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AHN TAEKWONDO INSTITUTE 
Application for Black Belt Promotion 

 
 
 
 
 
Please complete the following application for consideration to be tested for 1st Dan/Poom 
or higher.  The application must be submitted a minimum of TWO WEEKS prior to testing.  
All late applications  will be denied. 

 
Name: ____________________________ DOB: ___ /___ / ___ 
 
Address: ___________________________ ________________ 
 
City: __________________ State: ___ Zip: ______ Phone #:  ______________ 
 
Present Grade: ________________  Desired Grade: ______________ 
 
Test Date: ___ / ___ / ___  Belt Size: _______  
 
Branch: ________________________ Instructor: ____________________ 
 
 

Experience: 
 
Years of Taekwondo experience: ___________ 
 
Date of Last Promotion: ___ / ___ / ____  Rank Received: __________ 
 
(If applicable)  Dates of past credit tests:   ___ / ___ / ___  ___ / ___ / ___ 
 
      ___ / ___ / ___  ___ / ___ / ___ 
 
      ___ / ___ / ___  ___ / ___ / ___ 
 
If applying for time credit (see UTA guidelines), please list national championships, etc. 
below: 
 
____________________________________________________________

____________________________________________________________

____________________________________________________________ 
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Supplemental Information: 

Please supply a brief description of your thesis topic.  Attach copy of thesis to 
application. 
 
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Please list your major achievements and contribution activities (especially for the 

development of Taekwondo for your school and Association). 

____________________________________________________________

_____________________________________________________ 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

________________________ _________  __________________ 

Signature of Applicant    Date   Board of Masters - Signature 

         Approve _____ 

________________________ _________  Disapprove _____ 

Instructor      Date 

 


