Grading Application Form

NEW SOUTH WALES KENDO
K ASSOCIATION INC.

CEE

Kendo / Iaido / Jodo (Please circle one) _'ch

Grading Date: NSWKA/AKR Member No:
Grading Venue:

Last name: Given names:

Address:

Suburb: State: Postcode:
Phone: (H) (W) M)
Date of Birth: Email:

Club:

Present grade: Date obtained:

Place obtained:

Attempting grade:
Grading fees
(Application + Grading = Total grading fees)
Attempting grade Please tick Please tick
Senior appropriate Junior appropriate
box box
1" — 6" kyu $10 + $20 = $30 () |$5+%10=915 ()
1" dan $25 + $35 = $60 () | $10+$20=%$30 ()
2" dan $30 + $45 = $75 () | $15+3%30=2945 ( )
3 dan $35 + $55 = $90 ( ) |NA
4™ dan $40 + $75 = $115 () N/A
5™ dan $45 + $100 = $145 () N/A
6™ dan $55 + $150 = $205 () N/A
7™ dan N/A () N/A
Official Use Payment received on:

To be completed by applicant’s instructor or state president:

The above applicant meets all the requirements to attempt the above grading.

Signed: Print name: Date:

I am the applicant’s instructor/state president (cross out whichever is not applicable)

Grading Notification Form

The above name applicant was successful / unsuccessful in obtaining his/her ______ kyu/
dan grade on at

Signed: Chief examiner ( ___ dan) Signed on:



