
TRANSCRIPT TRANSMITTAL FORM 
2023 AAU KARATE SCHOLARSHIP AWARD 

 
 
 
Applicant’s Name (First, Middle, Initial, Last) ______________________________________________________ 
 
 
 
 
The individual name above wishes to be considered for a one-year non-renewable college scholarship offered by AAU 
Karate.  The scholarship is for an individual who has participated in AAU Karate for a minimum of four years.  
Scholarships will be awarded for the academic year beginning in the fall 2023.  Strong preparation for college studies, 
evidenced by transcripts, is key criteria for the award. 
 
 

Please send transcripts with a signed copy of this form to: 
 

AAU National Headquarters 
C/o AAU Karate Scholarship 

P O Box 22409 
Lake Buena Vista, FL 32830 

 
MATERIALS MUST BE RECEIVED BY FRIDAY, MAY 20, 2023.   

TO ASSURE CONSIDERATION OF THIS APPLICANT.  
 

PARENT/GUARDIAN PERMISSION STATEMENT 
 
I hereby give permission for (name of school) ___________________________________________________ to 
release the transcripts of grades for the Applicant named above to AAU Karate for the 2023 AAU Karate 
Scholarship Award. 
 
 
Name of Parent/ Guardian ____________________________________________________________________ 
       (PLEASE PRINT)  
 
 
Signature of Parent/ Guardian _______________________________________________ Date ______________ 
 
 
 

TRANSMITTAL STATEMENT 
 
I hereby certify that the attached is a true and actual copy of the transcript of the Applicant named above. 
 
 
Name of School Official ______________________________________________________________________ 
 
 
Title ______________________________________________________________________________________ 
     (PLEASE PRINT)  
 
 
 
 
Signature of School Official ___________________________________________________ Date ____________ 
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