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ARKANSAS STATE USBC 

OUTSTANDING SERVICE AWARD APPLICATION 

 

 

The purpose of the Outstanding Service Award is to recognize those individuals on the local 

level who have dedicated themselves to the sport of bowling through administrative service, 

participation, or performance. 

 

Eligibility Requirements: 
1. The adult candidate must be or have been in good standing in a Local Association. 

2. Must have demonstrated good sportsmanship and integrity both on and off the lanes. 

3. The candidate will not be eligible if there has been a suspension or revocation occurrence. 

4. The candidate can be nominated for the award by any person. 

5. A candidate will only receive the award once. 

Please fill out the below application with as much detail about the Nominee.  Deadline to submit the 

application is April 30th.   Incomplete application will not be accepted  and will be returned to submitter. 

Submit Application to:  DeeDee Jeffery, P.O. Box 1063, Newport, AR  72112, Telephone: 870-217-1120,                       

d2jeffery@yahoo.com 

 

 

 

1.  Has Nominee held any office(s) or position(s) in the Local Association?    Yes______  No______ 

    If yes, how many years?  ________ 

 

2. Has Nominee held any office on a local league?     Yes ________      No ________ 

     If yes, how many years?  ________ 

 

 

Nominee Name______________________________________ USBC Membership Number____________ 

Address_________________________________________________________________________________ 
                                                                                                  City                       State                              Zip 

Telephone___________________  E-mail Address______________________________________________ 

 

Local Association_____________________________ 

 

 

Submitter Name__________________________________________________________________________ 

 

Address_________________________________________________________________________________ 
                                                                                                    City                       State                              Zip 

Telephone___________________  E-mail Address______________________________________________ 

 

 

 



  Adopted 1-14-2024 
 

3. How many years has the Nominee participated in a local league?  Number of years: _________ 

 

4. How many years of participation in a local tournament?   Number of years: ________ 

 

5. Please describe the type of service that the Nominee has provided to the Local Association. 

Example:  Youth, Adult, Administrative Duties 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

  

6. List any scoring achievements or recognitions that Nominee may have earned.  Maximum of 3 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

7. List any other pertinent information vital for nominating the candidate for this Outstanding 

Service Award: 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 


