
H E L E N  B A K E R  A W A R D  F O R
O U T S T A N D I N G  A S S O C I A T I O N  S E R V I C E
The USBC Helen Baker Award For Outstanding Association Service is named in honor of the fifth 
president of the Women’s International Bowling Congress. It annually recognizes an outstanding 
bowling leader who has made invaluable contributions to local and state associations as an 
innovator, creator and mentor of adult programs.

ELIGIBIL I T Y
Eligible nominees must be nominated by a local or state association board. Nominees must 
be a current or recently retired (within last three seasons) local or state association officer,
director or committee chair.

	 •	 Local and state associations may nominate only one award candidate per season.

	 •	 Current USBC board members, members emeritae and hall-of-fame members are ineligible. 

	 •	 Candidates nominated will remain on the consideration list for a period of three years.

NOMIN AT ION PROCEDURE 
To nominate someone, complete this official nomination form. 
You may attach additional supporting documentation.

SUBMISSION
Application must be made using this official form; you may submit additional supporting 
information. ALL materials must be sent no later than JANUARY 1.

SEC T ION A - NOMINEE
Last name, first name________________________________________________ 	 Middle Initial __________

Home address _ _____________________________________________________________________________

City _________________________________________ 	State ________ 	Zip/Postal Code _________________

Daytime phone ___________________________  Evening phone ___________________________________

Email address _______________________________________________________________________________

Nominee’s current local association ________________________ 	 No. of seasons as member_ _____

Nominee’s current state association ________________________ 	 No. of seasons as member_ _____

Other local or state associations nominee has served (list years if possible):
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SEC T ION B - LE ADERSHIP AND PART ICIPAT ION
Nominee currently is serving or has served as a
(check all that apply; please specfiy years, if possible):

❒Local association officer _ ________________ 	 ❒State association officer _________________

❒Local association director ________________ 	 ❒State association officer _________________

❒Local association committee chair ________ 	 ❒State association officer _________________

List the nominee’s current and past leadership positions, participation in local or state 
association, and/or local and state tournaments. Include special honors and accomplishments. 
(This does not include bowling titles or bowling accomplishments).

SEC T ION C - SERVICE AND SUPPORT
Explain the unique contributions the nominee has made at the local and/or state level, 
and how those contributions have impacted the association(s) and USBC membership involved.

SEC T ION D - NOMINATOR
Last name, first name________________________________________________ 	 Middle Initial __________

Home address _ _____________________________________________________________________________

City _________________________________________ 	State ________ 	Zip/Postal Code _________________

Daytime phone ___________________________  Evening phone ___________________________________

Email address _______________________________________________________________________________

Submitting association’s name _______________________________________________________________

Submitting association’s number _____________________________________________________________

COMPLE TED NOMINAT IONS

APPLICATIONS MUST BE POSTMARKED OR SUBMITTED BY JANUARY 1

EM A IL 
Subject: HELEN BAKER AWARD

Email: pr@bowl.com

FA X 
Subject: HELEN BAKER AWARD

Fax: 817.385.8262

M A IL 
HELEN BAKER AWARD

Public Relations Area

621 Six Flags Drive

Arlington, Texas 76011
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