USBC3:

ST. CHARLES COUNTY

. . ASSOCIATION
Hall of Fame Nomination Form whrw.scemobawing.com
Check one Category: SUPERIOR PERFORMANCE (Male)
SUPERIOR PERFORMANCE (Female)
MERITORIOUS SERVICE (Open)
(Please type or print)
NAME OF CANDIDATE:
Living: Posthumous:
(Note: if Posthumous nomination * denotes information completed is for next of kin/award recipient)
Address*: City:
State: Zip: Phone*:

Next of Kin or Recipient of Award if Posthumous:

Marital Status: Married: Spouse’s Name:
Single:
Date of Birth: Place of Birth:

# Years Member of USBC (ABC/WIBC):
# Years Member in St Charles County Association (ABC/WIBC/YABA):

# Years Participated in St Charles County Association Tournaments:

PROPOSER NAME:
Address: City:

State: Zip: Phone: Signature:

(If necessary, attach additional page for achievement, characteristics and comments.)
CANDIDATE’S ACHIEVEMENTS'. (High Scores, Averages, tournament wins, positions held, etc.)

CHARACTERISTICS OF CANDIDATE: (Personality, Leadership, Dedication)
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Submit via USPS to: St. Charles Co. USBC, Attn: HOF Committee Chair
300 Fort Zumwalt Square, Suites 127 & 128
O’Fallon, MO 63366
Via email to: stcharlesusbc@centurytel.net (with Subject: HOF Nomination)
Nominations MUST be postmarked or time stamped on or before 15 March (of the current year) to be
considered. Forms will be kept on file for one year. Date Received: Exhibit 1, Rev.1/15




