
   

 
                                                                                                     

APPLICATION FOR EXAMINATION OF SHO DAN HO GRADE 

NAME

SURNAME

NAME OF PARENT | GUARDIAN

DATE OF BIRTH: DAY:                 MONTH:                   YEAR:                           GENDER :  FEMALE:            MALE:                                                              
                                                            
PERMANENT ADDRESS:                                                                                           
 
                                                                                  NATIONALITY : 
 
EMAIL ID:                                                                       MOBILE NO : 
 

PRESENT BELT GRADE: DATE OF ISSUE

START OF KARATE CAREER Very important DAY:                    MONTH:                          YEAR:                                                                                     

DECLARATION: 

DATE:  ____/____ /_______              PLACE: _____________________                               SIGNATURE  

 
    

Affix your 
 

Picture here 
 



   

RULES & REGULATIONS

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
DATE:  ________ /___________ /_____________  PLACE: _____________________                 SIGNATURE  


