
AIKIKAI FOUNDATION 
AIKIKAI WORLD HEADQUARTERS 

APPLICATION FOR INTERNATIONAL YUDANSHA CARD 
 
Must be typed 
        Date      
 
Surname      First names        

Date of Birth (day)    (month)    (year)              Sex    

Occupation       Nationality       

Address             

             

Aikikai Membership Number          

National Organization Birankai USA

Representative 

Dojo              

Instructor             

 

RECORD OF DAN GRADES 

 Date of Exam Examiner Registered # Date of Registration 

Shodan     

Nidan     

Sandan     

Yondan     

Godan     

Rokudan     

Shichidan     

Hachidan     

 

T. K. Chiba, Shihan

Birankai, North America
Note
Format:  dd mmm yyyy.  mmm = the first 3 letters of the month.

Birankai, North America
Note
Your name should appear as you want it to appear on your Dan certificate, e.g., J. Michael Smith, Jr.  Your name should appear the same on all forms.

Birankai, North America
Note
Leave this line blank if you are applying for 1st Dan; Otherwise, this number can be found in your Yudansha book.

Birankai, North America
Note
Leave blank if you are applying for 1st Dan.

All dates are in the format: dd mmm yyyy.  mmm = the first 3 letteres on the month.

Include only the first initial and last name of the examiner to conserve space.  If you tested before a panel of examiners, identify only the most senior examiner on the panel.

All other information can be found in your Yudansha book.

Birankai, North America
Note
Identify your local dojo Chief Instructor, even if the applicant is the local dojo Chief Instructor.  Do not identify the Chairman, President, etc. of Birankai, unless such person is your local dojo Chief Instructor.

Birankai, North America
Note
Identify your local dojo of which you are a member.

Birankai, North America
Note
Male or Female
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