LAFAYETTE/ACADIANA USBC BA
BOARD APPLICATION
PLEASE PRINT CLEARLY AND IN INK

NAME DAY PHONE
STREET ADDRESS NIGHT PHONE
CITY CELL PHONE
STATE, ZIP CODE E-MAIL ADDRESS
ARE YOU OVER 18 YEAR OF AGE YEARS BOWLING

LEAGUES BOWLING IN ( PLEASE LIST ALL)

POSITION APPLYING FOR (PLEASE CHECK ALL POSITIONS INTERESTED IN)

PRESIDENT (1) ___ VICE PRESIDENT (2) SGT. AT ARMS (1)__ DIRECTOR (11) ___
ASSOCIATION MANAGER (1) (HIRED BY NEW BOARD) __ ASK FOR ADDITIONAL FORM
AUXILLIARY MEMBER ( MEMBERS IN TRAINING AND IS VOTED ON BY NEW BOARD)

PLEASE LIST ANY POSITIONS HELD IN ANY ORGANIZATIONS

PLEASE LIST ANY REFERENCES FROM THE BOWLING COMMUNITY NO MORE THAN 5

PLEASE LIST WHY YOU ARE APPLYING FOR ANY OF THESE POSITIONS
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