THIS RESUME FORM MUST BE COMPLETED BY THE CANDIDATE SEEKING
NOMINATION FOR ILLINOIS USBC WBA OFFICER OR DIRECTOR , AT THE 2007
ANNUAL MEETING, PEORIA , ILLINOIS, SATURDAY,

FEBRUARY 17, 2007. ALL QUESTIONS MUST BE ANSWERED.

DATE:
NAME OF CANDIDATE (MRS)(MISS)
ADDRESS:
CITY AND STATE ZIP
TELEPHONE (AREA CODE) (AREA)
(HOME) (BUSINESS)
OFFICE CANDIDATE IS SEEKING
YOUR AGE NUMBER OF YEARSIL USBC WBA MEMBER
DO YOU BOWL INANY NON CERTIFIED LEAGUES (YES) (NO)

MEMBER OF LEAGUE(S):

OFFICESHELD: (SPECIFY NUMBER OF YEARSIN EACH OFFICE AND DATEYS)
COMMITTEES:

PREVIOUS STATE ASSOCIATION:

LOCAL ASSOCIATION:

LEAGUE:




PRESENT:

STATE ASSOCIATION

LOCAL ASSOCIATION

LEAGUE

IF CURRENTLY EMPLOYED, GIVE NAME OF EMPLOYER, POSITION HELD, JOB
RESPONSIBILITIES,AND LENGTH OF EMPLOYMENT:

OFFICESAND/OR AFFILIATIONSIN ORGANIZATIONS OTHER THAN BOWLING

SPECIAL SKILLS
1. Please describe processing speed, software knowledge and office equipment
experience

2. Please describe other office equipment experience.

EDUCATION No Years Major Subjects Diploma or
School Name and Location Attend Degree
Rec’'d

High

College

Other
(Specify)




CHECK THE ILLINOIS USBC WBA ANNUAL MEETINGS YOU HAVE ATTENDED

DELEGATE LOCAL ASSOCIATION

2006 SPRINGFIELD

2005 BELLEVILLE

2004 ROCKFORD

2003 EFFINGHAM

2002 DECATUR

WILL YOU BE A DELEGATE TO THE 2007 ILLINOIS USBC WBA ANNUAL MEETING
IN PEORIA ?

NO MORE THAN TWO REPRESENTATIVES FROM ANY ONE LOCAL ASSOCIA-
TION MAY SERVE ON THE ILLINOIS USBC WBA BOARD OF DIRECTORS.



FORM FOR NOMINATION OF CANDIDATES

The Nominating Committee needs your cooperation in securing the best possible nom-
inees for ILLINOIS USBC WBA Officers and Directors. Much consideration should be
given to a prospective officer’s ability and willingness to serve, before a name is placed
in nomination. We believe the following is important.

HAVE YOU:

1. A working knowledge of USBC and ILLINOIS USBC WBA?

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

3. Been continuously active in your local association? How Long?

4. The time to serve on various committees to which you may be appointed?

5. Are you a member of a USBC certified league this season?

6. Do you bowl in any non certified leagues?

7. Would you have time to work weekends assisting at the lllinois USBC WBA

Tournament?
8. Do you agree to serve if elected?
9. If elected, do you have time to spend to attend Board of Directors meetings two

or three times a year?

10.  Are you able to fulfill the above duties and any other assigned by the President?

| hereby consent to have my name placed in nomination for the office

of: and agree to serve if elected.

Signature of Nominee/Incumbent

(must be signed not typed by Nominee)

Date:




ENDORSEMENT OF CANDIDATE

This portion is to be filled out by the person(s) submitting and endorsing the Candidate
for the Office of

HAS THE NOMINEE:

1. The ability to perform leadership functions required of her position?
2. The ability to perform all duties and responsibilities of her office in an unbiased
manner?

3. The ability to get along and work with others?

Date Endorsed by

(Local Association )
NAME;
ADDRESS:
CITY AND STATE ZIP
TELEPHONE NUMBER ( )

(area code)

PLEASE COMPLETE AND MAIL TO THE CHAIRMAN OF THE NOMINATING
COMMITTEE SO THAT IT REACHES HER NO LATER THAN OCTOBER 15

JODELL CRUZ, CHAIRMAN
NOMINATING COMMITTEE
ILLINOIS USBC WBA

1303 DILLON AVENUE
STERLING, IL 61081



