
 

              
KENDO / IAIDO Promotion Examination 

    Examiner Request Form 
 

                   KENDO   /   IAIDO               Date: _________ 
                                                 (Please circle one)        
 

                    General Information: 
 

Member Federation: _____________________________________________________ 

 

Examination Date: _______________________________________________________ 

 

Place of Examination: ____________________________________________________ 

 

Number of Examiners being requested: _____________________________________ 

 

Information of Examination: ______ Kyu / Dan to ______ Dan 
 

 

       __________________________________________________________________ 
Signature of Member Federation President 

 

       __________________________________________________________________ 
                         Print Name 

 

 

Member Federation Contact Person Information: 
 

Name: ________________________________________   Position: _____________________ 

  

Address: _____________________________________________________________________ 

 

Phone: _________________ Fax: _______________ E-Mail: __________________________ 

 
 

*  Examiner Request Form from Member Federation only.  AUSKF does not accept a request 

from a dojo (club) or individuals.  

 

*  In case you need Examiners or Promotion seminar Instructors, AUSKF will appoint  

   them and reimburse their travel & lodging expenses. (100% of the 1
st
 examiner, 50% of the 2

nd
 

examiner, and 0% of all examiners thereafte) 
  

 

                          To:  Shinobu Maeda   (AUSKF VP for Promotion & Examination) 

                                       2035 Golden Meadow Way, Bartow, FL 33830 

                                       Phone: (423) 253-4145, E-Mail: shinobu.maeda@auskf.org 


