
THE UNITED STATES AIIUDO FEDERATION 
142 West 1 8m Street, New York, N.Y. 100 1 1, (2 12) 242-6246 

APPLICATION FOR KYU AND DAN PROMOTION 
PLEASE PRZNT 

DAlE OF TEST 
Month/DayNear 

NAME USAF Membership No. 
h f  F i  Initial (middle) 

ADDRESS 
Number Street City State Zip 

DATE OF BIRTH PLACE OF BIRTH SEX : M F 
Month/DayNear 

OCCUPATION CITIZEN OF 

I began practicing Aikido and presently hold the grade of 
Month/Year 

Awarded to me 
MonthlY ear 

by 
Examiner's Name 

At an examination held at I have practiced since that grading 
Location Days/Hours 

I hereby apply for the grading of: KYU DAN 

Instructor Doj o 
I hereby commend this application to the consideration of the Examination committee. 

Isnstructor's Signature Applicant's Signature 

TO BE COMPLETED BY APPLICANTS FOR NIDAN & ABOVE 

Yudansha Card No. Aikikai Foundation Membership No. 
@ate) 

LIST PLACES AND DAIES OF SEMINARS SINCE LAST EXAM 

Seminar Date 

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

BY On At 
Examinier's Signature Mo/Day/Yr Location of Examination 

Approved by Date 
USAF Exarnination Cormnittee 

INTERNATIONAL HEADQUARTERS, 102 WAKAU4 T S U X . 0  SHINJI%KU-KU, TOKYO, JRPAN 
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