
Transamerican Association of Shito-Ryu Karate Do 
A member organization of USA NKF 

Headquarter: Colorado, USA 
 

Grading Form 
 

Student Information 
Student Information 

Belt and rank you are applying for: _________________________   Belt Size: ________ 

First Name: _________________  Middle Initial: _______  Last Name: _______________ 

Gender: _____  Date of Birth: _____/_____/______   Grade, if enrolled in school: _______ 

Street: _______________________ Apt: _____ City: ________________ State: ______ 

Zip Code: ________________ 

 

Parent / Guardian 

 

First Name: _________________ Middle Initial: _______  Last Name: _______________ 

Relation to the child: ______________________   Occupation: ________________ 

Is your address same as the child? Yes: _____ No: ____ If No, please fill below 

Street: _______________________   Apt: _____ City: ________________  State: ______ 

Zip Code: ________________  Phone Number: (______) ______________ 

 

For Dojo Coach Only 

 

Dojo Name: _________________ Dojo Coach Full Name: _______________________ 

When did this student join your dojo (Date of enrollment): ______/______/________ 

 

Student Requirement 

 
 
 
 
 
________________________    ________________________              _______________ 
       Examiner signature           Dojo Coach Signature                Examination Date 

S/N Requirements Excellent Good Average Fair Poor Remarks 

1 Stances       
2 Blocks       

3 

Defensive 

tendencies       

4 

Offensive 

techniques       
5 Combination       
6 Attack       
7 Kata       

8 

Kumite or other 

techniques       
9 Overall discipline       

10 Leadership       


