
TENNESSEE STATE WOMEN’S BOWLING ASSOCIATION, INC. 
 

“Cora Porter Leadership Award” 
 
The objective of the T.S.W.B.A. “Cora Porter Leadership Award” is to annually recognize the 
service achievements of an outstanding T.S.W.B.A. member at the local level and to ac-
knowledge her accomplishments through a state award. 
 

The goal of T.S.W.B.A. is to express its appreciation to an individual who had demonstrated 
outstanding leadership and to promote awareness of the vital contributions made by the 
honoree - contributions which allow your organization to successfully operate on a local 
level. 
 

We hope this award will serve as an incentive to other local association members to emu-
late the accomplishments and achievements of the honoree. 
 

ELIGIBILITY: 
 

                To be eligible for the T.S.W.B.A. “Cora Porter Leadership Award” a candidate shall 
                be: 
 

                A.  Any current and/or past Tennessee State Women’s Bowling Association 
                     member in good standing who has demonstrated outstanding service 
                     to the local association. 
 

                B.  Nominated and endorsed by a local association within the boundaries 
                     of the Tennessee State Women’s Bowling Association. 
 

CURRENT T.S.W.B.A. BOARD MEMBERS, LIFE MEMBERS, MEMBERS EMERITAE 
AND T.S.W.B.A. HALL OF FAME MEMBERS ARE NOT ELIGIBLE 

 

Any T.S.W.B.A. local association or T.S.W.B.A. member in good standing, may submit one 
nominee per year for this award. The nominee must be endorsed by the local association 
of which she is a current or past member. 
 

T.S.W.B.A. will honor only one recipient per year. 
 

Nominations must be submitted no later than September 1st of the current season, 
one copy to the T.S.W.B.A. President and one copy to the T.S.W.B.A. Manager. The T.S.W.
B.A. “Special Recognition Committee” will review all nominations and make their recom-
mendation to the T.S.W.B.A. Board of Directors for final selection. 
 

Nominations will be retained on file in the association office for only two (2) years. 
 

Presentation of the T.S.W.B.A. “Cora Porter Leadership Award” honoree will be made at 
the  T.S.W.B.A. Annual Meeting. 



“Cora Porter Leadership Award” Nomination Form 
 
Name of Nominee: _________________________________________________________________________  
                                                                                       Last                                                                          First                                                               Middle 
 

Address: _________________________________________________________________________________  
                                                          Street                                                                   City/State                                                                                        Zip 
 

Occupation: ____________________________________  Work Phone: ______________________________  
 

                                                                                                 Home Phone: _____________________________  
 

Local and State Association Membership (Current and Previous): __________________________________  
 

 ___________________________________________________________ T.S.W.B.A. member ________ years. 
 

Nominated and Endorsed by: ________________________________________________________________  
                                                                                                                                                          Name of association 

 

Local and State Service Accomplishments 
Detail Nominee’s involvement, activity and accomplishments in the following: 
 

         1. Promotion of membership growth: ______________________________________________________  
 

          ____________________________________________________________________________________  
 

         2. Local/State workshops or Jamboree: ___________________________________________________  
 

          ____________________________________________________________________________________  
 

         3. Promotion of youth bowling: ___________________________________________________________  
 

          ____________________________________________________________________________________  
 

         4. Promotion of participation in Local, State or USBC Championship Tournaments: ________________  
 

          ____________________________________________________________________________________  
 

List other local or state association projects or activities in which the Nominee has participated, such as: 
 

         Hall of Fame: _________________________________________________________________________  
 

         Tournament Worker: ___________________________________________________________________  
 

         Fund Raising: _________________________________________________________________________  
 

         TSYABA or Local YABA: _________________________________________________________________  
 

         B.V.L.: _______________________________________________________________________________  
 

         Other: _______________________________________________________________________________  
 

List Nominee’s special honors or citations for service, bowling and contributions not included in any of the  
 

above categories: __________________________________________________________________________  
 

 _________________________________________________________________________________________  
 

 _________________________________________________________________________________________  
 

Participants (Years as)                            League                   Local                     State                  National 
 

         Committee Member                       ________               ________               ________               ________  
 

         Committee Chair                            ________               ________               ________               ________  
League Offices held: _______________________________________________________________________  



 

Please List Years: 
 

State (Previous) Board member with titles: _____________________________________________________  
 

 _________________________________________________________________________________________  
 

Local Board member with titles: ______________________________________________________________  
 

 _________________________________________________________________________________________  
 

Delegate to WIBC/USBC Convention: __________________________________________________________  
 

Delegate to TSWBA Annual Meetings: _________________________________________________________  
 

Local Championship Tournament participant: ___________________________________________________  
 

Local Senior Women’s Tournament participant: _________________________________________________  
 

TSWBA Championship Tournament participant: _________________________________________________  
 

TSWBA Senior Women’s Tournament participant: _______________________________________________  
 

TSWBA Queen’s Tournament participant: ______________________________________________________  
 

Local Association Must Endorse: 
 

By action of the Board of Directors of the ____________________________________________ WBA/USBC 
 

in a Board of Directors meeting on _____________, we endorse ___________________________________  
for the TSWBA “Cora Porter Leadership Award”. 
 

Signatures:     President: _____________________________   Manager: ______________________________  
 

To be completed by person completing and submitting application: 
 

Name: ____________________________________  Signature: _____________________________________  
 

Title: _____________________________________  Local Association: _______________________________  
 

Address: _________________________________________________________________________________  
 

Phone: ____________________________________  Date Submitted: ________________________________  
 

Any other brief comments you would like to make on behalf of the nominee: 
 

 _________________________________________________________________________________________  
 

 _________________________________________________________________________________________  
 

 _________________________________________________________________________________________  
 

Nomination MUST be received no later than September 1st of the current season. 
 

Mail One Copy of Completed Form to TSWBA President and One Copy of Completed Form to TSWBA Manager: 
 

          Jinnie Henry, TSWBA President                                Carolyn Owens, TSWBA Manager 
                   1445 Bowman Rd.                                                      146 Rector Ave. 
                    Hixson, TN 37343                                                   Crossville, TN 38555 
       423-842-2293 or 423-240-0663                            931-484-8073 or 931-510-7567 
        Email: jinhenbowler@yahoo.com                               Email: crowens@frontiernet.net 

 

Please Note: Honoree will be announced at the T.S.W.B.A. Annual Meeting. 


