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Application For USJF Academic Honor Society Membership 
Middle School, Junior, & Senior High School Students

  or           f  ________ June ending year academic the

(Please use a  reader pdf to complete & print out this application form) 

 
Date: ________________________________   

Name: ____________________________________________________________________________ 

Address:  __________________________________________________________________________ 

City:  ________________________________ State:  ___________ Zip:  ___________________ 

Phone:  ______________________________ e-mail:  ____________________________________ 

USJF # ______________________________  Number of years member of USJF:  _____________ 

Judo Club: ___________________________    Yudanshakai: _______________________________ 

Grade Level:  _______________________ 

School: ___________________________________________________________________________ 

Fall  Semester GPA (attach copy of ER ORT CARDP ):   ______________________________ 

Spring  Semester GPA (attach copy of EPORT CARDR ):  ______________________________ 

 Please provide us with a recent photo of yourself. It may be used in our magazine or web site. 
 

Please return this completed application with a copy of your EPORT CARDR   & photograph to the 
USJF National Office: 
 

 Mailing Address: United States Judo Federation 

  P. O. Box 338 

  Ontario, OR  07914-0338 
 
 

axF : (541) 889-5836 or (541) 508-4203  
Applications MUST be received by he end oft of    October  year school new the . Membership will be awarded
i

 
n November

 

. The Applicant MUST be a current primary or secondary school member  of a USJF 
chartered club and

 
 yudanshakai throughout the ENTIRE academic year and have a GPA of 3.700 or 

higher (based on 4.000 system, NO rounding up). Late applications will not be accepted. Incomplete 
applications or those missing the

 
 required documentation will not be accepted. 

 

 Email no@usjf.com      
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