
Board member application 082324 

ESUSBC Board Member Candidate Form 
 

Thank you for your interest in becoming a part of the Eastern Shore USBC Team!  Please 
complete the information below and submit it to our Association Manager. 
 

Personal Information 
 
Name:  ____________________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________ 
 
City: ____________________________________   State:  __________________________  Zip:  ___________________ 
 
Phone Number:  __________________________Email Address:  ________________________________________ 
 

Bowling Information 
 
USBC Membership Number:  ___________________________ Local Association:  __________________ 
 
Position Applying For:  _____________________________________________________________________________ 
 
Are you Registered Volunteer Program (RVP) Certified?  _______________  Expiration Date:  _________ 
 
State any previous positions held in local/state bowling associations and time frame of terms. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Explain why you would like to hold a board position in our association:  ________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
I hereby consent to have my name placed on the nomination of the position to which I have 
applied.  By signing below, I am committing myself to the ESUSBC.  If I do not fulfill my 
responsibilities, I acknowledge that I can be removed from that position. 
 
Print Name:  _____________________________________________________________________________________ 
 
Signature:  _______________________________________________________________________________________ 
 
Date:  ______________________________________ 


