
KYOSEIKAN DOJO, KYU TEST APPLICATION 
 
I hereby apply to take the promotion test for the rank of_________________Kyu. 
 

Submit Testing Fee with Application ($40.)        

 
NAME: ____________________________________________  TEST DATE:  ___________________ 
 
STREET ADDRESS: ________________________________________________________________ 
 
CITY/STATE/ZIP: ________________________________________________________________ 
 
PHONE (HM):  __________________________    DATE OF BIRTH:  _________________________ 
 
 
 
Your present rank is  ________ Kyu, and was obtained on            /           /          . 
 
 
Applicant’s Signature:  _____________________________________________Date:  ______________________ 
 
Exam Notes 
 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Newsletter Article                  Zazen   
 

SPACE BELOW THIS LINE FOR OFFICE USE ONLY 
 
 
Test Result: PASS  
 
 PROBATION 
 

Testing Fee Paid      Date 

Cash              

Check            

 
Certificate issued:  _______ Kyu 
 
Date Issued: ________________          
 
 
 
Examiner’s Signature:  ________________________________________ Date:_______________ 
 
 

                                                              Revised December 2008   
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