
Forms/Poomse                                                 Pass / Fail 

 

   

PLEASE FILL OUT THE APPLICATION FORM COMPLETELY 

 

Testing Date: ________________ Testing Time________________ 

Name of Student: __________________________________________ Belt Size: _____ 

Present Rank _________________ Kup Dan ________ 

Requested Rank _______________ Kup Dan ________ 

 

I hereby submit the application fee for the test conducted by the judge.  If I am promoted, I will 

not misuse my skills and knowledge of Tae Kwon Do.  I agree not to refund test fee paid in 

advance.  I certify that the above statements are true and correct. 

Signature___________________________ Parent_____________________________ 

 

JUDGES USES ONLY 

 

 

 

 

 

 

 

One Step Sparing/Self Defense                      Pass / Fail                       

Children’s home rules/Tenets of TKD           Pass / Fail 

Breaking Technique                                         Pass / Fail 

Kicking & Punching Combinations                Pass / Fail 

PROMOTION TEST  

    APPLICATION  

TEST 

BELT 

BOARDS 

TOTAL PAID_____ 

STUDENT IF APPLICANT IS UNDER THE AGE OF 18 

Judge’s Comments 

Promotion to Requested Rank    Pass / Fail    Judge’s Signature___________________________ 



 

 

At Joon Lee’s Tae Kwon Do School we strive to improve our students inside and outside of our 

School.  For the past 25 years we have been teaching character development and self 

improvement to South Chicago land children.  This school year we would like to get more 

involved with our student’s academics, making sure they uphold the courtesy and integrity 

required by a martial artist.  Please take a few moments to fill out the permission form for our 

student’s promotion test.  Thank You. 

 Student displays good manners and discipline in class 

 Student participates in class and is completing assignments on time and to the best of 

their ability 

 Student is respectful to teachers and peers at all times 

 

PERMISSION TO TEST AT JOON LEE’S TAE KWON DO SCHOOL 
Please check one box  

 

 

 

 

Teacher’s Name ___________________________________________  

 

Teacher’s signature_________________________________________ 

 

*Teacher’s Email____________________________________________ 

 

 

*If you would like us to contact you about our free focus seminar for your class room please 

provide us your email or feel free to contact us about our student. 

 

Email:  MasterJoonLee@gmail.com 

Or 

Phone:  (708) 403-9090 

         School Teacher’s 

Promotion Test Permission  

Yes No 

mailto:MasterJoonLee@gmail.com

