
Grandmaster Hong Kong Kim's Tae Kwon Do
Black Belt Academy

9453 Cincinnati­Columbus Road
West Chester, OH 45069

(513) 777 ­ 1111

Black Belt Testing Information
Fees and all paperwork are to be on Grandmaster Kim's desk 2 months in advance.

Documents needed :
● WON Test Application
● Regular Test Application
● 2 ID sized photos (2x2 inch)
● 4" x 6" Portrait (Headshot) of you in a Black Belt Uniform

Fees : $360
● $250 Test Fee
● $75 Black Belt Uniform with School Patch
● $10 US and Korean Flag Patches
● $25 Embroidered Black Belt

Other Requirements (on the day of the test)
● 1 Lightweight 2” x 8” x 16" Sand Block
[It is suggested that you bring an extra block & It is recommend that you are comfortable with
your block, Home Depot’s blocks are very heavy (cement) and hard to break]
● 5 Family Members and/or Friends to Witness the Black Belt Test



 
 

세 계 무 도 원 승 단 심 사 신 청 서 
THE WORLD MARTIAL ARTS WON APPLICATION FOR PROMOTION TEST 

12032 Tesson Ferry Rd. Suite 103   St. Louis, MO 63128 USA (314)842-9000 
 
 

 Please Print.                         Last Name                                       First Name                             MI 
 
성명 (NAME)______________________________________________________________________________ 
 
생년월일 (DATE OF BIRTH) – Month_________ Date________ Year__________ Gender –M (     )  F (      ) 
 
주소 (ADDRESS) __________________________________________________________________________ 
                              
 City ________________________________________State________________________Zip______________ 
 
현단 (PRESENT RANK)________Dan    Cert # ________________Association_________________________ 

   응심단 (APPLIED RANK)____________Dan                      Official Cert #  _____________________________ 

발행일자(ISSUED DATE) –  Official Month_________ Date__________ Year_________________________ 

 
본인은 세계무도원 승단심사에 응시코저 승단 신청서를 제출합니다. 
I hereby submit this application to the promotion board in accordance with the rule of World Martial Arts Won 
Taekwondo Dan Test. 

신청인 (APPLICANT) _________________________________________Date__________________________ 

상기자를 세계무도원 승단심의에 추천합니다. 
I herby recommend the person above as a qualified for the promotion of World Martial Arts Won Taekwondo 
Dan Test. 

추천사범/관장 (RECOMMENDED BY)________________________________________________________ 

추천사범/관장현단 (PRESENT RANK)_______________Dan    Association___________________________ 

승단신청일자(DATE APPLIED)____________________서명(Signature)_____________________________ 

   학교명 (SCHOOL NAME) ___________________________________________________________________ 

학교주소 (SCHOOL ADDRESS)______________________________________________________________ 

                                                City ______________________________State ___________Zip_____________ 

전화번호 (SCHOOL TELEPHONE)____________________________________________________________ 

    E-MAIL ADDRESS_______________________________________ Cell Phone________________________ 
 

 
* 모든 서류와 단증 신청비는 일체 반환되지 않으며 본 협회에서 수여하는 단을 수락 할것임을 동의하고, 또한 어떠한 
상황에서도 이의를 제기하지 않을것을 동의합니다. 
*I agree that the promotion examination fee which has been paid is not refundable under any circumstances and also that I will accept 
my grade or belt rendered by this Association with  complete satisfaction, neither demanding nor protesting for a higher grade or belt. 
 
세 계 무 도 원 원 장 귀 하 
 PRESIDENT, WORLD MARTIAL ARTS WON                                                                                                                                                                 
 
                                                                                                                                                                                                                                                                  Form 1 

 
 
NEED 2 PHOTOS 

I D SIZE 
 

AFFIX ONE 
HERE 

 



THE INTERNATIONAL MARTIAL ARTS FEDERATION
KIM’S BLACK BELT ACADEMY

The World Tae Kwon Do Federation
____________________________________________________________________________________________________________

 9453 CINCINNATI-COLUMBUS ROAD WEST CHESTER, OHIO 45069      _________WWW.HONGKONGKIMTKD.COM __

☯  PROMOTION EXAMINATION  ☯
    Name _ ____________________________________________________________Date of Birth _______/________/________
          (Please print clearly or type name. This is the name that will appear on your certificate)

Address  _______________________________________________________________________________________________
Phone Number (Hm) _____________________(Wk)___________________ Occupation  ______________________________
Present Grade (gup) Desired Grade (gup)         Belt Size

     Branch                                                                                                                              Uniform Size

If, at any time, I _____________________________________, violate any of the following three (3) rules and regulations governing
the International Martial Arts Federation, I hereby agree that the International Martial Arts Federation reserves the right to suspend
my rank or status.

1. The purpose of Tae Kwon Do is to improve both mental and physical health and all students must uphold and protect the honor

and prestige of Tae Kwon Do.

2. Students are forbidden to use Tae Kwon Do techniques to provoke and challenge innocent persons and such use will make

offending student subject to disciplinary action.

3.    That the International Martial Arts Federation is the sole and only judge, of my  qualifications and

                 achievement in this Tae Kwon Do.

*I agree that the promotion examination fee which has been paid is not refundable under any circumstances and also that I will accept my grade

or belt rendered by this Association with complete satisfaction, neither demanding nor protesting for a higher grade or belt.

  Date           

      Hyung        Points     Dae Ryun        Points     Kyuk Pa    Points      General       Points
 Highest  1 Step  Hand  Knowledge
 Lowest  2 Step  Foot  Behavior
 Other  3 Step  Self-Defense  Potential

 Free  Weapons

Comments:

Grade to be awarded                                            Judge Signature ___________________________________

Signature of Examiner________________________________ Approved By ___________________________________________

Belt Size

Applicant Signature 

Parent or Guardian Signature if Applicant is under 21 

___________________________ 



 

세 계 무 도 원 승 단 심 사 신 청 서 

THE WORLD MARTIAL ARTS WON APPLICATION FOR PROMOTION TEST 
EDUCATION AND MARTIAL ARTS (TAEKWONDO) RECORDS 

 
DATE_____________ 
                              

 PLEASE PRINT.         LAST NAME                                        FIRST NAME                                                          MI 
 
NAME____________________________________________________________________________________________
 
 
DATE OF BIRTH:  MONTH______________DATE______________YEAR________________GENDER – M (        ) F (       ) 

  

EDUCATION  SCHOOL NAME  LOCATION  FROM  TO  DEGREE EARNED 

HIGH SCHOOL           

COLLEGE           

OTHERS           

           

MARTIAL ARTS 
SCHOOL(TKD) 

INSTRUCTOR 
 

LOCATION 
 

FROM 
 

TO 
 

RANK EARNED 
 

           

           

           

           

           

           

           

TOURNAMENT 
(LAST 3 YEARS) 

LOCATION 
 

DATE 
 

DIVISION 
 

PLACE 
 

         

         

         

 

상기 기록이 사실임을 증명합니다. 

I certify the above information is true and accurate.             Signature__________________________________________ 
 

                                                                                                                                                                                                                                                                                             Form 2  
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