
Chi Rei Kai  
DAN GRADE APPLICATION FORM 

                                                                                                                                              
 

 

 

 

 

 

This form to be completed in full in BLOCK CAPITALS 

 
   

NAME:_________________________________________________________________    MALE/FEMALE 

 

 

ADDRESS:_________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________ TEL NO:__________________________ 

 

 

DOB:_____________________  AGE:___________________    GRADE:_______________DATE ACHIEVED:____________________ 

 

 

Instructor to sign:________________________________________________  DATE:_________________ CLUB:_____________________ 

 I am aware this student will be taking the above exam and agree to them entering  

 

CURRENT LICENCE No    ___________________     EXPIRY DATE:___________________ 

 

Signed: _______________________________________(Parent or guardian if under 16yrs)      DATE:___________________________ 

 

             

 

 

  
 

    

 

 

 

 

 

 

 

 

  

 

 

 

 

 
 

 

   

 

                                                

 

Grade Attempted: _________DAN 

 

 

Grade Awarded: __________ DAN 

 

COST 

SHODAN £80 

NIDAN £100 

SANDAN £120 


