
 

ASSOCIATION BOARD MEMBER OF 
THE YEAR AWARD APPLICATION 

 
Deadline: JANUARY 15 and shall be submitted to: 

CUSBC, ATTN: AWARDS COMMITTEE 
Lynn Graves, 1813 Loyola Ct, Chula Vista, CA  91913 

 
Association Name: ___________________________________________________________  
Association Board Member Name: _______________________________________________  
Association Position: __________________________________________________________  
 
Please list all of the great things that this Director does for the local centers, your tournaments, 
meetings and youth bowlers that makes him/her eligible for this award: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
What innovative ideas has this officer introduced and put into action on your association level? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Is there anything else you would like to say about this person that makes him/her a great 
association director?  Use additional sheets if necessary.  
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Submitted by: _______________________________________________________________  
Position:_________________________________ Phone Number: ( _____ )______________  


