IGBO FELLOWSHIP AWARD
Nomination Form

Please complete the form thoroughly and succinctly and return it no later than
November 30, 2011 to:

Skip George, Chairperson

IGBO Fellowship Committee

2330 Lakeside PI. SW

Atlanta, GA 30008-6856

(404) 319-6400

skippergl@comcast.net

PART 1 NOMINEE

Name: City:

List references who can provide additional information about the nominee.
Include phone numbers.

1
) Name Title or Position Phone Number
Email Address:
2)
Name Title or Position Phone Number

Email Address:

PART 11 QUALIFICATIONS- Please attach a sheet detailing their qualifications.
Following are some guidelines for preparing your nomination:

>1. Does this person personify Fellowship in their actions and deeds?

> Character goes to the spirit of Fellowship.

> 2. What are their community involvement/activities outside of bowling?

> This helps show a much more complete picture about a nominee.

> 3. What is their connection to IGBO? Are they active only on the local

> level for their league/tournament or both? Do they take on roles within

> the organization on committees or leadership?

>4, This shouldn’t be a surprise for either the nominee or the

> references. Let them know so they can be prepared.

>5. Get detailed information-i.e., offices held, when they started

> bowling, any accomplishments while in that office, etc...This also includes

> personal background information as well; place of birth, and when, schools

> attended, degrees obtained. Places they have lived, etc...You, the nominator should
> describe in detail the characteristics you think make them a candidate for

> this award, as well as the names and contact information of at least two

> references and make sure to let them know someone will be contacting them.
> Include any letters of support from friends, family, and co-workers that

> provide detail of involvement that only they know and not just “They are a

> wonderful person.” If at all possible include a recent photo of them to help the
> committee place a hame and face together.

PART 111 NOMINATOR
This section must be completed for follow-up by the Fellowship Committee if necessary.

Your Name: League:

Your Address: City:
State/Province: Postal Code:
Country: Phone Number:

Email Address:




