
NEW YORK STATE USBC 
 

Proprietor/Manager Recognition Award Application 
The Proprietor/Manager Recognition Award annually recognizes an outstanding bowling center 
proprietor/manager for the enthusiastic support of national, state, and local bowling associations. 
 
Eligibility… 
 Eligible Nominees must be a current proprietor/manager of a USBC certified bowling center 
      and be nominated by a local or state association. 
 A proprietor/manager is defined as a person who is authorized to develop and implement 

bowling center policies and programs—regardless if the Nominee owns, manages, or serves  
as the General Manager of the bowling center.   

 Local or state associations may nominate (or re-nominate) one award candidate per season. 
 
Nomination Procedure… 
 To nominate a candidate, complete this form and submit it for approval at the next local or  
      state Board meeting. 
 Include any addenda or items that help demonstrate the Nominee’s merits. 
 By February 1, 2025, the completed form, reference letters, and any other material must be 

submitted to the NYS USBC members of the Awards Committee listed below. 
 Applications are kept on file for three (3) years and may be updated annually.   After three 

years, a new application must be submitted. 
                                                                                          Date Received__________ 

 
SECTION A 

Nominee 
 

Nominee’s Name ___________________________  Nominee’s Title ______________________ 
 
Name of Bowling Center __________________________________________________________ 
 
Address of Bowling Center ________________________________________________________ 
 
City _____________________________________    Zip Code  ___________________________ 
 
Telephone  No. ____________________________     Fax No. ____________________________ 
 

SECTION B 
Promotion 

 
What does the Nominee do to promote USBC certified league bowling?  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
_______________________________________________________________________________________________ 
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SECTION B 
 
What does the Nominee do to promote tournaments, whether at the national, state, or local level? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

SECTION C 
Service and Support 

Describe how the Nominee is involved with and supports (other than promotion) certified bowling.  
Detail all relevant activities, accomplishments, and results.  
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Describe how the Nominee is involved with and supports the following.  Detail all relevant 
activities, accomplishments, and results. 
 
1) Bowling Proprietor’s Association of America ________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
2) Bowling Council(s)  ____________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
3) Other ________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
SECTION D 

Bowling Center 
 

# of Lanes  _________________  Local Association Membership  _____________________ 
 
     Women’s Leagues:   # Certified  ______________           #  Not Certified _____________ 
 
     Men’s Leagues:    # Certified  ______________            #  Not Certified _____________ 
 
     Mixed Leagues:        # Certified  ______________           #  Not Certified _____________ 
 
     Youth Leagues:         # Certified  ______________           #  Not Certified _____________ 
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SECTION E 
Community 

 
Describe how the Nominee and the bowling center are involved in the community.  The description 
does not have to be specific to USBC members, or certified bowling. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
SECTION F 

 
Describe why the Nominee deserves this honor? 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
SECTION G 
Nominator 

 
Name ______________________________   USBC Title ______________________ 
 
Address _______________________________   City ________________   Zip Code ___________ 
 
Phone No. (Daytime) _______________ (Evening) _______________   Fax No._______________ 
 
Local Association _______________________    Local Association No. _____________________ 
 
Date Application Submitted _______________     Date Board Met to Select Nominee ___________ 
 
Signature Verifying Nominee’s Endorsement by USBC__________________ ________________ 
                                                                                                   (Name)                      (Title) 
 
 
 
 

Thank you for supporting the NYS USBC Recognition Program. 
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2024-25 Awards Committee Members: 
 
Doug Bohannon, Chair 
958 Bay Rd. 
Queensbury, NY 12804 
kingpin300@roadrunner.com 
(518) 792-6984 
 
Beth O’Brien 
71 Clearvale Dr 
Cheektowaga, NY 14225 
eobrie02@aol.com  
(716) 863-4749 
 
Bill Cornell 
4 Bethlehem Ct 
Delmar, NY 12054 
william.karl.cornell@gmail.com 
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