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Examination Registration and Evaluation Form

WA

Please fill out the Examinee Registration section. Print neatly and note the order of Name and Date.

Examinee Registration Examination Location:
Name: Date:
(family) (given) (yyyy/mm/dd)
IMAF Passport Number: IMAF Member Since:
(yyyy/mm/dd)
Age: Recommended by:
Current IMAF Rank: Division:
Total Years of Study: Date Last IMAF Examination:
(yyyy/mm/dd)

Testing in: |:IJudo |:I Kendo |:I Karatedo |:IAikido |:I laido |:I Kobudo |:I Nihon Jujutsu

Testing for: [Jkyu [JDan Title: [ Renshi [] Kyoshi  [] Hanshi

OFFICIAL USE ONLY, PLEASE DO NOT WRITE IN THIS SECTION

= Perfect Score = 50 / 50 /i A = Qutstanding / & = eFair/E =3 ePoor/a =1
Kihon / &4 Kata / & Kime / 26 i

Zanshin / 708 Ukemi / 5217 & s Maai / GV

Application / &5 Other / ZDffis 1 ~ 15 (memo)

Score / #4 Result / &% PASS / &% FAIL / REH&

Chief Examiner / 35§

2" Examiner / Fl#

3" Examiner / Fll

name / K4 date / £ H
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