
Junior Program & Scholarship Program, Inc. 
Prospective Board Candidate Form 

 
 

Please complete print or type. 
 
Name: _________________________________________________________________ 

 
Address: _______________________________________________________________ 
 
City, State, Zip: _________________________________________________________ 
 
Phone: ____________________________ E-mail: ______________________________ 
 
Occupation & Duties: ____________________________________________________ 
 
_______________________________________________________________________ 
 
Member of The National Bowling Association:    [ ] Yes  [ ] No 
 
Senate Membership: _____________________________________________________ 
 
Position desired:  Place a check mark inside the bracket 
 
[ ] Chairman  [ ] Vice-Chairman [ ] Secretary  [ ] Treasurer 
 
[ ] Financial Secretary [ ] Sergeant-At-Arms [ ] Honorary  [  ] New Member 
 
Have you ever served on the JP & SP, Inc. Board? [ ] Yes  [ ] No 
 
If yes, when and in what capacity: 
________________________________________________________________________ 
________________________________________________________________________ 
 
List offices or positions held (local, regional & national, etc.)?  If needed, use 
additional paper and attach. 
 
Current: ________________________________________________________________ 
     
Past: ___________________________________________________________________ 
 
Additional skills and/or attributes (use additional paper and attach): 
________________________________________________________________________
________________________________________________________________________ 
 
I hereby give permission for my name to be placed in nomination for the above indicated 
position. 
 
Signature: _______________________________________  Date: _____________ 
 
 
DEADLINE DATE TO SUBMIT: ______________________________________ 
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