
 

 
  August 26, 2013 – V. 1.1 

 

 

British Columbia 

RANKING EXAMINATION FORM
 

 
Examination Date:     ___                       
 
Location:  ______________________________ 
 

 
 
Student Name: _________________________________            Student Age: _____      
 
Present Rank:                         Date Received:       
 
Training Time:     years,    months 
 
 
Dojo Name:     ______________ 

 
 
Instructor’s Signature:        

 

 KIHON 
 
 
 
 
 
 

 KATA 
 
 
 
 
 
 

 KUMITE 
 
 
 
 
 
 
Results 
 
Passed to the rank of    kyu/dan        Retest:   ____         Fail:     
 
 
 
Examiner’s Signature:        
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