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   DE PUERTO RICO
    Scholarship Application
*Instructions at the end of the Document

Teacher_____ Student____      		    Age_______

Name: ___________________________________________________ DOB: ________________

Postal Address: ________________________________________________________________

______________________________________________________________________________ 

Residential Address: ____________________________________________________________

______________________________________________________________________________ 

Telephone:(        ) _______-___________   Email: ______________________________________

In case of emergency, we should contact: ____________________________________________

Name of legal guardian:__________________________________________________________

Have you practiced any martial art?  Yes___ No___ Name of art: _________________________

Are you still practicing?  Yes___ No___ How much time did you practiced? _______ Rank_____ 

Why did you stop? ______________________________________________________________________________

Do you have any medical condition? 

Yes___ No___ Explain: __________________________________________________________

Are you taking any medication?  Yes___ No___ Explain: 

______________________________________________________________________________ 

Are any of your family members applying for this scholarship as well? 

______________________________________________________________________________

Signature________________________________	Date: _______________________________
(Guardian signature if under 18)
Please answer the following questions:
1) Are you a teacher, middle or high school student in Puerto Rico?

2) In which school do you work/study?

3) ONLY FOR STUDENTS: Are you or your family a low-income family? Please explain.




4) How did you find out about the Scholarship?



5) Why are you interested in practicing Aikido? Please explain.










Instructions

1) Fill out the document completely and legibly.

2) Include digital or printed photo.

3) Please attach any document that you consider relevant with it.

4) You can apply at any time of the year even if you have already applied previously.

5) All requests will be evaluated individually.

6) If several family members are going to apply, please apply individually.

7) If you have questions, please write to us at the Cho Javier Jerez page or dojo at: jerezjavier@gmail.com

8) This scholarship is not transferable, exchangeable nor can it be sold to third parties.

9) The application, evaluation and selection time will depend on the administration.

10) Once completed, it can be sent directly to the dojo page or directly to the Cho Javier Jerez dojo at: jerezjavier@gmail.com

11) The duration of the scholarship is one year.

12) The scholarship recipient will be responsible for attending classes regularly, following school rules in their entirety, and keeping their uniform clean and presentable.





*Aikido Shiyuukan Dojo of Puerto Rico does not and will not discriminate based on race, color, religion (creed), gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities, operations and/or selection of candidates.
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