
EXAM APPLICATION 
ALL FORMS/APPLICATIONS MUST BE TURNED WITHIN 10 DAYS OF TESTING 

Name: ______________ Age: ___ Rank: _______ _ 

REQUIREMENTS 

PARTICIPATION: MINIMUM 75% ATTEND ANCE 
ADDITION AL: SELF PRACTICE I OPEN M AT I COMPETITION I FRID AYS 

I hereby acknowledge t hat I have met or exceeded the  s tated minimum requirements  

to  participate and prepare for th i s  exam. 

Applicant Sign ______________ _ 
Date __________ _

Teachers and Parents, 

At Camarillo Shotokan Karate, we expect students to demonstrate focus, discipline, and 

respect both inside and outside the dojo. The student above is preparing for their next belt test, 

and we would appreciate your evaluation in the following areas: 

TEACHERS Excellent Good Fair NOTES 

I Concentration 

Tenacity 

Respect & Manners 

Academic Performance 

PARENTS 

I Practice Habits 

0 rgan ization/Clea n Ii ness 

I Respect & Manners 

Attitude 

Guardian Sign ______________ _ 
Date __________ _

Teacher Sign 
Date __________ _

CAMARILLOSHOTOKAN. COM SUPPORT@CAMARILLOSHOTOKAN. COM 




