
Mesa Metropolitan USBC Association 

 

Board of Directors Application 

 

A candidate, to be eligible for nomination, shall have been a member of a sanctioned league 

during the current season and MUST continue to be a sanctioned bowler for the duration of term. 
 

APPLICANT INFORMATION – Please type/print clearly in black/blue ink. 
 

______________________________________________________________________________ 

Name (Last, First, Middle) (Nickname if better known as) 

 

______________________________________________________________________________ 

Street Address                                                                                             Daytime Phone Number  
 

______________________________________________________________________________ 

City, State, Zip                                                                                         Night/Cell Phone Number 

 

______________________________________________________________________________ 

Email address                                                                                      Bowler Certification Number 

 

Are you 18 years of age or older?  ___ Yes ___ No     If NO, current age. ________ 

 

Safe Sport and Registered Volunteer Program (RVP): 

According to the Safe Sport Act of 2017, USBC requires all local board members complete the 

Safe Sport training & enroll in the Registered Volunteer Program. 

 

Do you have a current RVP Certification? ___ Yes ___ No   If, Yes, expiration _____________  

If, No, are you willing to obtain Certification within 45 days of election? ___ Yes ___ No 

 

PERSONAL INFORMATION 

 

Were you recommended by someone?  ___ Yes ___ No     If Yes, Name & Phone Number of 

recommending person: ___________________________________________________________ 

 

Please list Bowling Centers & Leagues that you are currently part of: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have other interests/hobbies and would they conflict with serving on the MMA Board?   

___ Yes ___ No     If yes, please explain: ____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 



Do you have previous Association experience?  ___ Yes ___ No     If yes, list and explain your 

experience: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe your knowledge (if any) of computers, software, programs and other office 

equipment that you think might aid in your serving on the MMA Board of Directors: _________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have any bowling references that you might want to include? ___ Yes ___ No     If yes, 

please list their names and contact phone numbers: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Why are you interested in becoming and serving on the MMA Board of Directors? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

I am applying for the following position on the MMA Board of Directors: 
 

President * _____     Vice President * _____     Director _____ 

     

 Youth Director _____     State Delegate _____     National Delegate _____ 

*Candidates for these positions require two years’ experience as a director on the MMA Board. 
  

If not directly elected, I wish to be nominated from the floor for the following position(s): 
 

Vice President * _____     Director _____     Youth Director _____ 

 

Please read carefully before signing and returning this form: All information 

contained in this application is true, to the best of my knowledge and belief.  I understand that 

misrepresentations, or omissions, of any kind, may result in denial or removal from office 

(whichever is applicable). 
 

______________________________________________________      ___________________ 

Signature                                                                                                   Date signed 


