JKA/WF America___________Qualification Renewal Form___________________________________
 
RECORD OF QUALIFICATION:  INSTRUCTOR/EXAMINER/JUDGE
Please type or print clearly.
 
Name _________________________________________________ Date of Birth _____/_____/_____
 
Gender M  F   Present Rank (dan) __________________
 
Address _______________________________ City _____________ State ____ Zip ______ Country ___________
 
Telephone (         ) _______________ Fax (         ) _______________  Email ___________________
 
Dojo                                                        Region __________________
 
Judge Qualifications		              		Instructor Qualifications		          	Examiner Qualifications
Date of Exam  Registration Number          		Date of Exam  Registration Number	          	Date of Exam  Registration Number
D  ___/___/___     _________________   		D  ___/___/___     _______________   		D  ___/___/___     ________________
C  ___/___/___     _________________   		C  ___/___/___     _______________   	          	C  ___/___/___     ________________
B  ___/___/___     _________________   		B  ___/___/___     _______________   		B  ___/___/___     ________________
 
 
I PROMISE THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE AND I WILL CONTINUE TO UPHOLD THE STANDARDS AND HONOR OF JKA AND JKA/WF AMERICA.
 
Signature                                                                                                                                             Date_________________
 
I am renewing the following qualifications:
 
	Examination
	Current Rank
	Date of Last Exam
	Date of Last Renewal (if any)

	Judge
	 
	 
	 

	Instructor
	 
	 
	 

	Examiner
	 
	 
	 



 
 
 
Renewal Fee is $80 per qualification and is valid for three years.  
 
Qualifications will be registered with Japan upon receipt of renewal.
 
 
Please include copy of your latest qualification card or certificate.
 

