AAU TAEKWONDO

YOUTH LEADERSHIP AWARD
Application for “Youth Leadership Award’ Scholarship

Candidates must be a 15-18 year old black belt during the current competition year, and have attained the rank of 1st Dan Black Belt
or above during the current competition year.

PLEASE PRINT CLEARLY!

Name of Recommended Athlete D/O/B/ MorF__
Applicant’s Address City State Zip Code
Applicant’s Phone Applicant’s E-mail

Current AAU Membership Number

AAU Black Belt Certificate - Code ID#

Kukkiwon # Dan Issue Date

Current Black Belt Rank Date Received Last Rank

Number of years training in Taekwondo __ Position/Title(student, instructor)

Instructor’s Name Phone E-mail

Address City State Zip Code

Please include your name on all of the following pages:

Taekwondo Resume
e Taekwondo Tournament Experience: Create a list of your competitions and results. Separate

Local/Regional events with results and National and International events with results. Also designate
the style of competition, i.e., Forms, Olympic Sparring, Point Sparring.

e On aseparate page, provide a list of your goals & future plans (inside and outside of Taekwondo).
e Write an essay (5 paragraphs) on your most memorable Taekwondo experience.
e Write an essay (5 paragraphs) on how Taekwondo has affected your own life.

Personal Resume
e Listactivities: Include school activities, clubs, organizations, religious groups, charities
e Academic Achievements: Grades, Education Honors

Instructor’s Recommendation
e What makes this candidate exceptional?
e What leadership qualities does this candidate show?
e Does this candidate understand their position as a role model?
Additional relevant information about this candidate can be included with the application.

Completed paperwork must be postmarked/emailed to Mr. Kevin Balon on or before August 15 of the current
competition year:
Mr. Kevin Balon C/o Fastkix Taekwondo

100 Summerhill Road, Suite 2, Spotswood, NJ 08884

Email: fastkix@comcast.net
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