
	
	

	
	
	

Application Form 
 

I promised to abide by the rules of the World Shotokan Karate-do 
Federation WSKF 

 
Date:___________________                        Signature:___________________________ 
 
 
 
First Name:____________________               Middle Name:________________________ 
 
 
 
Family Name:____________________            Date of Birth:_________________________  
 
 
 
Present Grade:_____________                      Date Received:________________________ 
 
 
 
Organization/Board Awarded Grade: ____________________________________________ 
 
 
 
Name of your Present Dojo: ___________________________________________________ 
 
 
 
Present Dojo/Group Affiliations:_______________________________________________ 
 
 
 
Phone Number: ______________________ Email Address:_________________________ 


