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APPLICATION FOR EXAMINATION 
 

 
Student number:           

 
          
          
Date of application: C C Y Y M M D D 

          
Iwama Takemusu Aikido Dojo:  

          
Instructor:  

          
          
          
First name(s):  

          
Surname:  

          
Date of birth: C C Y Y M M D D 

          
Identity number:              

          
Date of starting Aikido: C C Y Y M M D D 

          
          
          
Examination type:  Taijutsu  Ken / Jo  

          
Current rank:  Kyu  Dan  

          
Date awarded: C C Y Y M M D D 

          
Awarded by:  

          
Rank applied for:  Kyu  Dan  

          
Credits since last examination:  

          
          
          
Signed at: on 

          
 
 

         

          
  

Signature          
          
          
          

For Examiner Use Only 
          
Attendance requirements met:  Yes  No  

          
Examination result:  Pass  Fail  

          
Date awarded: C C Y Y M M D D 

          
Certificate number:       

          
Examiner name:  

          
          
          
Examiner signature:  Examiner seal: 

 


