
International Taekwon-Do Federation 
 

Individual Black Belt Degree Application Form 
 

 Country:   

 
Candidate:    
 first name  last name 
 
Address:       
 street number  code  city 
 

Date of Birth:          /          /    Nationality  
   year      month     day    
 

Actual Kup:  ITF Degree Number:  -  -  Date of last Grading:          /          /   
       year      month     day 
 

Requested Degree:  1. -           /          /   
  2. -           /          /   
   

International Instructor  
Courses taken  
after the last grading: 

3. -           /          /   
   Cert. No.    year      month     day 
 

email:  
   
   

Signature:  

attache 1x
photo 
sized 

2x2 cm 
    
 

 

Candidate 
Instructor 
and/or 
Master:    
 first name  last name 
 

Plaque Certificate Number:  ITF Degree Number:  -  -  
    
 

email:  
  
 

Signature:  
  
 

 
Examiner:    
 first name  last name 
 

Plaque Certificate Number:  ITF Degree Number:  -  -  
    
 

email:  
  
 

Signature:  
  
 
President:    
(NA or AA) first name  last name 
 

email:  
  
 

Signature:  
  
 

Date:          /          /   
   year      month     day 
 
NOTE: 
This application will not be accepted without the proper plaque and certificate numbers. 
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