
Country of Citizenship

Name in Full – Last, First, and Middle
(Must by Typed or Printed (if our mistake, we will replace it at 

no cost; if your mistake, it will cost you $30 to replace it.)

Application for Promotion

Male or Female                        _______________
      Circle one                                    Date of Birth
                                                      (MM/DD/YY)

Attach 2 
Photos here! 

Size should be 
1” (L) x 3/4” 
(W) Only!

Address of Applicant

___________________
Current Rank

___________________
Rank Applied For

___________________________________
Kukkiwon Dan/Poom Number

(Should be filled in if you  have one or left blank)
 

______________________________________________
Date of Application mailed to USTU for processing

Full Signature of Applicant
(Required)

I submit this application to the Promotion Board of KUKKIWON. 
I honestly recommend the person above as a qualified applicant 
under the WTF guidelines for promotion test of Dan/Poom grade. 

Name of Dojang    ________________________________________

Address of Dojang ________________________________________

                               ________________________________________

                               ________________________________________

______________                                        ______________________
Phone Number                                                  Fax Number
                               

_____________________________________________
Master instructor Signature

Blue Ink Only!!
(by signing this form you are affirming all information is true and correct.)

No Stamp Signature Allowed

_____________________________________________
Master Instructor Name (please print)

_____________________________________________
Master Instructor Kukkiwon Dan Number

USTU Club Memersbip # __________________________

Note:  1. If the applicant has a prior certificate, you must attach a copy of the certificate with this form.
 2. If anything is missing on this form, it will be sent back to you for correction. 
 3. No parent or student should call the USTU Dan Office, only Instructors are to communicate with the Dan Office directly. 
 4. Allow adequate time for certificates to be processed. 

USTU Form #D1-1



Education Record

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                   DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                   DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

Martial Arts Record

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY

_________________________________________         /         /     
                                                                                    DD  MM   YY
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