MISSISSIPPI STATE BOWLING HALL OF FAME
                                                            NOMINATION FORM
1. Category:                       ___ Living                ____Posthumous

2. Name of Candidate__________________________________________________________                                                                         

3. *Address_____________________________________________Phone________________
4. *Marital Status                ____Married  _____Single     Wife’s Name_________________

5. Date of Birth______________________ Place of Birth_____________________________

6. Number of Years in Mississippi_______

7. Years as Sanctioned Bowler___________

8. Chartacteristics of Candidate (personality,dedication,leadershipqualities):                                                          
(What is /was he like?)________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

9. Achievementa of Candidate:(What did he do?)_____________________________________

___________________________________________________________________________

___________________________________________________________________________

10. GeneralComments:___________________________________________________________
        _________________________________________________________________________
      ________________________________________________________________________
11. Name of Proposer_______________________________________Phone_______________

                                                                                          ________________________________

*Delete if this is                                                                              Signature of Proposer

   Posthumous Nomination                                                                                        

                                                                                          ________________________________

                                                                                                        Additional Signature
                                                                                          _________________________________

                                                                                                         Additional Signature

                                                                                          _________________________________

                                                                                                          Additional Signature

