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                   EMAC Canada       
          
EMAC Canada Yudansha Grading 


                  696 Beechwood Rd.                                                     and

                                    Napanee, ON K7R 3L1
                            Certificate Request Form



Personal Information

Test/Course Date: _____________________  Dan/Course Applying For: ______________________________  Art: _______________

Applicant Name: ________________________________________________________  Record Book #: __________  Age: _________

Dojo: _____________________________________  Instructor: __________________________________ Years Training: _________

Current Rank(s) (list all): ________________________________________________________________________________________ 

Medical/physical limitations: ______________________________________________________________________________________










Use back of page if you need more room (


Place an X in the appropriate box(es)

( Black Belt Test – Shodan-Ho

 Dan Ranking – Nidan

 Dan Ranking – Sandan

 Dan Ranking –Second Art

_________________              ______

      Style                        Current Dan Rank

Kata to be Performed: 

1. ____________________
4.  ____________________

2. ____________________
5.  ____________________

3. ____________________
6.  ____________________

  Instructor License Class 3 

  Instructor License Class 2

   Instructor License Class 1

  Dojo Examiner License

  Regional Examiner License

 National Examiner License


Examiner’s Section

Circle one from each Category

FOCUS: Poor   Fair   Good   Excellent --------- Spirit: Poor   Fair   Good   Excellent ------- Attitude: Poor   Fair   Good   Excellent
Kihon ______ + Kata ______+ Kumite ______+ Self Defense ______+  Exam ______ + Essay  ______= _______ (Final Mark)


15
            15                          15                                 15

      15
                  25
       100

Examiner’s Remarks on the Back, Please  -(


FOR GRADINGS ONLY

I, __________________________________ (Chief Instructor), herby approve and therefore recommend ____________________ 

(Applicant’s name) to apply for the grading of the rank of _________________ Dan.

_______________________________________   _____________________________________   ______________________________

                signature of applicant



Signature of Chief Instructor                         Name of Dojo:



FOR OFFICE USE ONLY

Certification By: ________________________  ________________________________Date: _______________




Print Name


  Signature

kicks@sympatico.ca

kicks@kos.net


