THE UNITED STATESAIKIDO FEDERATION Se—==

142 Wes 18% Street, New York, N.Y. 10011, (212) 242-6246

APPLICATION FOR KYU AND DAN PROMOTION
PLEASE PRINT

DATE OF TEST-
Month/Day/Year

NAME USAF Member ship No.
Last, First Initial (middle)

ADDRESS

Number Sred City State Zip

DATE OF BIRTH PLACE OF BIRTH EX: M F
Month/Day/Year

OCCUPATION amnZaNor

| began practicing Aikido and presently hold thegrade of
Month/Year

Awarded tome by
Month/Year Examiner'sName

At an examination held at | havepracticed sincethat grading
L ocation Days/Hours

| hereby apply for the grading of: KYU DAN

Ingructor Dojo
| hereby commend thisapplication to the consder ation of the Examination connint t ee.

Isnstructor’s Sgnature Applicant'sSignature

TOBE COMPLETEDBY APPLICANTSFOR NIDAN & ABOVE
Y udansha Card No. Aikikai Foundat i on Member ship No.

(Date)
LIST PLACES AND DATES OF SEMINARSSINCE LAST EXAM

Seminar Date

FOR USAF OFFICIAL USE
Promotion by :  Examination[_] Recommendation[] Disposition:  Pass[_] Fail []

By On At : —
Examinier’s Sgnature Mo/Day/Yr L ocation of Examination

Approved by Date
USAF ExarninationCormnittee

INTERNATIONAL HEADQUARTERS, 102 WAKAMATSU-CHO SHINJUKU-KU, TOKYO, JAPAN
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