
THE NATIONAL BOWLING ASSOCIATION, INC. 
JUNIOR PROGRAM & SCHOLARSHIP PROGRAM, INC. 

JP & SP, Inc. 

JP & SP BOARD CANDIDATE FORM 
Please complete print or type. 
 
Name: _______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________ 

Phone: ________________________________   E-mail: ___________________________________________ 

Occupation: ________________________________________________________________________________ 

Position Seeking: Place a check mark inside the brackets of position seeking. 

[  ] Chairman                             [  ] Treasurer                       [  ] Financial Secretary 

[  ] Vice Chairman                   [  ]  Secretary                        [  ] New Member/Incumbent 

 
Have you ever served on the Board previously?             [  ] Yes                 [  ] No 

If yes, when and in what capacity: _______________________________________________________ 
 

List offices or positions held.  If needed, use additional paper and attach. 

Current: ___________________________________________________________________________________ 

Past:    _____________________________________________________________________________________ 
 

List additional skills and/or attributes. If needed, use additional paper and attach: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 

I hereby give permission for my name to be placed in nomination for the above indicated position. 

 
Signature: ____________________________________________      Date: ________________________________ 
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