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DAN GRADING APPLICATION (November 2024) 

 
 

 

 
 

 
Photo 

 

 
 
 

Applicant’s Name as it is to appear on the Dan Certificate: 
 

 

First Name: _________________________ Family Name: _____________________________ 
 

 

Applicant’s address: _______________________________________________ 
 
 

_______________________________________________ 
 
 

Phone number: _______________________________ 

 
 

e-mail address:  _________________________________________________ 
 
 

Date of Birth:  _______________________ Nationality: ____________________________ 
 
 

Age:  _________________   
 
 

Gender:  Male / Female / Other / Prefer not say 
 
 

Main Dojo : ______________________________________________________ 
 

 

 

Date of Upcoming Grading: ______________________ 
 

 

 

 

 

Current Dan Holders or Kyu grades who have trained at Hombu: 
 
Dan holders refer to your International Yudansha Book for all the following information: 
 
 

Registered Number: (I)AF- ______________________ 
 
 

Aikikai Japan Membership Number: _________________________ 
 
 

Date of Registration: _______________________ 
 
 

Kyu grades who have trained at Hombu, fill in your Aikikai Japan membership number and Date of 
registration from your Hombu Membership card. 
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Other information:  (Injuries / Health Issues, Aikido Responsibilities, Training before joining AKA, 
Details of any periods of 1 year or more when you had a break from training. 

(Attach additional page(s) if needed)  
 

 
___________________________________________________________________________ 
 
 

___________________________________________________________________________ 
 
 

___________________________________________________________________________ 
 
 

___________________________________________________________________________ 
 
 

___________________________________________________________________________ 
 
 
 
 

Recommending Instructor to complete: 
 

I    ________________________________________ of rank _______________Dan, recommend 

   (Instructor’s Name) 

 

 the above-named candidate be Tested   or Recommended   for   ________   Dan. 

 

The applicant has regularly attended my classes for the last ______ years, and I confirm that the applicant  
 
meets all the Grading Prerequisites and is ready to be tested/recommended. 
 

 

Signed: ________________________________  Date: ___________________ 

   (Instructor) 
 

 

 

 

Area Representative to complete: 

 
I support / do not support this Dan Grading application. 
 
Is the applicant eligible for the grading fee hardship rate?    YES    /    NO 
 
If ‘Yes’ please choose the category:   full time student / unemployed / other: __________________ 
 
 

Area Reps Comments (if any) ______________________________________________________ 
 
 

_______________________________________________________________________________ 
 
 
 

Signed: ________________________________   Area Representative for: ______________   
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Training Record: 

Please attach a current TRAKR Report to this application, showing your training history since 

your last grading.  

If there is any training that is NOT shown on the TRAKR Report, please attach an additional 

page with details. Please use the categories shown in the Table below, and include Date(s), Name 

or type of training, Number of Days, Instructor, Dojo or location, and a sign off from the Dojo 

Instructor or include a copy of the relevant page(s) from your Student Record or Yudansha Book 

to verify the training. 
 

 

Note:  

• National schools are counted in 0.5 days, with a maximum of 5.5 days per National school. 

•  Add in the training you will do at the National School where the grading is being done. 

• If you both train and instruct on the same day, then count that only as a Training Day 

• ‘All Other Training’ includes Local Special Days of Training, Mountain Training, Beach Training, 

Recognised Training Overseas (such as training at the GIAS, IAF Congress or Hombu)  
 

 

 

 

Make a summary of all your Training / Instructing Days since last grading: 

Type from TRAKR Not shown on TRAKR Total 

National School Days    

TTC Days    

Days of Dojo Training    

Days of Online Training    

Days as Instructor     

Days of All Other Training    

TOTALS    

 

 

 

Years of training (exclude extended absences of 1 year or more): 
 

 

Since last grading: _______ years   Since starting Aikido: _______ years 
 

 

 

 

I believe all the information provided in support of this application to be true and complete. 
 

 

Signature of Applicant:  __________________________________ 
 


