Kwanmukan Application for Dan Registration
National Office: Kwanmukan 1550 Ritchie Road Stow, Ohio 44224 email: kwanmukan@kwanmukan.us

Certification applied for: Martial Art Requested:
Personal Information:
Name: Email Address:
Address: Birth date: Sex: Age:
City: State: Zip: Phone:
Place of Employment: Occupation:
Address: _City: State:____ Zip:
Education:
High School Diploma BA BS MA MS PhD _ Other:
Martial Arts School where last rank was received:
Date Received: Address of School
Martial Arts Resume:
Age at Inception of Training: Date Training Began:
Present Instructor: Place:
Current Rank: Date Received: Style:
Promotion History in Martial Art Requested (Please attach copy of last certificate received if not from the Kwanmukan):
Rank Date Martial Art/Style Instructor
Dan
Dan
Dan
Dan
Dan
Please List References and attach a signed copy of the appropriate Obligation and Agreement:
Name: Address:
Name: Address:
Name: Address:

AUTHORIZING YUDANSHA-KA CERTIFICATION
As the requesting Yudanshakai, I do hereby request that the applicant be recognized at the dan rank of I also do
hereby certify that the above named person is fully qualified to perform at the dan level herein requested and is
available for physical review

Signature: Promotion Date: / /

PERSONAL CERTIFICATION
Under penalty of expulsion from the Kwanmukan, I hereby certify that the above facts are a true and accurate
presentation of my karate history and background I fully understand that I can be expelled and have any
certification or recognition given to me withdrawn in the event of misrepresentation or fraud

Signature: Date: / /

Please return to your authorizing Yudansha-ka with appropriate fee. Add $10 for a picture (email a digital copy to
Kwanmukan @kwanmukan.us) and $25 each to optionally register with Traditional USKA or the Central Tackwondo Chang
Moo Kwan. Youth, under 18 need only complete the Junior obligation. Certificate will be issued as the name appears on the
application and on the date indicated by the signature of the authorizing Yudansha-ka. Please complete all the questions for
the martial art in which certification is requested.

www.kwanmukan.us
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