
DAN GRADING FORM
Application to attempt the Grading

Date of Grading:___________________ Surname:_________________________

First Name:________________________ Date of Birth:_______________________

Age on day of Grading:______________ Years:__________Months:___________

Postal Address:___________________________________________________________________

________________________________________________________________________________

Tel.__________________________________(w) ________________________________________

Dojo:___________________________ ________Area:_____________________________________

E-mail address:____________________________________________________________________

Dojo to where certificate must be sent:_________________________________________________

Nationality:______________________Present Grade: ______________Date Graded:______________

Is this the first time you are attempting this grading? 

If not, how many times before have you entered this grading? Number: _______________________

If you have attempted this grading before, please give date of last attempt: ____________________

How long have you been practising karate? _____________ Years ___________Months

Date Started: ____________________________________________________________________

Please complete the following information in respect of your previous gradings:

Grade Date Jap. Reg. No. Grade Date Jap. Reg. No

Shodan Sandan

Nidan Yondan

Candidates attempting Rokudan need Style Leader’s permission to grade!

 This examinee is a fully paid up member of the       

Association, has signed the Indemnity on the back  

hereof and has my permission to grade:

AREA HEAD (Signature and name in full)

 KIHON:  FINAL RESULT

 KATA:  Pass - Graded to___________________

 KUMITE:  - Not ready

 Regrade: -Kata  -Kumite  -Kihon at

 -Pretoria Dojo or in -Area in -Months time

 REMARKS:

 

 REGRADING: Date: ___________________

 RESULT:

 EXAMINERS  Graded by (Name in full):

 SIGNATURE:  Signature:

Please attach details of any permanent medical ailment that may affect performance at the grading.

Yes: No:
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