LOW TAEKWON-DO ACADEMY
APPLICATION FOR PROMOTION TEST

Training location : Date joined: / /
Surname : Name (s) :

Date of birth : / / Membership #:

Present rank : Date of last grading : / /

Name of examiner :

| certify that the above information is true and correct.

enclosed isthe prescribed fee of $ asrequired by the academy.
Signature of applicant : Date: / /
Signature of examiner : Date: / /

BASIC
FUNDAMENTALS

PATTERNS

STEP SPARRING

FREE SPARRING

JUMPING
DESTRUCTION

POWER
DESTRUCTION

SELF DEFENCE

THEORY

ATTITUDE

ATTENDANCE REMARKS

DECISION DATE / /

SIGNATURE OF EXAMINER




