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TAEKWON-DO RANK EXAMINATION FORM 

     

Name _____________________________________  Age _____ 

 

Present Rank _____________  Requested Rank ___________ 
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1.  Fundamentals 

Foot Technique (Kicking Only)          4       3 

Hand Technique (Incl. Block)             4       3 
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1     0 ___ 

 

2.  Combinations           4       3 
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 1     0 ___ 

3.  Stances/Steps                 
Overall Motions          4       3 
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 1     0 ___ 

4.  Patterns   

          _________________     4       3 

          _________________     4       3 

          _________________     4       3 

          _________________     4       3 

          _________________     4       3 
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          _________________     4       3 
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  1     0 ___ 

 

5.  Step Sparring 
 1 Step                                      4       3 

 2 Step                        4       3 

 3 Step            4       3 
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  1     0 

  1     0 ___ 

   

 

6.  Self Defense                                    4       3 
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  1     0 ___ 

7.  Free Sparring                        4      3 

              4      3 

              4      3 
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  1     0 

  1     0 

  1     0 ___ 

8.  Breaking 
 Hand                                         4      3 

 Foot                                 4      3

 Combination                             4      3 
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  1     0 

  1     0 ___ 

   

 

9.  Terminology                                    4      3  

 

2 

 

  1     0 ___ 

 

10.  Conduct                                         4      3 

 

2 

 

  1     0 ___ 

 

I hereby submit the application for 

the examination in accordance with 

the rules and regulations of the 

International Taekwon-Do Union. 

 

Furthermore, any fees related to this 

test are not refundable. 

 

Applicants under 18 must have this 

form signed by a parent or guardian. 

 

Signature: _________________ 

 

Date: _____________________ 
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Examiner: _______________ 

 

Rank: ___________________ 

 

Serial No.: _______________ 

 


