Name

PROMOTION FORM

Belt Size

Current Rank

Phone Number

| wish to be tested for the next rank in Taekwon-Do.

Student Signature

Date of Pretest

Test Date

Rank Applied for

Date of Birth / /]  Age

Parent or Guardian’s signature

Knowledge

Hyung

Power

Chamber

Stances

Concentration

Technique

Prearranged Sparring

Ho-Siin-Suls

Semi-Sparring

Free Sparring

Breaking

Pass

Provisional Retest

Judge’s Signature

Rank



