
 
 

 

 

Massachusetts Tri-County USBC Bowling Association, Inc. 

27 Hampden Lane, Agawam, MA 01001 
(413) 786-4733 

 

Application for MTCUSBCBA Hall of Fame for  

Meritorious Service 

 
I ____________________________________ a member of the Mass. Tri-County USBC 

Bowling Association wish to recommend to the Board of Governors of the MTCBA Hall of 

Fame the following individual for consideration as a candidate for the Meritorious Service 

category. 

 

Name: _________________________________________________Phone: _______________ 

 

Address: ____________________________________________________________________ 

 

Accomplishments 

Please be as specific as you can. The Board of Governors must have pertinent information if it is 

to make any recommendation. Please read category requirements as outlined in the MTCBA 

yearbook. Points earned for category 2 must equal 100.  

 
Assoc. State  Other Areas  Assoc State National 

President 5 20  USBCYA  3 5 10 

Vice Pres. 3 10  Coach.Volunteer  1 2 

Sec/Treas 10 20  League Pres/VP  1 

Asst Sec  5 10  League Secy  1 

Director  1 6  Convention Del   1 2 

Tourn Svc 1 4  Convention Alternate   2 

 

(75 point maximum) Association Service:  Board service, association service, state and national 

service. Tournament service, committees served and accomplishments. 

  

(40 points maximum) League Service: Local league presidency and secretary/treasurer service 

including the years when the service occurred. Limit on points for league service is 40.  

 

(30 points maximum) Youth service/Convention service: Local involvement with youth bowling 

board, league program director or coaching. Convention attendance as delegate/alternate at 

State/National level. 

 

Other factors to be considered: Attitude, Initiative,. Etc. 

 

Attach any and all materials dealing with this recommendation to this form. Be specific, a proper 

evaluation cannot be made unless all pertinent data is provided and verified. 

 

Please remember that a candidate’s name can be resubmitted if necessary. 

 

Sponsors Address_____________________________________Phone_________________ 

      

 

HOF-2-2014 


