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Local Hall of Fame Resume Form 
 
Check One:      Superior Performance                    Meritorious Service                Both        
 
Bowlers Name: ________________________________________   Date Submitted: _________________ 
 
Complete Address: __________________________________________________________________________________ 
 
Nearest Relative: _____________________________________            Relationship: ______________________________ 
 
Complete Address: ___________________________________________________________  Telephone: _____________ 
 

Check here  if  Posthumous   
 

1) Number of years bowling?  ___________       
                 

2) Number of years bowling in Franklin County Association?  ___________ 
 

3) Highest sanctioned game?  __________ 
 

4) Highest sanctioned series?  __________ 
 

5) Highest average ever held (66 games or more)? __________ 
 

6) Association championships?  (List event and division)  
 

 
 
 
 
 

7) State championships? (List event and division) 
 
 
 
 
 

8) Service Accomplishments on Local Level?  (List as local association officer, board member, including both youth and 
adult associations, organization of leagues, etc., and number of years held.) 

 
 
 
 
 
 

9) Service Accomplishments on State Level? (List as state association officer, board member, including both youth and adult 
associations, etc., and number of years held.) 
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10)   Special Honors:  List Nominee’s special honors or citations for bowling, service, contributions, etc, not included in any of 
the above categories. 

 
 
 
 
 
 

11)  State why you think this individual should be considered as a nominee for the Franklin County USBC Local Hall of Fame. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted by: 
 
Name:  _______________________________________ 
 
Complete Address:  ___________________________________________________________________________________ 
 
Telephone:  _____________________   Cell Phone:  ________________________ 
 
 
 
 
 

Use additional paper if more space is needed 

 
Mail or Hand Deliver to: 
 
 FCUSBC 
 c/o Douglas Archer 
 16 Wire Bridge Road 
 New Portland, ME  04961 
 207/628-2291 
 


