
IOWA HAPKIDO PROMOTION APPLICATION 
 

 
NAME_       Rank___________________ 
 
Birth Date                  Age     
 
Major or Profession           
 
Local Address            
 
City      State  Zip  Phone   
 
Club Name     Date Start      
 
Date of Last Testing    Result       
 
Signature     Date       
 
 

Teaching and Teaching Assistant Experience 
Club or Employer  Date  Rank and Age of Students 

 
1             
 
2             
 

Promotion Conducting Experience 
 Promotion    Location Date  Belt Levels Conducted 

 
1             
 
2             

 
Clinics and Demonstration Experience 

 Clinic or Demonstration  Location Date  Type of Clinic 
 
1:             
 
2:             
 
Questions (answer on back or attach separate sheet):   
    
1)  Why do you think you should test and what have you been doing since your last testing? 
     
 
 
2) What will you do if you pass, and what are the responsibilities of the rank you are testing for?  


