
THE UNITED STATES AIKIDO FEDERATION 
142 West 18th Street, New York, NY  10011  •  (212) 242-6246 

 
APPLICATION FOR KYU PROMOTION 
     PLEASE TYPE 

DATE OF TEST ______________________ 
            Month/Day/Year 
 
NAME _________________________________________________      USAF Membership No. ___________________ 
             Last                                            First             Initial (middle) 
 
ADDRESS ________________________________________________________________________________________ 
  Number            Street                                        City                                                   State                                           Zip 
 
DATE OF BIRTH ___________________    PLACE OF BIRTH __________________________    SEX:        M       F 
   Month/Day/Year 
 
OCCUPATION ____________________________________________      CITIZEN OF ________________________ 
 
I began practicing Aikido _____________  and presently hold the grade of __________________________________ 
    Month/Year 
 
Awarded to me ______________________      by ________________________________________________________ 
   Month/Year                                               Examiner’s Name 
 
At an examination held at _____________________________   I have practiced __________ days since that grading 
    Location 
 
I hereby apply for the grading of: _____________________ 
 
Instructor _______________________________                                            Dojo _______________________________ 
  I herby recommend this application to the consideration of the Examination Committee. 
 
____________________________________                                  ____________________________________ 
 Instructor’s Signature                                                                                          Applicant’s Signature 
 

TO BE COMPETED BY APPLICANTS FOR NIDAN & ABOVE 
 
Yudansha Card No. ___________________               Aikikai Foundation Membership No. _________________________ 
              (Date) 
LIST PLACES AND DATES OF SEMINARS SINCE LAST EXAM 
Seminar ____________________________________________________________ Date _______________ 
_________________________________________________________________        _______________ 
_________________________________________________________________        _______________ 
_________________________________________________________________        _______________ 
_________________________________________________________________        _______________ 
_________________________________________________________________        _______________ 
 
 

FOR OFFICIAL USE 

Promotion by:   Examination □   or  Recommendation □                            Disposition:   Pass □              Fail □ 
By ______________________                On ____________________      At ___________________________________ 
 Examiner’s Name                                                       Mo/Day/Yr                                                      Location of Examination 
 
Approved by ____________________________________________________                  Date _____________________ 
   USAF Examination Committee 
 

INTERNATIONAL HEADQUARTERS, 102 WAKAMATSU-CHO SHIJUKU-KU, TOKYO, JAPAN 

USAF
Note
Format: mmm dd, yyyy.  mmm = the first 3 letters of the month.

USAF
Note
Your name should appear as you want it to appear on your Kyu certificate, e.g., J. Michael Smith, Jr.

USAF
Note
Format: mmm dd, yyyy.  mmm = the first 3 letters of the month.

USAF
Note
Format: mmm yyyy.  mmm = the first 3 letters of the month.

USAF
Note
Format: mmm yyyy.  mmm = the first 3 letters of the month.

Leave blank if you currently have no rank.

USAF
Note
Give the best description of where you took your most recent test, e.g., USAF 2005 Winter Camp; New York Aikikai; Boston, MA.

Leave blank if you currently have no rank.

USAF
Note
These areas should be left blank.

USAF
Note
These lines should be left blank.

USAF
Note
This form is for KYU applicants ONLY.  Use a different, but similar form, for Dan grade applications.

USAF
Note
Leave blank if you currently have no rank.

USAF
Note
DO NOT USE this form for Dan grade applications; Use this form ONLY for Kyu grade applications.

          The following are acceptable:

any children's grade
6th Kyu
5th Kyu
4th Kyu
3rd Kyu
2nd Kyu
1st Kyu

USAF
Note
DO NOT USE this form for Dan grade applications; Use this form ONLY for Kyu grade applications.

          The following are acceptable:

None
any children's grade
6th Kyu
5th Kyu
4th Kyu
3rd Kyu
2nd Kyu
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