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Exam Date / /

(Mo Day Year)

Candidate’s WMDK Registration ID

(required)

SECTION 1: to be completed by candidate or guardian Nat Org Gup ID

Testing Board Country

World Moo Duk Kwan®
APPLICATION FOR DAN RANK PROMOTION

Valid Until / /

(Mo Day Year)

Internal Use Only

Postmarked:
Received:
Processed:
Approved:
Shipped:

(if applicable) Dan Bon

Candidate’s first Moo Duk Kwan® lesson : / / Previous martial art experience? (any style) Yes No
(Mo Day Year) (Circle One)
Studio name where Candidate trains: Studio ID
Birth Date / / Age Home Tel. #( ) Wk or Cell #(.....)
(Mo Day Year)
Last Name First Name M.l.___ Male/Female
(Your name will appear on your Dan certificate as it appears here)
Address
Street
City/State/PostalCode:
City State/Province Postal Code Country
E-mail: Education Level: Occupation: Hobby:
Present Rank: Applying for rank:
Candidate’s Signature (Guardian if under 18 years) : Date Signed: / /

(Mo Day Year)

SECTION 2: to be completed by candidate’s recommending instructor:

Candidate began training with recommending instructor: I

Instructor’s Dan Bon Rank:

(Mo Day Year)
Name:

Candidate’s last rank promotion: _ / /

(Mo Day Year)

Dan Bon of Instructor’s Instructor: Rank:

Name:

Instructor’s Comments about Candidate (if any):

Recommending Instructor’s Signature:

Date Signed: / /

(Mo Day Year)

SECTION 3: to be completed by WMDK authorized TAC Dan Shim Sa Examiners

Any medical or (Yes/No) | HYUNG 1 IL SOO SIK

physical limitations? HYUNG 2 SAM SOO SIK

K1 CHO HAND HYUNG 3 HO SIN SUL

Kl CHO FEET HYUNG 4 JA YU DEH RYUN

Kl CHO COMBO HYUNG 5 TUK SOO DEH RYUN

their discretion. EXAMINER NOTES:

Examiner(s) may require demonstration of lower belt knowledge or techniques at

IN NEH

KYOK PA

GENERAL KNOWLEDGE

ORAL: CULTURE & HISTORY

VOL 1 STUDY GUIDE EXAM

GENERAL REQUIREMENTS

Candidate’s written essays have been received and reviewed? Yes =(8) No =(0) (Do not submit essays to WMDK)

AVERAGE SCORE

TOTAL OF ALL SCORES

I/We recommend the candidate for promotion to

Point System (1 to 10): 10 Perfect 9 Excellent
8 Above Average 7 Good 6 Average

An average score greater than or equal to 7 passes
An average score less than 7 fails

Attention Candidates & Instructors:
Submit Dan rank application packets
as instructed by your organization’s TAC

Dan

Kwan Jang Nim Approval
Date: [/ [/

Signature(s) of Authorized Examiner(s)

1.

2.

3.

Dan Bon Assigned:

(For Cho Dans & Transfers)
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