KOREA HAPKIDO FEDERATION

DAN APPLICATION
NAME (last, first) NATION
DATE OF BIRTH PASSPORT #
SEX | HEIGHT (in) | | WEIGHT (Ib) |
ADDRESS
TELEPHONE | EMAIL |
DOJANG | BRANCH |
RANK/DAN | DAN CERT NO. \

| submit this application form for Dan Certification with the Korea Hapkido Federation. | understand my
responsibility is not only to observe the rules and regulations of the KHF, but also to promote and
develop hapkido and hapkido standards of practice.

YEAR MONTH DAY
INSTRUCTOR NAME: INSTRUCTOR SIGNATURE:
APPLICANT NAME: APPLICANT SIGNATURE:

Please Attach:

e Copy of Passport/Drivers License

e Copy of Dan Certificate

e Two photos Photo Photo

e DVD with example of technique 3x4cm 3x4cm

& (orea Hapkido Federation US Branch | 600 W. Pearce Blvd Wentzville, MO 63385 (636) 327-5425
koreahapkidofederation.us@gmail.com



