
 

 
 
 

 
 

New York State Bridging of the Gap Award (YOUTH) 
 
The New York State Bridging of the Gap Award is presented annually to one youth bowler has 
been actively involved in a USBC Youth program. A youth will be selected for demonstrating a 
willingness to help bridge the gap with adults by fostering better communication and working 
relationships.  
 

THIS FORM MUST BE RETURNED BY: April 19th, 2026 
MAIL TO:  Nancy Howell, 11 Hewitt Place, Kingston, NY  12401 

OR email to NYSYOUTHLEADERS@gmail.com 
 
 
Nominee’s Full 
Name________________________________________________Birthdate____/___/____ 
 
Nominee’s Street Address________________________________________________________ 
 
City ______________________________State_____________Zip Code___________________ 
 
Nominee’s day phone number (____) ___________ Evening phone number (____) __________ 
 
Local USBC/USBC Youth Association Name_________________________________________ 
 
Please write why you think this individual is deserving of the Bridging of the Gap Award.  
Please give examples of what he or she has done to enable different generations to work or 
communicate with each other.  Feel free to attach any supporting documentation. 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Print your Name (Person submitting this form) _____________________________________ 
 
Street Address________________________________________________________________ 
 
City_________________________ State ________ Zip Code____________________________ 
 
Relationship to Nominee________________________________________________________ 
 
Your Signature ________________________________________Date ____________________ 


