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To: Mr. Kouma So, Representative Director, SHORINJI KEMPO UNITY / /

Year Month Day
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I, the undersigned, hereby apply for permission to take the examination for the rank of , and agree to the
payment of an examination fee. | promise to abide by all the instructions and rules of the World Shorinji Kempo Organization (WSKO), and never to
use the name of “Shorinji Kempo,” nor to teach its techniques to any non-members, without authorization from WSKO. | understand that if |
breach these conditions | would accept any sanctions imposed, these may include but are not limited to; dismissal from both the federation and
WSKO, and/or the revocation of any status granted by the Shorinji Kempo Shike.

Regardless of the circumstances, | promise never to undertake the following actions without permission from WSKO;

a. Using the name or mark/logo of “Shorinji Kempo/J#k<E %147

b. Instruction, promotion, and PR activities using the names of the techniques and/or teaching materials of “Shorinji Kempo//V> R 3F 28 {5”

c. Instruction, promotion, and PR activities of “Shorinji Kempo//> #7257 wearing the official uniform (dogi) and alike.

Kenshi. No. Exam Date / /
Year Month Day
RFER%
Name of Applicant
£4AH 451
Date of Birth Year /Month /Day Sex
EFRr
Address
BREES e 3
Phone No. Occupation
. REWISH
&K Current Rank
Current Rank Received on / /
ZERERE Year Month Day
Language to be used
in examination  Philosophy test: Oral test:

*RENCTRERT HESTDAEL A Please indicate your preferred language (only for examinations held at Hombu).

ZREER
Signature of Applicant

XEHRKZ-ER
Name & Signature of Branch Master

TEERA-ER

*Name & Signature of Coach

BEE% 1 &K
Attach one recent photo.
(4.5cm x 3.5cm)

_ EBREAIR Federation Use Only
LERIFLEZRRT D, (EREIXE)
Federation approval has been given for the above. (Signature or Stamp)



$5E 423550 4% Record of Participation in Study Sessions

Year / Month EESLT Name of Study Session/s

REIAE . REATERNVELGS S . EARNTRKRTEELA

If you have any medical condition/s or other safety concerns in relation to your grading examination
please complete the section below indicating the issue/s of concern.

ZEREES
Signature of Applicant
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