
 
 
 
 

 
 
 
 
Name of applicant registering  the Kyu grade ___________________________________ 
 
Age_______DOB  day___Month_____year______                     Male          Female 
 
 
Branch Name ______________________________   Country _____________________ 
 
Dojo Registration Number _________________________________________________ 
                                                                                   (This is the dojo certificate number written on the Dojo licence certificate) 
 
Date of Kyu Grading            Day___Month____Year_____  
Date of Last Kyu  Grade      Day___Month____Year_____ 
 
Name of Grading Supervisors Present                 ________________________________ 
                                                                                                                                  ( Name of any or other supervisors present )                                                                                      
 
Pass mark out of 100%     ___________ 
 
This is to certify that the above named sat the Kyu grade of __________on the above date and 
has followed the requirements set forth by the Shorin Kempo Kaikan to be awared the the kyu 
grade of _____________ and the allocated certificate number for this grade issued by Honbu 
Dojo to  the branch chief is _________________________  
 
 
Grading applicant  Signature ________________________ 
 
Branch Chief Signature         ________________________ 
 
 
 
 
 
 
 
Office use only 
 
Honbu Dojo Received  day____month____year____ 
 
Received by ________________________________ 
 
 

 昇段審査申請書 



 


