
 

Volunteer/ Coach of the Year – Nomination form 
(circle one) 

Return by May 31   
 

Nominee’s Full Name:  _________________________________________________________________ 

Nominee’s Address:  __________________________________________________________________ 

Nominee’s City:  ____________________________State:  ______________ Zip :  _________________ 

Nominee’s evening phone number:  (         )  ________________________________________________ 

Name of bowling center that nominee volunteered at: _________________________________________ 

Number of year’s nominee volunteered in USBC Youth Program:  _______________________________ 

Coaching classes completed by nominee:  _________________________________________________ 

Please write a statement on the nominee’s history, service, and accomplishments (Use additional pages if 

needed):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Your Name:  _________________________________________________________________________ 

Your Address:  _______________________________________________________________________ 

Your city:  _________________________________ State: _______________ Zip:  _________________ 

Your evening phone number:  (      )  ______________________________________________________ 

Your affiliation/relationship with nominee:  __________________________________________________ 

Signed:   _____________________________________   Date:  _________________________  
Mail To :  OSUBCS, 9371 Hickory Ridge Dr. , Streetsboro, OH 44241  


