
QUALIFICATIONS OF CANDIDATE 
 
PLEASE TYPE:     Date: ____________________________  
Office for which nomination is being submitted: ________________________________  
Name of  Candidate:_________________________________________________ 
 
Address:____________________________________________________________________
 (Street)     (City)  (State) (Zip)   
Telephone: ______________________ _________________________    
     (Home)           (Business) 
 
E-Mail Address)Required           
 
Membership: 
National Women’s 500 Club membership number:______How many yearrs a member?_____ 
 
USBC Membership number:___________WIBC/USBC How many years a member?____ 
 
Local Associations Number:___________How many years a member?_____ 
 
Local Association Name:_______________________________________________________  
 
Name of Certified League you bowl:______________________________________________  
 
Do you have time to fulfill the duties of the office?_____ 
 
Will you be present at the next Annual Meeting?______ 
 
Will you be able to attend at least, but not limited to one (1) meeting of the Board of Directors in 
addition to the Annual Membership meeting?_______________ 
 
Do you have a working knowledge of USBC rules?_____ 
 
Do you have a working knowledge of the National Women’s  500 Bowling Club By 
Laws?_____ 
 
Are you an Officer or Director of the National 600 or 700 Bowling Club?_____ 
 
If elected I will uphold the By Laws of the National Women’s 500 Bowling Club. 

Qualifications of Candidate must be verifed by bowl.com 
(please provide pirnt-out from bowl.com for verificatio 

Board Members are volunteers.  You may or may not receive compensation for expenses 
incurred while serving as a Member of the Board of Directors  

 
___________________________________________                   __________________ 
(Signature of candidate)                                                                         (Date) 
 
Complete and submit this form to the Nominating Chairman prior to: March 1, 2012  

NATIONAL WOMEN’S 500 BOWLING CLUB 
QUALIFICATIONS OF CANDIDATE 

 



NAME OF CANDIDATE: ________________________________DATE_______________  
For the following categories, list organization, offices held, committees served on and give 
number of years office held, etc.  DO NOT LIST ANYTHING  AT THE LEAGUE LEVEL.  
        
On a separate sheet(s) - type or print the qualifications of the candidate using the following 
format: 

     POSITION HELD: NUMBER OF YEARS: 
 
National Women’s 500 Bowling Club 
Present: 
Past: 
Committees: 
WIBC/USBC: 
Present: 
Past: 
Committees: 
State Association: 
Present: 
Past: 
Committees: 
State 500 Bowling Club: 
Present: 
Past: 
Committees: 
Local Association: 
Present: 
Past: 
Committees: 
Local Association 500 Bowling Club: 
Present: 
Past: 
Committees: 
National and State 600 and 700 Bowling Clubs: 
Present: 
Past: 
Committee: 
Honors and Special Achievements: (only those relative to bowling): 
PLEASE TYPE:            
             
 
Tia Dumdie  , Nomination Chairperson 
784 Fourth Avenue 
Aurora, Illinois 60505 
Phone Hone: 630-820-0071 
Cell:               630-222-1856 
E-mail: tieddum@att.net 
Revised 7/11 
 


