
HOW TO SUBMIT NOMINATIONS FOR THE 
TENNESSEE STATE USBC WOMEN’S BOWLING ASSOCIATION, INC. 

HALL OF FAME 
 
If you are interested in submitting the name of a candidate for the TSWBA Hall of 
Fame, please complete the appropriate nomination form, make a copy and return 
NO LATER THAN SEPTEMBER 1 OF THE CURRENT SEASON, sending one copy to 
TSWBA President and one copy 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 
 
Any Tennessee local association or individual may submit nominations in either of 
the two categories ~ Superior Performance or Meritorious Service. Basic qualifica-
tions are listed at the top of each form. 
 
Please note: Current TSWBA Board Members are not eligible for Hall of Fame con-
sideration until they have retired from the Board of Directors. 
 
Basic Qualifications: 
Meritorious Service: Must have been a TSWBA member 10 years or more. 
Superior Performance: Must have bowled in 10 or more championship tournaments 
unless injury or illness have shortened her career. She must hold at least one 
TSWBA/TWBA Championship Title: Team, Doubles, Singles or All Events in Champi-
onship, Queens or Senior tournament. 
 
If a candidate has not been selected for induction into the TSWBA Hall of Fame after 
two (2)  years on file, it then becomes the responsibility of the submitting associa-
tion or individual to resubmit another updated nomination form. 
 
All nominations are carefully reviewed by the TSWBA Hall of Fame Committee and 
presented to the TSWBA Board of Directors for final selection. 



TENNESSEE STATE USBC WOMEN’S BOWLING ASSOCIATION, INC. 
NOMINATION FORM FOR TSWBA HALL OF FAME 

MERITORIOUS SERVICE CATEGORY 
 

Nominee must have distinguished herself through outstanding service to the Tennessee State WBA 
and must have been a member of the Tennessee State WBA for at least 10 years. 

Current TSWBA Board of Directors are not eligible for consideration until retired from the board. 
Name of Nominee:    ( ) Miss           ( ) Mrs. 
 

 _____________________________________________________________________________________________________________  
                     Last Name                                                                                 First Name                                                                       Maiden/Middle Name 
 

Current Address: ____________________________________________________________________________________________  
                                                    Street                                                                City                                                                 State                                      Zip 
 

Phone: Area Code (______) ________________________ 
 

Are you a current member of USBC WBA _____ BA _____ Not Bowling _____. 
 

Years Bowled in Tennessee (must be at least 10 years) 19______ to __________. 
 

LOCAL/STATE ASSOCIATION MEMBERSHIP (current & previous – use full spelling of local and state names) 
 

 _____________________________________________________________________________________________________________  
 

Nearest Relative: ______________________________    Relationship: ________________     Phone (______) ____________  

SERVICE ACCOMPLISHMENTS – STATE LEVEL: List offices held, years on TSWBA Board of Directors, 
 

including length of time served in each position. ____________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

List TSWBA State Committees served on ____________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

List positions held at state level with the YABA (officer, director) or any state committee service. _____________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

List service with other state bowling organizations. __________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 
SERVICE ACCOMPLISHMENTS – LOCAL LEVEL: List service as a local association officer, board member, 
 

local YABA, bowling council, organization of leagues, etc. ____________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 
SERVICE ACCOMPLISHMENTS – NATIONAL LEVEL: List service as a national board member, committee  
 

member, Natl. YABA board or committee member, etc. ______________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  



SPECIAL HONORS: List special honors for bowling, service, contributions, local or state hall of fame, etc.  
 

which has not been included in any of the above categories: _________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  

 
Years served as delegate to:      TSWBA/TWBA State Convention         __________  
 

                                                               USBC/WIBC National Convention       __________  

 
State in 50 words or less why you recommend this candidate: _______________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  

 
ENDORSEMENT 

 
 _________________________________________________       Or       ___________________________________________________  
Local Association                                                                                                       Local Association 
 

 _________________________________________________                  ___________________________________________________  
Officers Signature                                                                                                      Nominator’s Signature 
 

 _________________________________________________                   __________________________________________________  
Street Address                                                                                                            Street Address 
 

 _________________________________________________                   __________________________________________________  
City                                                                  State                  Zip                             City                                                                   State                 Zip 
 

Phone Number ______________________________________                  Phone Number _______________________________________  
 

 _________________________________________________                  ___________________________________________________  
 

Date                                                                                                                             Date 

 
Please attach additional sheets if necessary for complete information. 

