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2005 Merrick Road, #313, Merrick, NY 11566 =
Phone #: 516-366-3311, 727-937-7128, 213-260-9200
www.usja-judo.org, support@usja.net

Section | - Information and Instruchons

Uz this form o validate the semior rank of a pew or prospective member who presenthy has no mnk credentals or bas
credentials which are pot recognized by the U5, Nanonal Govening Body, bat who 15 cthersnse qualified io hald a Senior
Bank in the opinion of the validating afficial.

This fiarm should be submdtted with a USTA Membership Application and cusrest membership does for all applicants wha
are not presently members of the United States Fudo Association. All Life Members most have ooment USIA insorance

Al entries pmst be typed ar printed clearly, Every section must be compleied ar the words “net applicable” or "unknown”
entered Forms net property filled owi will be reforned for comection to the recommending afficial

Fees for validation of rank are as flbows: $30.00 for §eh through 4th kv, §35.00 for 3rd through 1st kya, §125 for Shodan,
$150.00 fior Midan, $175.00 for Sandan, etc., (Add $25 for each addstional rank ),

Validstiors for Yodan and sbove require a separate, pon-refandable check for processing in the amount of $30.00.
Applicants should node that the policy of te US]A Board of Directors reconmsends that all black bels s thedr Life

Membership, YVou may make ar complete your Life Membership In Section 7 of this application. Total Life
Membership is currentdly m:ajmh $30.00.

All recommendations for , (validation must be subnsted io the USTA (ACE) Aikido Certified Examiners Division Commsites /
Promotion Board Secretary to keep a file on all Aikidoks), Kyu grade muost be signed by 8 USTA Black Belt If the validarien is
for 8 Dum grade, then the validation must be signed by a USJA (ACE Certified Examiners Division who is o least two

higher than the one that the new member is bemng validated for, Validations for a Dan grade should mclude jons
from onit or mare endoriing officialy. Validstions for the rank of Yodan or higher must be approved by the USIA (ACE) Akido
Certified Examiner Division Comméttes | Promotion Board

ies of thie applicant's Aikidokas credentials (if any and a Paasport Phioto of all Black Beles) should be sttached and
submmstied with this request

. # Pleawe make all checks or money onders payable to "USJIA”" and mail 1o the above address,

Section 2 - Information on Applicant
5

Name: L] Credentiaks not recoprized || Does not possess credential
Address:

City: State: I,

Telepheme: | 3 Fai: { 1}

Birth Date: Age: Age Started Martial Art:

Cuarent Club: For How Long”

USJA Chab Number: Total Club Membership: Class Chabs:

Chub Druties (Coach, Secretary, etc.):

Rack Diate (if amy): Time -in-Grade (if any):

Sechon 3 - Information and Instruchions

Fecommended For (Fank}): Dfartial Ari:
Recommended Rank Date (if for existing rank):

This Validstion Is For: () Existing rank issued ( ) Without proper credentials ( ) Best qualified rank Other

(Explain):
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2005 Merrick Road, #313, Merrick, NY 11566 ‘5‘“" : _.}5?
Phone #: 516-366-3311, 727-937-7128, 213-260-9200 UL
www.usja-judo.org, support@usja.net ™

Section 4 Martial Arts Activity Record {Complete since starting Martial Arts or since last recognized Rank Credentials.

Type of Activity 20 20 20 2 20 21 20 20 20

Number of Clinics Hosted(Conducted |1 Dey or More)

Mumber of Camps Hosted/Conducted |5 Dy or More days]

Head Instructor [Indicate (lub Membership)

Besigtant Instructor [Indioste Clulb Membership)

Number of Oinic Attended |1 Day or More)

Number of Clinics Hosted fConducted |5 Days or More days)

Number of Training Camps: |Attended |5 Days Doy or More)

Certification (Indicate Type)
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Section 5 — Martial Arts History (Complete for previous ranks awarded)

Rank Rank Date | Given Certificate Club Name Instructor | Organization/Affiliation

L]Yes L_ No

- Yes I No

L~ Yes _J No

0
g

[ Yes

L Yes

(=}

L Yes

(=]

L_ Yes

=]

L Yes

(=}

L Yes

(=}

L Yes

o

L Yes

o

L Yes

L Yes

(=}

[ Yes

o

L Yes

(=}

- Yes

o

L_ Yes

(=}

L_ Yes

o

21212\ 2| 2|2|2| 22| 2| 2 22| 2| Z

(=}

L Yes

1000000 000ooocioo

3
%
§
&

Section & - Special Achievements

Provide a narrative of all special achievements such as regional, national and mternational level competition, regional, national and
mternational level referesing or coaching. district and national staff work, public relations and demonstrations, hosting or conducting
clinics or traming camps, etc. Continue on a blank piece of paper as necessary.
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2005 Merrick Road, #313, Merrick, NY 11566
Section 7 - Certification and Recommendation

Phone #: 516-366-3311, 727-937-7128, 213-260-9200
www.usja-judo.org, support@usja.net

I certify that the mformation confained herein is accurate to the I have examined the applicant by administrating the proper USJA

best of my knowledgze. I have been examined and accept the rapk ~ Senior Aikido Rank Examination I find the applicant fully

recommended for me. qua hfied and recommend this vabdation.
Stenature gf Applicant Stgnaure of Exammer
Validation Fee Enclosed:

Prizted zame, rank and masbanhip mrsbar of the USJA sxxmesar
BMdmst be USIA Cartibed Exsmmar for MNidas or above).

Life membership Payment Enclosed:
Total Amount Enclosed: Date Fecommended-

Section 8 - Additional Endorsements

Comments by First Endorsing Official:

Comments by Second Endorsing Official’

Stgnanre of Second Endorzmg Qfficaal Printed name, rank and membersip rumber of officaal
Section 9 - Processing Reserved for USJA Processing.
Please return credentials to
[ Examiner
O] Member
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