
 

  

Date:_____________________  Place: ____________________ 

 

DAN EXAM APPLICATION FORM 

 
I hereby apply for the ranks of __________ DAN within the WTOKF. 

Name, Surname: ____________________________________________________________________ 

Date of Birth: __________________________Country:______________________________________ 

Email: ____________________________________ Phone nr.: ________________________________ 

Name of Club / Federation : ___________________________________________________________ 

Name of Instructor : __________________________________________________  Rank: __________ 

Karate Rank KYU/DAN: _______ Date of Last Grading: ________________ Cert. Nr.: ______________  

 

APPLICATION CONDITIONS: 

1. Completed and signed WTOKF Dan Exam Application Form (sent by email to office@wtokf.org) 

2. Copy of latest KYU/DAN Certificate (sent by email to office@wtokf.org) 

3. Examination/Registration fee payment – (conform of the WTOKF Rules) 

 
_______________________________ 

Signature of Applicant 
 

__________________________________ 
Certified by (Instructor) 

 
_______________________________________________ 

Approved by (President of the National Organization) 
   

Certified by:  
VICE-PRESIDENT & 
TEHNICAL ADVIZOR 

Soke SAITO DEL SHIGEO  
10 DAN  

OKINAWA KARATE 
 
 

________________________________ 

Approved by:  
PRESIDENT 

Hanshi IONEL BARA 
8 DAN 

OKINAWA KARATE 
Founder of WTFSKF 

 
 

________________________________ 

 


