
(By signing this form, you are affirming that all of the information is true and correct.)

Confirmation

 I submit this application to the Promotion Board of USA Taekwondo and the Kukkiwon. 

I honestly recommend the person above as a well-qualified applicant under USA Taekwondo and 

the Kukkiwon guidelines for the Skip Dan promotion grade. 

Applicant Signature Date

DateInstructor Signature

Reason for Recommendation

Skip Dan 

Application Form

Applicant's Information

Applicant Name

Please submit this form for all Skip Dan Applications in addition to the Promotion Application and Order Form

Date of Birth

Club #

Member #Rank

Promoting Instructor's Information

Instructor's Name

Kukkiwon #

Current Rank Promotion Rank Kukkiwon #


