
 
 

KYU  TEST APPLICATION FORM 
 
Name: 
 
 
Address: 
 
 
City: County: Country: 

 
 

Phone: Email: 
 
 

 

 
 
AIKIDO RANKING and TRAINING INFORMATION 
 
Current Rank: 
 

 

Requested Rank: 
 

 

Hours attained since last examination: 
 

 

Months attained since last examination: 
 

 

Proposed Uke: 
 

 

 
 
OFFICE USE 
 

 

Dues: 
 

 

Exam  Fee: 
 

 

 
 
Signature: 
 
 

Date: 


