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SHITO-RYU SHUKOKAI KARATE-DO UNION PHILIPPINES 

糸  東  流  修  交  会  空  手  道  連  合  フィ    リ ピ  ン 
 (DAN RANK APPLICATION FORM)  

 

 

Date: ______________________ 

I hereby apply for the rank of ____________ Dan with the  

Shito-Ryu Shukokai Karate-Do Union, Philippines. 

 

Name: ____________________________________________________________________________________ 

(Last Name)    (First Name)    (Middle Name) 

Age: _______ Gender: _________ Date of Birth: (mm/dd/yy) ___________/_____________/____________ 

Name of Club: _____________________________________________________ Club Rank: ______________ 

Address of Club: ____________________________________________________________________________ 

Name of Instructor: _________________________________________________ Rank: ___________________ 

Present Shukokai Rank (If any): __________ Date of Last Grading:____________ Certificate #: _____________ 

Email Address:_________________________________________ Contact Number:______________________ 

 

Qualification for Ranking: 1.  Bonifide Shukokai Member. 
    2.  Payments of Fees. 
    3.  Xerox of latest Local / International Dan Certificate 
 

                    __________________________________________ 
Signature of Applicant 

 
Certified by:     _________________________________________ 

Signature of Instructor  
Noted by: ___________________________________ 
                         Philippine Chief Instructor / Adviser 
 
Remarks of Examiner: ________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 


