
UNITED TAEKWONDO ASSOCIATION 
APPLICATION FOR PROMOTION TEST 

 
 
Name:  __________________________________  DOB:  _______________ Gender: F / M 

Address:  ________________________________________________________________   

City:  __________________________ State:  __  Zip:  ______ Phone #: _____________   

Present Grade:  __________________________ Desired Grade:  __________________  

Test Date: ________________________________ Belt Size:  _____  

Branch: __________________________________ Instructor:  ______________________  

I, _____________________ , agree that if at any time I violate any of the 17 rules and regulations governing 

the United Taekwondo Association, listed on page 1 of the UTA Student Manual Volume #1, I hereby agree 
that the United Taekwondo Association reserves the right to suspend my rank or member status. 

I hereby release the United Taekwondo Association, Ahn Taekwondo Institute, LLC, other related clubs and 
organizations, their principals, employees, officers, directors and agents and all referees and volunteers from 

any claims for injuries or damages which I may sustain while traveling to, participating in, or returning from, the 
above dated Promotion Test. 

I also agree that the promotion examination fee which has been paid is not refundable under any circumstances 

and also that I will accept any grade or belt rendered by the United Taekwondo Association with complete 

satisfaction, neither demanding nor protesting for a higher grade or belt. 

 

      

Signature of Applicant  Date    

      

Signature of Guardian/Parent  Date Instructor Signature  Date 

 

 

 

POOM-SE GENERAL 

Ki Cho Il Boo  Koryo  Attendance  

Taeguek 1  Keumgang  Attitude  

Taeguek 2  Taebaek  Written /Oral   

Taeguek 3  Pyongwon  Basic Motions  

Taeguek 4  Sipjin  Kyuk-Pa  

Taeguek 5  Jitae  One-Steps (Dae Ryun)  

Taeguek 6  Cheonkwon  Free Spar /Combinations  

Taeguek 7  Hansoo    

Taeguek 8  Ilyo    

Average  Average  Average  

    Overall  

 

Rank to be Awarded ____________________  Gup/ Dan 

 

Name of Examiner  _____________________  Signature _____________________________ 

 


