
Nomination Application 

Board of Directors &    

  Iowa State & USBC Delegates 

Name: _____________________________________  Submit by April 1st 

E-mail: __________________________________________   Phone: _______________________

Are you over 18 years of age?        Yes        No If not, age as of 8-1 of current season ________ 

a. I am a member of Greater Cedar Valley USBC and understand I will be required to become a Registered

Volunteer biannually and complete Safe Sport Training yearly.

b. I have attended one GCV annual meeting to be eligible.  The meeting at time of election satisfies this

requirement.

c. To be nominated from the floor you must have your nomination form submitted to the nominating

committee 48 hours prior to the meeting and have attended at least one GCV annual meeting.  This may be

the annual meeting at the time of election.

Director _______ (three (3) year term) 

(This space applicable for current board members only) 

 Indicate Office: President   ______ (three (3) year term)  Vice-President_______ (three (3) year term)    

Delegates (one (1) year term) 

Open to Male, Female & Youth (youth must be 14 by 8-1 of the current season) 

Iowa State USBC:  6 Adult ________    3 Youth ________; USBC 3 Adult ________ 

Delegates may be responsible for all or part of expenses incurred.  

Serving as an officer of the Greater Cedar Valley Bowling Association Board of Directors will demand a 

significant time commitment (usually evenings and weekends). In fairness to others please be prepared to 

make this time commitment to attend board/committee meetings and functions.     

Basic board functions are listed on the back. 

Please complete a brief resume listing such things as: reasons for wanting to serve, qualifications and 

previous related or similar experience in elected or appointed offices on back of this application.     

I have read and understand the duties and responsibilities of an Officer of the Board of Directors, I am 

aware of the time commitment and wish to have my name submitted for nomination. 

Signature: ___________________________  Date Received___________________ 

Send to:  gcvmanager@gmail.com or may be submitted to any board member by April 1. 
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 Basic Board Functions – (others, depending on year) 
 

Monthly:  Board meetings (some possibly at 9:15 PM) 

July:  Local Officer’s Workshops/League Officer’s Workshop(s) 

August/September:  League Organizational meetings 

October – Hall of Fame banquet  

January – February:  Association tournament 

May:  Annual Meeting/Award Banquet 

Committee meetings (2 or 3 committees per person) 

Conventions – optional 

When required, canvas leagues for tournaments (usually one night of the week) 
 

Resume:  (or attach additional sheet) 
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