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DATE OF APPLICATION:  _________________________ 

APPLICANT NAME:  ____________________________________________________ 

ADDRESS:  _________________________________________________ 
                      _________________________________________________ 
                      _________________________________________________ 

PHONE #:  __________________________________________________ 

EMAIL ADDRESS:  __________________________________________ 

 

JUDO REQUIREMENTS: 

CLUB NAME_____________________________________________ 

To be eligible for a CJL Scholarship you must have been both an active number of a CJL 
Judo Club and CJL Member, for at least one full year prior to the date of this application. 

You must be an active competitor in local judo tournaments and it is desirable that you 
have national level competition experience.  Please submit a summary of your competition 
record with this application. 

YOUR CURRENT  USA JUDO MEMBERSHIP NUMBER:   __________________ 

A CJL club is one that has paid its membership fee to CJL for at least one full year prior to the 
date of the application 

A CJL member is a judo player who has been registered with USA judo for at least one full year 
prior to the date the application 

 

ACADEMIC REQUIREMENTS: 

 COLLEGE STUDENT 

 NAME AND ADDRESS OF SCHOOL: 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 

 Class Level:   Freshman___  Sophomore___    Junior ____    Senior____ 

 Cumulative grade point average_____(3.05/4.00) 

 Grade point average of most recent semester or quarter__________ 

Minimum acceptable cumulative grade point average is 2.5/4. 

Enclose an up to date transcript with your application.  (If you are a freshman, please submit a 
copy of your high school transcript.) 
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TRADE SCHOOL STUDENT 

If a Trade School:  Name and Address of School: 

 ________________________________ 

 ________________________________ 

 ________________________________ 

 
REFERENCES 

Please list references (name, address and phone number) we can contact should additional 
consideration be needed. 

 
STATEMENT FROM APPLICANT 

Please enclose a formal written letter to the CJL Scholarship Committee stating why you feel you 
should receive a CJL Scholarship.  The letter should be submitted along with the application and 
other supportive materials. 

 
APPLICATION DEADLINE 

Scholarship application must be received by June 1st for the fall semester and by November 1st for 
the spring semester. 

 
APPLICATION RETURN 

Scholarship application along with references and other supporting materials to: 

Verna Larkins 
P.O. Box  260055 
Lakewood, Colorado 80226 

 
ANNOUNCEMENT OF AWARDS 

All applicants will be notified of the decision of the scholarship committee regarding the outcome 
of their request prior to the commencement of the semester for which the scholarship has been 
requested.  If you need a response prior to a specific date so that your college’s financial aid office 
has all the information it needs, please include that information with your scholarship application. 

 
PLEASE NOTE:  Incomplete applications will not be processed until requested information is 
received. 

 


