
OHIO WOMEN’S 700 BOWLING CLUB 
APPLICATION FOR CANDIDACY TO THE BOARD OF DIRECTORS 

 
 
NAME: _________________________________________________________________  DATE: ____________________ 

ADDRESS: _________________________________________________________________________________________ 

CITY: ______________________________________________ STATE: ____________  ZIP: ________________________ 

PHONE: ____________________________________________ ASSOCIATION: __________________________________ 

EMAIL: ____________________________________________________________ USBC#: _________________________ 

POSITION THIS APPLICATION IS FOR: ___________________________________________________________________ 

 
 
List below qualifications or experiences that would best qualify you for the position for which you are running (such as 
officers held, committees served on, etc.) both past and present. 
 
NATIONAL LEVEL:  ___________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
STATE ASSOCIATION LEVEL:  ___________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
LOCAL ASSOCIATION LEVEL:  __________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
LEAGUE LEVEL:  _____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
CLUB ACTIVITIES (Local or State 600/700 Clubs, etc.):  ______________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
OTHER INFORMATION:  ______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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