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AIKI-KAI (AUSTRALIA)

TECHNICAL AND TEACHING COMMITTEE
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DAN GRADING APPLICATION FORM


SECTION A:  Applicant to complete this section

(After completing all 3 pages of Section A the applicant should pass this form to their Instructor

 to complete Section B and their Area Representative to complete Section C)

Applicant’s Details

First Name:________________________
Family Name:  ____________________________

(Applicant’s Name as it is to appear on the Dan Certificate)

Address:  ____________________________________


      ____________________________________
Phone:  Home  _________________

e-mail address (if available):  _____________________________________________

Date of Birth:  ____________________
Nationality:___________________
Sex:  M / F

Age:

_________________
Occupation:  ____________________________


Name of Dojo:  __________________________
Instructor:  __________________________

Date of Upcoming Grading:  ___________________


Grading History
Commenced Aikido:  Date: ___________________

Place: _______________________

1st Kyu:
Date: ___________________

Place: _______________________

1st Dan:
Date: ___________________

Place: _______________________

2nd Dan:
Date: ___________________

Place: _______________________

3rd Dan:
Date: ___________________

Place: _______________________

SECTION A (continued):  Applicant to complete this information 
 Dojo Training
Since your last grading estimate:

Number of Classes for which you have been the Instructor: ________________________










(e.g. 1 / week,   1 / month,   10 classes)

Days of ‘normal’ dojo training (under other instructors): ____________________________










(e.g. 2 / week,   5 / month)

Name(s) of Instructors whom you regularly train under: _________________________________

_____________________________________________________________________________

Special Training
Summer / Winter Schools since last Grading   (Applicants for Shodan list all schools since starting)

Please specify number of days attended

Year: ___________

Summer: _______ days

Winter: _______ days

Year: ___________

Summer: _______ days

Winter: _______ days

Year: ___________

Summer: _______ days

Winter: _______ days

Year: ___________

Summer: _______ days

Winter: _______ days

Year: ___________

Summer: _______ days

Winter: _______ days

TTC Courses since last Grading   (Applicants for Shodan list all TTC Courses since starting)

Date: ______________ 

Instructor: ____________________
No of days: _____

Date: ______________ 

Instructor: ____________________
No of days: _____

Date: ______________ 

Instructor: ____________________
No of days: _____

Date: ______________ 

Instructor: ____________________
No of days: _____

Date: ______________ 

Instructor: ____________________
No of days: _____

SECTION A (continued):  Applicant to complete this information
Other Special Training (local or overseas):  _______________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Aikido Responsibilities: ______________________________________________________
___________________________________________________________________________

Other Comments (e.g. health difficulties): _________________________________________

___________________________________________________________________________

___________________________________________________________________________

(Attach extra sheets if necessary)


By signing below I confirm that I am a current financial member of Aiki-Kai (Australia) and that I believe all the information provided in support of this application to be complete and true.

Signature of Applicant:  __________________________

SECTION B:  Instructor to complete this section

I    ________________________________________ of rank _______________Dan




(Instructor’s Name)

 am pleased to hereby recommend _____________________________________________









(Applicant’s name)

To be tested



or

To be recommended




For the advancement to the grade of  _______________   Dan.

Instructors please refer to both Section A of this form and Dojo records to obtain the information required to complete the following summary of the applicant’s training record.  Also please check and confirm that the applicant has met the relevant Dan Grading prerequisites.

The applicant has regularly attended my classes for the last  _______________ year(s)

Total number of days of training since last grading: __________ days

Total number of years since last grading: _____________

No. of National Schools attended since last grading*:   _________

No. of TTC Courses attended since last grading*:   _________  

(*For Shodan Applicant’s include the total number of National Schools and TTC Courses attended since commencing)
Signed:________________________________

Date: ___________________




(Instructor)

SECTION C:  Area Representative to complete this section

I am pleased to endorse this application for Dan Grading by the above named applicant.

Is the applicant eligible for the grading fee hardship rate? 
Please circle:    YES    /    NO

If  ‘Yes’ please choose the category:     full time student / unemployed / other: ________________

Area Reps Comments (if any) ______________________________________________________

______________________________________________________________________________

Signed: ________________________________   Area Representative for: ______________  







Attach photo if available





Current Dan Holders:





Refer to your International Yudansha Booklet for all the following information:





Registered Number:   (I)AF-  __________________





Aikikai Japan Membership Number:   _______________________





Date of Registration:   _________________











