
Cork Open Center 
www.AikidoShobukanCork.com 

www.AikidoCork.ie 
 
 

KYU APPLICATION FORM  
 
 
 

Name: _______________________________________________ Date:_________________  
 
Address: ___________________________________________________________________  
 
City: _____________________________ County: ______________________ Zip: _______  
 
Phone: ____________________________ E-mail: _________________________________  
 
 
 
 
 
 

AIKIDO RANKING and TRAINING INFORMATION  
 

 
• Current Rank: _________________________IAF # ___________  
 
• Requested examination rank: ______________________________  
 
• Hours attained since last examination: _______________________  
 
• Months attained since last examination: ______________________  
 
• Proposed Uke: _________________________________________  

 
 
 
 
 
 
 
 
Office Use: 
  
Dues: Check #__________ Amount __________  
 
Exam Fee: Check #__________ Amount __________  


