
 

APPLICATION 
FOR EXAMINATION  

  
GENERAL CANDIDATE INFORMATION 

 
Name  Birthdate  

Address 
 
   

Email 
 
 Gender  

Current Grade  Are you a TAA member? 
 
 

Certificate Date  Dojo Affiliation 
 
 

    
ADDITIONAL INSTRUCTION TO CANDIDATE: 

Please attach a current photograph and your essay on an aikido topic to this Application. 
 

CERTIFICATION AND AFFIDAVIT OF TRAINING 

Instructor’s Name 
 
 Grade 

 

 
I certify that the above-named candidate has completed the requirements for 
examination I denote below by circling it. 
 

 Age Training Time Seminar/Clinic Tournaments 
Shodan 16 years +100 hours   
Nidan 18 years +200 days 2 2 
Sandan 20 years +250 days 3 3 
Yondan 25 years 4 years 3 2 

 
q I have further reviewed the candidate’s technical knowledge and believe the 

candidate is prepared to demonstrate this knowledge before an Examination 
Panel.  

 
q We hereby affirm that the candidate’s TAA membership dues and fees are 

current and paid to date. 
 
Instructor’s Signature  Date  
    
 

Candidate’s Signature 
 

Date 
 

    
OFFICIAL USE ONLY 
 

   

Received  Date  


