
THIS FORM MUST BE SUBMITTED BY MAY 1 FOR GIRL/BOY BEING NOMINATED FOR THE
MABEL MARRS STAR OF THE FUTURE or RAY WISE MEMORIAL SCHOLARSHIP

Co-sponsored by the Oregon State USBC and
Oregon Bowling Writers

(Please type or print with black ink) (___) FEMALE (___) MALE

Name ___________________________________ Date of Birth ___________________________
(First) (Last) (Month-Day-Year)

National I.D. #

Address __________________________________ Telephone _____________________________

City ______________ State _________ Zip _____ Social Security #

Student: High School _______________________ Grade ______ Began Bowling (age) _________

Member of ________________________________ Employer (if any) ________________________
(Local USBC Youth Association)

HIGHEST BOWLING AVERAGE(S) ATTAINED

__________ __________ __________ __________ __________ __________
Average Year Average Year Average Year

HIGHEST SERIES AND GAMES BOWLED

________ ________ ________ ________ ________ ________ ________ ________
Series Year Game Year Series Year Game Year

IF POSSIBLE - DO A YEAR BY YEAR ACHIEVEMENT SUMMARY
(Local/State/Regional etc. - all achievements)

Year Score

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________

__________________________________________________________ _________ _________



OTHER SPECIAL BOWLING AWARDS OR HONORS

YEAR

_____________________________________________________________________ __________

_____________________________________________________________________ __________

_____________________________________________________________________ __________

SPECIAL AWARDS OTHER THAN BOWLING

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SCHOLASTIC INFORMATION
Please include copy of most recent academic report (Report Card)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

FUTURE EDUCATIONAL PLANS AND GOALS

_________________________________________________________________________________

_________________________________________________________________________________

HOBBIES/COMMUNITY SERVICE

_________________________________________________________________________________

_________________________________________________________________________________

Not necessary to have Endorsed by coach or
qualified in all areas another adult

Please attach a separate sheet Name ________________________________
if you wish to add other information

Address ______________________________
Josh Keihl
Association Manager City _________________Zip _____________
Phone: 503-308-3688

Phone _______________Date ____________

Mail to: Oregon State USBC Association
2613 NW Grant Ave #2
Corvallis, OR 97330

Or Email: osusbc@gmail.com


