RESXEEBET 7 UL

TAKEMUSU AIKIDO ASSOCIATION SOUTH AFRICA

APPLICATION FOR EXAMINATION

Studenthumber: | | | | | | | | | |

Date of application: | | | | | | | |

Iwama Takemusu Aikiddojo: |

Instructor: |

Firstname(s) |

Surname: |

Date ofhirth: | | | | | | | |

Identity number: . r r ek

Date ofstarting Aikido: | | | | | | | |

Examination type | | Taijutsu | | Ken/Jo |

Current rank: | | Ky | | Dan |

Date awarded: | | | | | | | |

Awarded by |

Rank applied for | | Ky | | Dan

Creditsince last examination |

Signedat: on

Signature

For Examiner Use Only

Attendance requirements met | |  Yes | | No |

Examination result | | Pass | |  Fail |

Date awarded: | | | | | | | |

Certificate number | | | | | |

Examiner name

Examiner signature | Examiner sal:

© 2008 Takemusu Aikido Association South Africa
www.takemusu-aikido.org.za



