
REQUEST FOR IOGKF DAN REGISTRATION 
 
I hereby respectfully request that, upon successful completion of my grading,  
my rank be registered in the “Central Dan Register” of the IOGKF. 
 
Please PRINT CLEARLY OR TYPE. 
 
TODAY’S 
DATE  
    
     HOME 
NAME          TELEPHONE (      ) 

     
     
HOME 
ADDRESS 
 

 
AGE DATE OF BIRTH Nationality 
            year  /  month  /  day 
 
MALE / FEMALE     Years in               Total Years in 
  Circle One      Goju-Ryu      Karate 
 
Average number of training Present   When was present 
times per week      Rank     rank obtained?  
 
SENSEI’S NAME 
 
DOJO NAME 
 
DOJO ADDRESS 

 

                 

        year  /  month

To be Filled Out by Examiner 
 

Grading Fee Paid: $_________________ 
      Amount paid 
Registration Fee Paid: $______________ 
    Amount paid 
Date of Grading  ___________________ 
      year  /  month  /  day 
 
Results:  Pass  /  Fail 
        Circle One 
Rank Given: _______________________ 
 
Signature of Examiner 

 

The following is to be filled out by the 
candidates instructor 

 
 
Recommended for the rank of:   
 
Has candidate previously 
failed this grading?  Yes  /  No 
     Circle One 
 
 
Signature of candidates Chief Instructor 
 

    Family Name             Given Name

                  year  /  month  /  day 

 
 
 

Photo 


