____________________________________________ 
                                                                                        Number and Street                             City                          State             ZipCode 

 

 

 



 

SECTION B 

PROMOTION 

 
 1.  What does your nominee do to promote sanctioned leagues? __________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 2.  What does your nominee do to promote the following: 

 A.  Men and Womens’ National Championship Tournaments _____________ 

 _____________________________________________________________________ 

 B.  USBC Mixed Championship Tournament __________________________ 

 _____________________________________________________________________ 

 C.  Local and state tournaments _____________________________________ 

 _____________________________________________________________________ 

 D.  USBC Membership Development Activities ________________________ 

 _____________________________________________________________________ 

 E.  Bowling Clinics and Learn-to-Bowl Classes ________________________ 

 _____________________________________________________________________ 

 3.  How does your nominee use the following promotional tools: 

 A.  USBC Exhibit Kit ____________________________________________ 

 ____________________________________________________________________ 

 B.  Bowlers First ________________________________________________ 

 ____________________________________________________________________ 

 C.  Other promotional tools ________________________________________ 

 ____________________________________________________________________ 

 

 

 

 



SECTION C 

SERVICE AND SUPPORT 

 
1.  Describe how your nominee is involved with and supports your local association (other than 

promotions).  Detail all relevant activities, accomplishments and results. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

2.  Describe how your nominee is involved with the following.  Detail all relevant activities, 

accomplishments and results. 

 

A.  Bowling Proprietors Association of America __________________________________ 

 

_______________________________________________________________________________ 

 

B.  In School Bowling _______________________________________________________ 

 

_______________________________________________________________________________ 

 

C.  Local and State Halls of Fame ______________________________________________ 

 

_______________________________________________________________________________ 

 

D.  International Bowling Museum and Hall of Fame ______________________________ 

 

_______________________________________________________________________________ 

 

E.  BVL Fund _____________________________________________________________ 

 

_______________________________________________________________________________ 

 

F.  Team USA _____________________________________________________________ 

 

_______________________________________________________________________________ 

 

G.  Other _________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 



SECTION D 

BOWLING CENTER 

 
1.  Number of Lanes ___________________ 

 

2.  Number of All Women Leagues _________  Sanctioned All Women Leagues __________ 

 

3.  Number of All Men Leagues ____________ Sanctioned All Men Leagues _____________ 

 

4.  Number of Mixed Leagues _____________  Sanctioned Mixed Leagues ______________ 

 

5.  Number of Youth Leagues _____________  Sanctioned Youth Leagues ______________ 

 

6.  Local Association Membership _________   Merged ________  Unmerged ___________ 

 

     USBC Men ______________   USBC Women ______________  Youth _____________ 

 

7.  Describe your nominee’s use of the following in his or her bowling center: 

 

A.  USBC Lane Representatives __________________________________________ 

 

___________________________________________________________________________ 

 

B.  USBC Membership Development Coordinator ____________________________ 

 

___________________________________________________________________________ 

 

C.  League Coordinators _________________________________________________ 

 

___________________________________________________________________________ 

 

D.  Coaches ___________________________________________________________ 

 

___________________________________________________________________________ 

 

E.  Bowling Clinics or Learn-to-bowl Classes ________________________________ 

 

___________________________________________________________________________ 

 

F.  Other _____________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 



SECTION D (cont.) 

 

8.  Describe the following about your nominee’s bowling center: 

 

 A.  Franchise Knowledge and Training __________________________________________ 

 

________________________________________________________________________________ 

 

 B.  Employee Friendliness and Customer Service __________________________________ 

 

________________________________________________________________________________ 

 

 C.  Decor __________________________________________________________________ 

 

________________________________________________________________________________ 

 

 D.  Atmosphere _____________________________________________________________ 

 

________________________________________________________________________________ 

 

 E.  Cleanliness _____________________________________________________________ 

 

________________________________________________________________________________ 

 

 F.  Other __________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

 

SECTION E 

COMMUNITY 

 
Describe how your nominee and his or her bowling center is involved in the community.  Your 

description does not have to be specific to your USBC members or sanctioned bowling. 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

 

 

 

 



SECTION F 

HONORS 

 
List any honors - bowling or non-bowling - that your nominee and his or her bowling center have 

received.  Please provide the official name of the honor and date of presentation. 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

SECTION G 

NOMINATOR 

 
1.  Your Name ___________________________________________________________________ 
                                                       First                                             Middle                                                Last 

 

2.  Your USBC Title _______________________________________________________________ 

 

3.  Home Address _________________________________________________________________ 
                                                   Number and Street                                                       City                                             State                 Zip Code 

 

4.  Daytime Telephone (____)________________  Evening Telephone (____)_________________ 

 

5.  Email Address _________________________________________________________________ 

 

6.  Submitting Association’s Name and Number _________________________________________ 

 

7.  Signature of Nominator and Date Application Submitted: 

 

   ___________________________________                     ________________________________ 
                                        Signature                                                                                                                             Date 

 

 

The postmark deadline for submitting your completed application, reference letter(s) and any 

attachments is on or before October 15, 2010.  Faxed submissions are ineligible.  Mail to: 

 

    Missouri State USBC Association 

Rt. 1, Box 488-6 

Ava, MO  65608 

 

 


