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[ Section | - Information and Instuctions

Uz this form f validate the semior rank of a pew or prospective member who presenthy has no ok redentals or bas
credentials which are mtmmgnmdlr].'lheUﬁ National Govemning Body, bat who is ctherwise qualifisd fo hald a Seniar

Hank in the opimion of the validsting officeal.
This form shoald be submdtied with a USTA Membership Application and cusrent membership does for all applicants wha
are not presentty members of the United States Tudoe Asseciaton All Life Members mmst have omment USTA insormcs

Al enfries nmst be typed ar printed clearly. Every section must be completed or the words "unti;lphmﬂe" or "noknown”
entered. Forms net property filled owt will be reforned for comection to the recommending official

Fees for validation of rank are as follows: $30.00 for Sth through 4th kyo, 53500 for 3rd thoough 1st kya, $125 for Shodan,
$150000 fior Midan, $175.00 for Sandan, eec., (Add $25 for each additional rank ).

Validatsoms for Yodan and abeve require a separate, nop-refondable check for processing n the ammmt of $25.00.
Applicants sheuld node that the policy of the TT5JA Board of Directors reconmmends that all black belts start thedr Life

Membership. You may maks payments or complete yoor Life Membership In Section 7 of this application. Total Life
Membership is omrently $400; miniomm payment is $25.00.

Al recommendations for . (validadon must be sobmitted to the USJTA (ACE) Aikido Certified Examiners Division Committes |
Promotion Board Secretary to keep a fils oo all Aikidoka), Kyu grade muost be sizned by a USTA Black Belt If the validation is
for a Diam prade, then the wvalidaton mast be sipned by a TISTA (ACE Certifisd Examiners Division who is at keast twm grades
higher than the one that the new member is being validated for. Validations for a Dian grade should mekode recommendations
from one or more endorsing, officials. Validations for the rank of Yodan or higher mmst be approved by the USIA (ACE) Aikide

Photocopiss of the applicant's Aikidokas credentials (if any and a Passpont Photo of all Black Belts) should be attached and

Pleass make all checks ar meney orders payables to "IISTA" and mail to the above address.

Section 2 - Information on Apphcant
5

Name: 1 Credenrials ot recogmized || Does not possess credential
Address:

City: State: 7P
Telepheme: | )| Fax: ]

Birth Date: Ase: Asze Started Martial Art:
Curent Club: For How Loag?

USTA Chab Mumber- Totml Chob Membership: Class Chubs:
Chub Druties (Coach, Secretary, stc.):

Rank Date (if amy): Time -in-Grade (if any):

Section 3 - Information and Instruchons

Fecommended For (F.ank): Diartial At

(Explamy:

e Fom 7 - A Awgust 1, 200 - A previous formms arne obsolehe
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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)

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
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Section & - Special Achievements

Provide a narrative of all special achievements sach as regional national and mternational level competition, regional. national and
mtermational level referesing or coaching district and national staff work, public relations and demonstrations, hosting or conducting

clinics of aming camps, efc. Continue on a blank piece of paper as necessary.
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