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Resident Application 

Applicant Information 
Full 
Name:    Gender:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email :  

 
Date of 
Birth:  

Current USA Judo Recognized Belt 
Rank:     

 
Current USA Judo 
Coach:  

Current USA Judo 
Club:                           

 
 
Are you a citizen of the United 
States? 

YES 
 

NO 
 

 
Anticipated Program Start Date:    

Education 

High School:  

 

From:  To:  
Did you 

graduate? 
YES 

 
NO 

 GPA:  

 

College/Univ:  

 

From:  To:  
Did you 

graduate? 
YES 

 
NO 

 GPA:  
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References (please submit 3, non-related) 

Full 
Name:  Relationship:  

Phone:  

E-mail:  

Full 
Name:  Relationship:  

Phone:  

E-mail:  

Full 
Name:  Relationship:  

Phone:  

E-mail:  

Additional Documents 

Please attach the following documents as part of your application: 

• Three-year judo competition record 

• Describe the impact judo has had on your life and how this program will benefit your 
development. (500 words) 

 

Signature:  Date:  

 
Please direct all questions, applications and supporting documents to Alex Bates at Alex.Bates@usajudo.us.  

mailto:Alex.Bates@usajudo.us

