
USAF | United States Aikido Federation

Application for Kyu/Dan Promotion Examination: For in-dojo use for Kyu applicants.
Required along with Aikikai Dan forms for all Dan ranks. Typed.

Date of test(Month/Day/Year): ______________________   USAF Membership#: ___________________________________

Yudansha Card #: ____________________________    Aikikai Foundation Membership #: _______________________

Name(last): ___________________________________   (first): ______________________________________  (middle): ____    

Date of birth(Month/Day/Year): _____________________    Place of birth: __________________________  Sex: M � F �

Occupation: _________________________________    Citizen of: ____________________________________________

Date you started Aikido(Month/Year): ______________    Current rank: _____________ Date awarded: ______________

Awarded by(Examiner’s name): ______________________________________________________________________________     

At an examination held at: _____________________________________________________________________________

Days practiced since last ranking: _______________    Ranking that you are now applying for: ___________________

Instructor’s name: ______________________________________  Dojo: ________________________________________

Instructor’s signature: _____________________________    Applicant’s signature: ______________________________________
I approve this application for consideration by the Examination Committee

To be completed by applicants for Nikyu and above: List places and dates of seminars since last exam.
Kyu Applicants: (Nikyu and Ikkyu) – Seminar attendance is encouraged.      Dan Applicants: Seminar attendance is mandatory.

Seminar:   __________________________________________________________________________   Date:____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

  __________________________________________________________________________________           ____________

For official use

Promotion by:     Examination �     or      Recommendation �     Disposition: Pass �     Fail �

By(Examiner’s name): ________________________________ __________________________ On(Month/Day/Year):_____________

At(Location of Examination): __________________________________________________________________________________

Approved by: (For the USAF Examination Committee): ______________________________________ Date:_______________________

Nidan and above applicants only Nidan and above applicants only

5th Kyu and above
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