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TECHNICAL QUALIFICATION EXAMINATION FORM 
  

___ COACH CLASS_______  ___RANKING EXAMINER CLASS_______  

___ KATA JUDGE CLASS _______ ___KUMITE JUDGE CLASS_______ 
 

I.  Applicant Information  
Name: _____________________________________________ AAKF Member: Yes: _____ No: _____ 
Sex: _____________  Birth Date: __________________ Style: ______________________ 
Club Name: _________________________  Region: ______________________ 
 

II.  Present AAKF Technical Qualification (Please Check Appropriate Box):  

__ Dan Ranking  Rank: ________ Reg.#: ____________ Date Revd: ______________  

__ Judge (Kumite)  Class: ________ Reg.#: ____________ Date Revd: ______________  

__ Judge (Kata) Class: ________ Reg.#: ____________ Date Revd: ______________  

__ Coach   Class: ________ Reg.#: ____________ Date Revd: ______________  

__ Ranking Examiner Class: ________ Reg.#: ____________ Date Revd: ______________ 
 
III.  Technical Qualification Seminar and Examination Information:  

A.  Technical qualification seminar:  

Location: _______________________________ Date: ______________________  

 

B.  Technical Qualification Examination:  

Location: _______________________________ Date: ______________________  

 

_________________    ________________________ $____________ 

Date      Signature of Applicant    Fee Provided    

 

APROVED BY: 

 Name:____________________ Signature:_____________________  Date:_____________  

 Name:____________________ Signature:_____________________  Date:_____________  

 Name:____________________ Signature:_____________________  Date:_____________  

 Name:____________________ Signature:_____________________  Date:_____________  

 Name:____________________ Signature:_____________________  Date:_____________  

 Name:____________________ Signature:_____________________  Date:_____________  
 

 



EXAMINATION FORM FOR KATA JUDGE 

Examinee Name: ___________________________ Testing for: __________ 

1. Degree of Understanding Fundamental Principles of Traditional Karate: Pass_____, Fail______  

2. Application of Kata, Fuku-Go and Enbu:     Pass_____, Fail______ 

3. Scoring: 

a) Kata & Team Kata:       Pass_____, Fail______ 

b) Bun-Kai:        Pass_____, Fail______ 

c) Kitei:         Pass_____, Fail______ 

d) En-Bu:         Pass_____, Fail______ 

4. Conducting Competition: 

a) Kata & Team Kata:       Pass_____, Fail______ 

b) Bun-Kai:        Pass_____, Fail______ 

c) Kitei:         Pass_____, Fail______ 

d) En-Bu:         Pass_____, Fail______ 

5. Judging Aptitude: 

a) Kata & Team Kata:       Pass_____, Fail______ 

b) Bun-Kai:        Pass_____, Fail______ 

c) Kitei:         Pass_____, Fail______ 

d) En-Bu:         Pass_____, Fail______ 

FINAL RESULT:  Pass_____, Fail______ 

********************************************** 

EXAMINATION FORM FOR KUMITE JUDGE 

Examinee Name: ___________________________ Testing for: __________ 

1. Degree of Understanding Fundamental Principles of Traditional Karate: Pass_____, Fail______  

2. Application of Kumite Rules:       Pass_____, Fail______ 

3. Scoring: 

a) Shu-Shin:        Pass_____, Fail______ 

b) Fuku-Shin:        Pass_____, Fail______ 

 

4. Ability of Kan-Sa:        Pass_____, Fail______ 

 

5. Conducting Competition:       Pass_____, Fail______ 

 

6. Judging Aptitude:        Pass_____, Fail______ 

FINAL RESULT:  Pass_____, Fail______ 
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