RAPID CITY ASSOCIATION

Board of Directors Application

~ Applicant Information:

Name:
Street Address: Daytime Telephone:
City, State, Zip: Evening Telephone:

i Position Appliea For:

_eagues Bowled

_eague Offices Hela:

Association Positions Held:

Association Activities Participation:

Special SKIlls:

Tell us something about yourself, and what can you bring to the Rapid City USBC?

References: (Name, Address & Phone):

-

E =

All information contained in this application is true 1o the best of my knowledge.
| authorize the Rapid City USBC to investigate my responses and to contact my references as to my character

and background.

Date:

Signed by Applicant:

Thank you for your application.
This application will be kept on file for 2 years.

blease leave application at local Bowling Center, Attn:  Rapid City USBC — Nominating Committee