 

MAIL NO LATER THAN SEPTEMBER 1 OF THE CURRENT SEASON, 
ONE COPY EACH TO THE TSWBA PRESIDENT AND THE 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 



TENNESSEE STATE USBC WOMEN’S BOWLING ASSOCIATION, INC. 
NOMINATION FORM FOR TSWBA HALL OF FAME 

SUPERIOR PERFORMANCE CATEGORY 
 

Nominee must have bowled in at least ten (10) Championship Tournaments unless injury or illness has 
shortened her career. She must have earned outstanding statewide recognition for her bowling ability. 
She must have won at least one (1) TSWBA/TWBA Tournament Title: Team, Doubles, Singles or All Events 
in the Championship, Queens or Senior. 
Current TSWBA Board of Directors are not eligible for consideration until retired from the board. 
 

Name of Nominee:    ( ) Miss           ( ) Mrs. 
 

 _____________________________________________________________________________________________________________  
                     Last Name                                                                                 First Name                                                                       Maiden/Middle Name 
 

Current Address: ____________________________________________________________________________________________  
                                                    Street                                                                City                                                                 State                                      Zip 
 

Phone: Area Code (______) ________________________ 
 

Are you a current member of USBC WBA _____ BA _____ Not Bowling _____. 
 

Years Bowled in Tennessee (must be at least 10 years) 19______ to __________. 
 

LOCAL/STATE ASSOCIATION MEMBERSHIP (current & previous – use full spelling of local and state names) 
 

 _____________________________________________________________________________________________________________  
 

Nearest Relative: ______________________________    Relationship: ________________     Phone (______) ____________  

 
BOWLING ACCOMPLISHMENTS 

 

Highest certified league average __________ Season __________ 
 

Highest certified game rolled _______ Year _______         Highest certified series rolled _______ Year _______ 

     

Year Event Placed Scratch Handicap 

     

     

     

     

Year Event Placed Scratch Handicap 

     

     

     

Year Event Placed   

     

     

     



OTHER BACKGROUND INFORMATION 

     

Year Event Placed Scratch Handicap 

     

     

     

     

Year Event Placed Scratch Handicap 

     

     

     

     

Year Event Placed Scratch Handicap 

     

     

     

BOWLING HONORS: List any special honors nominee may have earned for bowling, service, local hall of fame,  
records held which are not included in any other section: ____________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

State in 50 words or less why you recommend this candidate: _______________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________  
 

ENDORSEMENT 
 

 _________________________________________________       Or       ___________________________________________________  
Local Association                                                                                                       Local Association 
 

 _________________________________________________                  ___________________________________________________  
Officers Signature                                                                                                      Nominator’s Signature 
 

 _________________________________________________                   __________________________________________________  
Street Address                                                                                                            Street Address 
 

 _________________________________________________                   __________________________________________________  
City                                                                  State                  Zip                             City                                                                   State                 Zip 
 

Phone Number ______________________________________                  Phone Number _______________________________________  
 

Date ______________________________________________                 Date _______________________________________________  
 

 

Please attach additional sheets if necessary for complete information. 
 

MAIL NO LATER THAN SEPTEMBER 1 OF THE CURRENT SEASON, ONE COPY EACH TO THE TSWBA PRESIDENT AND THE TSWBA MANAGER. 
 

                        Jinnie Henry, TSWBA President                                                                Carolyn Owens, TSWBA Manager 
                 1445 Bowman Rd., Hixson, TN 37343                                                     146 Rector Ave. 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 


