
Arizona USBC Youth Association 

2009-2010 
ARIZONA USBC BOY & GIRL OF THE YEAR 

 
APPLICATION MUST BE TYPEWRITTEN OR LEGIBLY PRINTED 

 

 

TO BE ELIGIBLE APPLICANT MUST BE A SOPHOMORE, JUNIOR OR SENIOR 
IN HIGH SCHOOL FOR THE CURRENT SCHOOL YEAR. 

 

 
NAME___________________________________________CURRENT USBC certification #_________ 
 

ADDRESS________________________________________CITY_________________ZIP__________ 
 
PHONE # (____)________________DATE OF BIRTH_____/_____/_____  MALE_____FEMALE_____ 
 
 
FATHER’S NAME__________________________MOTHER’S NAME___________________________ 
 
ADDRESS OF PARENTS, if not the same________________________________________________ 
       
 
USBC LEAGUE (S)_______________________________CENTER_____________________________ 
 
                                _______________________________CENTER_____________________________ 
 
          _______________________________CENTER_____________________________ 
 
 
 
COACH’S NAME (S)_________________________________________________________________ 
 
 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 

APPLICANT’S ESSAY (Possible 50 Points)  
Please give a typed summary (at least two paragraphs-500 Minimum 1500 maximum word) as to why 
you wish to be the Arizona USBC Boy/Girl of the Year, What is your career goal and how do you 
plan to achieve this goal. Community service that you have done, and why it’s important to you.   
PLEASE ATTACH BEHIND THIS PAGE. 
 
Upon selection of this award, which includes a scholarship, you will be required to attend a 
minimum of two (2) AZ State USBC Youth Committee meetings during your term. Your scholarship 
cannot be applied for until you have completed your term.   The tentative AZ USBC State Youth 
Committee meetings will be held on a Friday or Saturday in the months of October, January, March 
and July.  Thirty days advance written notice will be given. 
 
ALL FOUR PAGES MUST BE COMPLETED.  YOU MUST ACHIEVE A SCORE OF 50 POINTS TO BE 
CONSIDERED FOR THIS AWARD. 
 
RETURN THE FOUR PAGES PLUS ANYTHING ADDITIONAL REQUIRED TO YOUR USBC COACH. 
 
_______________________________________              _______________________________________ 
Parent Signature              Applicant Signature 



 
  

Arizona USBC Youth Association 
 

ARIZONA USBC BOY & GIRL OF THE YEAR 
 

EDUCATION BACKGROUND 
 
 

APPLICANT______________________________________________DATE________________________ 
 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
 

 School Attended______________________________________________________________ 
 
 School Address_______________________________________________________________ 
                                              Address                                                      City                  State/Zip 
 
            Number of classes carried during the school year                  Fall_________Spring_______ 
 
 Grade Point Average_________________________ School Grade_____________ 
 
 Academic Honors (List – Use additional paper if necessary) 
 
            _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 

             
Extra Curricular Activities (Jr Achievement, FFA, Drama Club, Scouts, Best Buddies, ect)  
_____________________________________________________________________________ 

 
 _____________________________________________________________________________ 
 
            
 School Attendance (List number of days)  Absences  Absences 
      Total Number of Days Attended______ Excused______ Unexcused_____ 
 
 Counselor or Teachers Evaluation (Use additional paper if necessary) 
  
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
  
 
                                                                                                  ___________________________________ 
                                                                                                   Counselor’s Signature 
 
 COPY OF HIGH SCHOOL TRANSCRIPT MUST BE ATTACHED.  THIS APPLICATION WILL NOT 
 BE CONSIDERED WITHOUT GRADES. 
                                                                                                  ____________________________________ 
                                                                                                   Applicant’s Signature 



 

Arizona USBC YOUTH ASSOCIATION 
 

ARIZONA USBC BOY & GIRL OF THE YEAR 
 

COACH’S EVALUATION AND DATA SHEET 
 

NAME_____________________________________________________DATE______________________ 
 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 

COACH’S NAME____________________________________________PHONE NO._________________ 
 
ADDRESS_____________________________________________________________________________ 
         
BOWLING CENTER_________________________________________CITY________________________
  
Complete the following questions on the Youth Applicant 
 
USBC Member ____________years 
 
 
1. LEAGUE ATTENDANCE: 

      Number of games scheduled in league through February 1st _________ 
      Number of games bowled by applicant through February 1st _________ 

 
2.   AVERAGE as of February 1st (Minimum of 48 games)  _________ 
 If league bowls in sessions combine the two sessions 
 (Attach bowler history) 
 
 HIGHEST GAME bowled    HIGHEST SERIES bowled  
       ___________                 __________ 
 
3.    CERTIFIED TOURNAMENT PARTICIPATION 
                                                                                                      How many years                NO 

 State Tournament…………………………………..       ______            ______ 
   
 Youth Bowling Championships 
 Sectionals……………………………………………              ______             ______ 
 State…………………………………………………..              ______              ______ 
 
 Local City Tournament…………………………….       ______          ______ 
 
 Tournament of Champions……………………….       ______               ______ 
 
 Additional Tournaments (Specify) 
 __________________________________________________________________________________ 
   

      __________________________________________________________________________________ 
 
   
 
4.   Does Applicant coach other youth leagues? _____ If yes many years______ 
 
 



5. Tournament or League awards (use extra paper if need) 
 
 
 
COACHES EVALUATION CONTINUED 
 
6.   Coaching School 
 
       Has Applicant completed Jr Olympic Gold Level 1 (CI School) Yes    ______    No  ______ 
                                                   Jr Olympic Gold Level 2 (RCI School) Yes    ______     No  ______ 
 
 

7.   What offices have you held and how many years in each:  President_____ Vice President____ 
Secretary ____ Treasury____ Sagent of Arms_____ Team Captain _____         
 
 
 

COACH’S COMMENT  (cannot be a relative) 

       
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 

 
     ____________________________________________________________________________ 
     (Use additonal paper if necessary) 
 
     _________________________________                __________________________________________ 
     Date                                                                           Signature of Coach 
 
      
     ALL INFORMATION MUST BE ON SUPPLIED FORMS UNLESS OTHERWISE INDICATED.  NO  
     NEWSPRINT ARTICLES WILL BE ACCEPTED.  
 
     ARIZONA USBC BOY & GIRL OF THE YEAR APPLICATION, EDUCATION BACKGROUND FORM, 
     COACH’S EVALUATION, ADDITIONAL PAPERS, IF NECESSARY ARE TO BE RETURNED TO THE 
     NO LATER THAN MARCH 1, 2010. 
 

ARIZONA STATE USBC ASSOCIATION 
LaDonna Ford, YOUTH COMMITTEE 

P. O. Box 1133 
Maricopa, AZ 85239 


