	Shintani International Karate Federation Dan Grading Request
	[image: ]
	TO BE COMPLETED BY REQUESTOR



	 Dan Grading Request Information

	DATE
	

	FIRST NAME
	
	LAST NAME
	

	MAILING ADDRESS
	

	CITY & PROVINCE
	
	POSTAL CODE
	

	DATE OF BIRTH
	
	GENDER
	 

	PHONE #
	
	EMAIL
	

	Present Rank / Time at Rank
	
	Instructor Name & Rank
	

	Club Name
	
	
	

	Rank Attempting
	
	
	

	Dan Certificate(s) Attached
(** Attach on Page 2)
	☐ YES      ☐ NO
	Technical Standards Document Created & Approve
	☐ YES      ☐ NO


			
	[bookmark: _Hlk534029352]Dan Grading HISTORY

	RANK
	DATE GRADED
	Location

	Shodan
	
	

	Nidan
	
	

	Sandan
	
	

	Yodan
	
	

	Godan
	
	

	Rokudan
	
	

	Shichidan
	
	

	Hachidan
	
	

	Kudan
	
	

	Judan
	
	




Picture of Dan Certificate(s)




	FOR OFFICE PURPOSE ONLY

	DATE RECEIVED
	

	INFORMATION AND PAYMENT RECEIVED
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