
APPLICATION FOR PROMOTION TEST
Universal Taekwon-Do Federation, Ltd.

Full Name: ___________________________ Present Rank: ___________Belt Size: _______ Pay (Chk/Cash) ______

Date of Birth: ___________________ Sex: _____ Phone: _______________ Main School____________________

Address: __________________________ City: ____________________ State: ___________ Zip: ____________

I would like to take my promotion test in accordance with the regulations of and associated with the Universal Taekwon-Do Federation.

Signature: __________________________________________________ Date: _____________________________
(Parent or Guardian if under 18 years. )

Patterns:
Notes:

Evaluation: Good Fair Poor Recommend: Pass Redo

Sparring:
Notes:

Evaluation: Good Fair Poor Recommend: Pass Redo

Breaking / Pad Work:
Notes:

Evaluation: Good Fair Poor Recommend: Pass Redo

Self Defense:
Notes:

Evaluation: Good Fair Poor Recommend: Pass Redo

Attitude: Terminology: Approved New Rank:

Test Notes:

Evaluation Judge : _________________________________________ Date: ____________________________

Other Comments: Name:

Head/Senior Judge:__________________________________________ Date: _____________________________

$40 White Belt & Yellow Stripe $50 Yellow Belt to Red Belt (Form: 1/25/10)


