
Gator City Senate (GCS) Annual Hall of Fame Nomination Form 
Hall of Fame Nomination Fact Sheet 

Superior Achievement Award 

NOMINEE’S INFORMATION 
Mr.  Mrs.  Ms.  Male  Female   Nominee is deceased  
     
Last Name  First Name  Middle Name 

       
Home Address  City  State  Zip 

 
Email Address 

   
Home Phone  Cell Phone 

YES  NO        
GCM Member  TNBA Membership No.   Years of TNBA Membership  Birthdate 

 
NEAREST RELATIVE 

     
Last Name  First Name  Middle Name 

       
Home Address  City  State  Zip 

   
Home Phone  Cell Phone 
 

NOMINATOR’S INFORMATION 
     
Last Name  First Name  Middle Name 
 
Title and Senate (If applicable)  

       
Home Address  City  State  Zip 

 
Email Address 

   
Home Phone  Cell Phone 

I hereby verify that all of the information, statistics, awards, honors, and records listed on this 
nomination fact sheet are factual and complete to the best of my knowledge. 
   

Nominator’s Signature  Date 
   

Nominee’s Signature  Date 

Send nominations to:  Gator City Senate Nomination Committee 
P.O. Box 9781  
Jacksonville, FL 32208 

 



GENERAL CRITERIA AND QUALIFICATIONS 
TNBA member seven (7) years or more: Yes No 
Current TNBA member in good standing: Yes No 
Attended at least 3 TNBA tournaments (list tournaments below):               Yes No 

Tornament Name Tournament Date 

Tornament Name Tournament Date 

Tornament Name Tournament Date 

MALE - Jacksonville league bowler for past 10 years, 
averaging 191 or better for at least 7 of last 10 years, winter 
league only (barring illness or injury): 

From Date To Date 

FEMALE - Jacksonville league bowler for past 10 years, 
averaging 175 or better for at least 5 of last 10 years, winter 
league only (barring illness or injury):

From Date To Date 
PERSONAL CAREER PERFORMANCE 

(Games & series bowled in TNBA/USBC certified leagues & tournaments) 
Certified Highest Average and Year Bowled 
Certified Highest Game and Year Bowled 
Certified Highest Series and Year Bowled 
Certified 300 Games (how many and year of first bowled) 
Certified 285-299 Games (M) (how many and year of first bowled)  
Certified 275-299 Games (F) (how many and year of first bowled)  
Certified 800 Series (how many and year of first bowled) 
Certified 700 Series (how many and year of first bowled) 

Additional Achievements (can include tournaments won or placed - verifiable, including singles, 
doubles, team events, bowled in TNBA nationals, southeastern regionals, sunshine challenge, 
approached the game with honesty and integrity, demonstrate the TNBA core ideals of friendship, 
fellowship and sportsmanship): 

(MUST INCLUDE VERIFICATION (BOWL.COM PRINTOUT, ETC.) 
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