Photo

Dan Recommendation (Reauired)

AYF - Aikido Yoshinkai Foundation

~To be completed by recommending instructor. All fields must be completed.

First name Family name

Applicant’s name

Name in 7147715+ O\b 0372 - 5 (if known)

Home address Mailing address (if different from home address)
Tel Tel
Email address Nationality
Recommended dan level
Yoshinkan Aikido History
*Level I;%ﬁ\e/l:: /iésg)e Examining Instructor *Level ::{[\){a/t&('\)/lf /iésll;; Examining Instructor
Started Lsekyu
8t kyu 1stdan
T Kyu 2nd dan
6t Kyu 3ra dan
5t Kyu 4w dan
4t kyu 5t dan
3rakyu 6t dan
2nakyu 7w dan
*The field for applied level should be left blank. **Indicated on the back of the certificate.
RECOMMENDATION
I, ( dan) , recommend the above,

(recommending instructor)

, be awarded the level of dan.

(applicant’s name)

Examination date: Year Month Day

If special consideration was given, please explain the reasons for your recommendation with an accompanying
letter.

Recommending instructor’s signature: Dojo name:

Date:




