
20__ Virgil Bowles Leadership Award 
Indiana Judo Inc.  
Nomination Form 

(Nominee must be a member of a IJI club in good standing) 
 
 
 

Name: ________________________________________________________________ 
 
 
Address: _____________________________________________________________ 
 
 
Phone:________________________________________________________________ 
 
 
Rank: ___________________ USA Judo, USJA, or USJF #: _____________________ 
 
 
DOB: _________________________ Age: _______________________________ 
 
 
List years registered as registered judoka:________________________________ 
 
 
Dojo/ Club Name: ____________________________________________________ 
 
 
Instructor Name: ____________________________________________________ 
 
 
________________________________________________ 
Service to Judo for 2009 below (use separate sheet of paper if necessary) 
 
 
 
Please attach a photograph 
 

20__ Virgil Bowles Leadership Award 
Indiana Judo Inc. 
Nomination Form 

(Nominee must be a member of a IJI club in good standing) 

Name: 

Address: 

Phone: 

Rank: USA Judo, USJA, or USJF #: 

DOB: Age: 

List years registered as registered judoka: 

Dojo/ Club Name: 

Instructor Name: 

Service to Judo for 2009 below (use separate sheet of paper if necessary) 

Please attach a photograph



 
1. Describe the nature and extent of your Judo (supporting) activities: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
: 
 
 

1. Describe the nature and extent of your Judo (supporting) activities:



 
2. Head Instructor’s Character Endorsement (written by Head Instructor): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________ _____________ 
Head Instructor’s Signature        Date 
 
 
3. Any other information you would like to furnish the committee: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Head Instructor’'s Character Endorsement (written by Head Instructor): 

Head Instructor’s Signature Date 

3. Any other information you would like to furnish the committee:



 
Under penalties of perjury, I declare that the statements and answers in this application, 
together with and other information supplied in connection with my application, are to 
the best of my knowledge and belief, true, correct, and complete.  
 
 
 
 
 
_____________________________________________________ ________________ 
Applicant’s Signature        Date 
 
 
 
______________________________________________________________________ 
Parent/Legal Guardian’s Signature (if applicant is under 18 yoa)  Date 
 
 
 
______________________________________________________________________ 
Head Instructor’s Signature       Date 
 

Under penalties of perjury, | declare that the statements and answers in this application, 
together with and other information supplied in connection with my application, are to 
the best of my knowledge and belief, true, correct, and complete. 

Applicant’s Signature Date 

Parent/Legal Guardian’s Signature (if applicant is under 18 yoa) Date 

Head Instructor’s Signature Date


