
NAME:
AFFILIATION &

TRAINING FEES
GRADING FEE

     AFFILIATION BOOK:

     IN

     FORGOT

     LOST

     NEVER RECEIVED

TEST FOR KIHON Hands ...….../10

Legs ….…../10

PRESENT RANK
Male

KUMITE Offence ….…../10

Female
Defense …….../10

TERM OF TRAINING KATA Tokui …….../10

…………..………. Shitei ….…../10

YEARS

REMARKS
POSITIVE NEGATIVE

AGE RECOMMENDATION DECISION

……………… PANEL CHIEF EXAMINER

YEARS

……………………………….…………….

..…………………………………...………………

DATE OF PREVIOUS EXAMINATION

………...…...………./……...……......…..

MONTH    /     YEAR
GENERAL COMMENT

DATE OF BIRTH

………………………………………………………

ADMINISTRATION OFFICE

DAN EXAMINATION EVALUATION

JSKA SOUTH AFRICA
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