APPLICATION FOR KYU GRADING

Aikido Federation (Singapore), Farrer Road Post Office, P.O Box 79, Singapore 912803
	To be filled by Applicant

	Membership

	Membership No. 


	Rank Applied For 

                                    (Kyu)
	Date of Registration :

           (day)             (month)             (year)

	Name of Dojo 

	Present Rank

	Present Rank 
	Where and When Obtained 



	Date Rank Obtained 

           (day)             (month)             (year)
	Date of Upcoming Examination

           (day)             (month)             (year)

	Applicant’s Particulars

	First Name                  Surname
	Gender

      Male / Female
	Date of birth 

       (day)       (month)            (year)

	Address
	Nationality  



	
	Occupation

 


	To be filled by Examiner

	Remarks 


	Examiner’s Signature



	Examination Fee 
	  Applicant’s Attendance After present Rank 


I hereby make my application.

Date : ______________ 
Applicant’s Signature : ______________________
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