
    JKA/WF America Kyu Testing Request Form 
 

Dear JKA/WF America, 
We would like to request permission from JKA/WF America allowing us to hold Kyu testing under 
the following condition: 
 

Date: _____/______/_________ (Please request 1 month before testing date.) 
 
Hosting Region: ______________________________________________________________________ 
 
Hosting Dojo: ________________________________________________________________________ 
 
Hosting Dojo Instructor: _______________________________________________________________ 
 
Contact Person: ______________________________________________________________________ 
 
Phone #: (_____) _____-____________     E-mail Address: ___________________________________ 
   
Testing Date: ______/_____/______        Last Testing Date: _____/____/__________ 
 
 
Examiners’ Name(s) - Rank (Rank must 3 Dan and above): 
 

Name: _____________________________________               Rank: _________ Dan 
 

Name: _____________________________________                Rank: ________ Dan 
 
 
Approximate kyu testing numbers: _________________________ 
 
Name of Applicant: ______________________________________________________________ 
 
Signature of Applicant: ___________________________________________________________ 
 
Approved by Region: ____________________________________________________________ 
 

This form must send to JKA/WF America office no later than 1 month before testing date. 
 

Save this part of the form for future reference. 
 

--------------------------------------------------------------------------------------------------------------------------------------------  
 

Do not write blow: it should be filled by JKA/WF America Administration. 
 

JKA/WF America has permission to host a kyu testing to  
 
Hosting Region: _______________________________________________________________________ 
 
Hosting Dojo: ________________________________________________________________________ 
 
Hosting Dojo instructor: ________________________________________________________________ 
 
Testing Date: _______/________/__________    Regional Approval Provided? ____________________  
 
Approved by JKA/WF America office 
 
Name: _________________________________________  
 
 Date: _____________________ 


