
Attach testing check here Attach menjo check here

EAST CENTRAL U. S. KENDO FEDERATION
Promotion Application

(In order to test, you must be a member of a regional federation and national federation)

AUSKF ID#:__________

Name:______________________________________________   Age:______ Birthdate:______________  Gender:___
(Last) 　 (First) (Middle Initial)                                               (MM/DD/YYYY)

Dojo: ________________________________________________   Current Federation:________________________

Dojo Contact Person:____________________________________________________________________

Home Address: ______________________________________________________________________________

City: _________________________________ State: ______ Zip Code: ____________

Email Address: _________________________________ Phone: ________________________________

Injuries/Medications:_______________________________________________________________________________

Present Rank: _______   Requested Rank: _________________________________________________________
              (Requested rank below 1st kyu should be listed as open)

Date Received/Location Present Rank Received 
________________________________________________________________________

Promotion Check/Money Order Number:_____    Menjo Check/Money Order Number:______

*****Please write all check information in English*************

The testing fee and menjo fee must both be in your application packet and in check form
All fees are non-refundable!!!  Please write all check information in English and attach checks to the application

form!

________________________________________________________                  __________________________
Applicant or Guardian Signature Date

_______________________________________________________________________                    ________________________________
Instructor Signature Date

_______________________________________________________________________ ________________________________
Federation President Signature – Only if you are testing OUTSIDE your current federation Date

Application Checklist
1) Completed application form
2) Copy of current menjo if testing for 1st kyu and higher
3) Testing fee check payable to ECUSKF
4) SEPARATE Menjo fee check payable to ECUSKF
5) Please attach both checks to the application sheet

Menjo (Certification) Fee.  CHECK ONLY!!!!

KYU                                                 DAN
$10 (17 & under)                            1 $ 30
$20 (Adult)                                     2 $ 40
                                                        3 $ 60
                                                        4              $ 80

TESTING FEE CHECK ONLY!!!!
KYU $20 1 DAN $25
2 DAN $30 3 DAN $40
4 DAN            $50

Send all applications to the address below

Christopher George
3304 Vienna Woods Drive

Cincinnati, OH 45211
Email: Christopher.George.Jr@gmail.com

Due Date:  Postmarked by 04/03/17. NO EXCEPTIONS!!


