
WORLD MOTION INC.
SCHOLARSHIP
APPLICATION

Martial Arts Program for Families

Thank you for your interest in the World Motion Inc. Martial Arts Scholarship Program. Please 
complete the following application to be considered for a scholarship. Ensure all fields are accurately 
filled out. Incomplete applications will not be considered.

Applicant Information

Student’s Full Name: ____________________________

Date of Birth: ____________________________

Age: _________________________________

Home Address: _______________________________________

City/State/Zip: ________________________________________

Parent/Guardian Information

Parent/Guardian Name: ________________________________

Phone Number: _______________________________________

Email Address: ________________________________________

Training Background

Martial art currently training in (Check all that apply):

[   ] Brazilian Jiu Jitsu

[   ] MMA

[   ] Muay Thai

[   ] Wrestling

[   ] Other: ____________________________



Current gym/academy name: ____________________________

How long have you been training? ____________________________

How many classes per week do you attend or plan to attend? ____________________________

Do you currently have a membership at a gym? [   ] Yes  [   ] No

If yes, monthly tuition cost: ____________________________

Type of Scholarship Requested

Please indicate what type of scholarship support you are requesting.
 (Check all that apply.)

Tuition Assistance

☐ 25% of monthly tuition
☐ 50% of monthly tuition
☐ 75% of monthly tuition

Additional Assistance (Optional)

☐ Martial arts gear (gi, rash guard, belt, protective equipment)
☐ Competition registration fees
☐ Travel assistance for competitions (transportation, lodging, related expenses)
☐ Other

If selected, please briefly explain your need:

Student Goals

What are your short-term and long-term goals in martial arts?



Personal Statements

Please describe your intended commitment to train (minimum 100 words):

Please describe your current circumstances that demonstrate your financial need and why 
assistance would be helpful (minimum 100 words):



Additional Information

Challenges currently faced (Check all that apply):

[   ] Anxiety

[   ] ADHD

[   ] Behavioral challenges

[   ] Confidence/self-esteem

[   ] Trauma/grief

[   ] Bullying

[   ] Other: ____________________________

Any additional information about your challenges marked above:

How martial arts does or would martial arts benefit you and your family:

Media & Testimonial Permission: I give permission for World Motion Inc. to use my first name, 
photo, or testimonial for nonprofit reporting, donor updates, or promotional materials.

 [    ] Permission Granted         [    ] Permission Not Granted

Household Information

Number of people in the household: ____________ Number of dependents: _______________

Any other children currently training: ____________________________

What is the household income: ____________________________

Referral Source

How did you hear about the World Motion Inc. Scholarship Program?



Volunteer & Community Involvement

Are you or your family involved in any community, church, or volunteer activities?

Scholarship Impact Statement

If awarded this scholarship, how would it impact your child and family?

Duration of Scholarship

Scholarships are awarded on a quarterly basis.
Continuation is based on Attendance, Behavior, Commitment, Communication, and Available 
funding.

Rules & Expectations

Attendance: Regular attendance is mandatory. Scholarship recipients are expected to attend a 
minimum of THREE (3) classes per week.
Behavior: Recipients are expected to conduct themselves respectfully and responsibly both 
inside and outside the martial arts gym. Recipients must uphold the gym’s code of conduct.
Commitment: Recipients should demonstrate a strong commitment to their training and 
personal growth.
Communication: Recipients and their families must maintain open communication with World 
Motion Inc. and their training gym regarding their progress and any challenges they may face.

Signature: _________________________________        Date: ____________________________

By signing this application, I certify that all information provided is true and accurate to the best of my 
knowledge. I understand and agree to abide by the Rules & Expectations outlined above.


