
International Karate Daigaku 

Dan Registration and Examination Form 

IKD #        
 
 
 

Passport 
Photo 

 

Name       

Address       

       Postal Code       

Telephone       email       

Registering for       Date of Exam (dd/mm/yyyy)      

Examiner       Instructor       

Instructor’s Signature  

Dojo Name  

Region/Country 

Date of Birth(dd/mm/yyyy)       Sex (M/F)   Occupation       

Last School or College       Degree       

 
 Date of Exam Registration #  Date of Exam Registration # 
1st Dan             5th Dan             
2nd Dan             6th Dan             
3rd Dan             7th Dan             
4th Dan             8th Dan             
 
Please list my rank in the register of the IKD.  I promise to uphold and honour the standards of IKD. 
 
Student’s Signature 
 

 

 
 

For Examiner’s Use Only 
 

Part Kihon -Arm Major Kata Name Major Kata Major Kata Bunkai Kumite – Attack 
A 
 

     

Part Kihon -Leg Minor Kata Name Minor Kata Minor Kata Bunkai Kumite – Defense 
B 
 

     

Attendance: 
A 
B 
C 

Pass: 
 

_______Dan 

Re-exam: 
 

_____Mo./_____Yr. 

No Pass: Regular 
 
Recommended 
 
Honourary 

 
Authorized Examiner: _________________________________  Examination Date: ____________________ 
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