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Grading Application Form 
 

(Please write in capital block letters only) 
 
 
Name, First Name: ___________________________  Country:_________________ 
 
Address:_____________________________________________________________ 
 
Tel/Fax:_____________________ Email:_______________________________ 
 
Age:_________________________  Karate since:_________________________ 
 
Date of last grading:_____________ Examiner:____________________________ 
 
Proposed by:___________________________ (Senior Academy Member) 
 
Grading to:________Dan 
 
 
Kihon: __________ points 
 
Kata: __________ points   Kata name: _____________ 
 
Kumite: __________ points 
 
 
Total points:  ___________  points 
 
 
Passed:  yes / no 
 
 
Date:____________________ Place:_______________________ 
 
 
Examiner:____________________ 


	Hinweis: Note: This form can be filled out before printing.
	Name: 
	Country: 
	Address: 
	Tel: 
	eMail: 
	Age: 
	KarateSince: 
	DateLastGrading: 
	Examiner: 
	ProposedBy: 
	GradingTo: 


