Examination form [Dan]

Date of Examination : / / * (yyyy/mm/dd)
Name Nationality
Sex Male / Female / prefer not to answer
Date of Birth / / * (yyyy/mm/dd) Age
Organization Name
Membership Number — — — Expiration date / /
Karate career Name: Relationship :
guarantor
RANKING INFORMATION S ¢c ORI NG
Rank Being Dan Application of
Tested for Basic Kata Kumite Techniques Results
Research
Others
Present Rank Kyu / Dan Chief Examiner's
Signature
Date of / / A
Conferral
* (yyyy/mm/dd)
Registration No. PASS
B
FAIL
Numb_er of Months_a_nd Years Months RE-EXAM
Years in Karate Training
Remark
Instructor class
Present
Qua"ﬂscat'on Examiner class Examination Registration
Judge class Fee Fee
Examination Fee |Registraton Fee
AUTHORIZATION TO TAKE EXAMINATION Payment

Rank Being
Tested For

Dan

Name

Membership
Number

Date of
Examination

/ /

* (yyyy/mm/dd)

Sign this slip and hand it in within THREE(3) months to receive "Dan" certificate,

or in case of failure, to receive refund of registration fee.

ASSOCIATION

JAPAN

KARATE




