
                                       
Luverne Taekwondo    Sioux Falls Taekwondo

Ram Taekwondo    Algona Taekwondo    West Bend Taekwondo

Promotion Application for 
2ND BROWN BELT AND ABOVE ONLY

Name:________________________________________________________________ Rank:______________________________

Birth Date:  Month:_________________ Day:_________________ Year:_________________ Age:________________________

Address:__________________________________________________________________________________________________

City:_____________________________________ State:________ Zip:______________ Phone:___________________________

Club Name:_________________________________________________________ Date Started:___________________________

Date of last testing:________________  Result:_______________________  Email: _____________________________________

Signature:____________________________________________________________________ Date:________________________

Tournament Experience
(Experience in Tournaments is an integral part of progressing through the ranks)

Tournament Name Date       Event/Division                       Place

1.______________________________________________________________________________________

2.______________________________________________________________________________________

Teaching and Teaching Assistant Experience
Club or Employer                    Dates                                  Students’ Rank and Age

1.______________________________________________________________________________________

2.______________________________________________________________________________________

Promotion Conducting Experience
         Promotion Location                              Dates                                   Belt Levels Conducted For

1.______________________________________________________________________________________

2.______________________________________________________________________________________

Clinics and Demonstration Experience
(Clinics and Demonstrations introduce you to a different viewpoint on Taekwondo)

Clinic or Demonstration Location Date Type of Clinic/Participation at Demonstration

1.______________________________________________________________________________________

2.______________________________________________________________________________________
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