Application For Dan Promotion Nishikaze

This form is required for Aikido, and laido (Nishio-ryu Toho laido) applicants. Applicants
for Aikido dan rankings must submit both this form and the Aikikai Dan Application.

Date: / /
Application for promotion in: (® Aikido (O Nishio-ryu Aiki Toho lai (O Nishio-ryu Toho lai

NASA Membership # Aikikai Foundation Membership #

First Name: Middle Name: Last Name:

Date of Birth: / / Gender: OMale QFemale Place of Birth:
Occupation: Citizen of:

Date you started Aikido (month/year): / Current Rank: OkKyu ODan
Date of current rank: / / Awarded by (Examiner's name):

Rank applied for: Dan Date of current rank examination: / /

By : (O Examination () Recommendation

Location of exam: Days practiced since previous exam:
Examiner's Name: Dojo Name:

X X

Examiner's signature Applicant’s signature

This section to be completed by all applicants:
List places and dates of seminars since last exam. Seminar attendance is mandatory.

Seminar Date (mm/yyyy)

Before sending please contact Nishikaze for current dan fees.

For official use:

Approved by: (for the NASA Examination Committee): Date:

Dojo administrator please submit this form and fee at the time of testing or mail this form and fee to: Nishikaze
Aikido Society of America 27479 Lock Haven Ct, Temecula, CA 92591. Please make checks payable to: Nishikaze
Aikido Society of America (no cash).

Nishikaze Aikido Society of America does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender expression,
age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations.



http://www.nishikazeaikido.org/Aikikai-Dan-Application.pdf
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