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United States Taekwondo Union, Inc.

School Processing Application

Kukkiwon Dan and Poom Promotions

Instructor’s Information:

Name______________________________Social Security Number__________________
(As It Appears On Kukkiwon Dan Certificate)
Kukkiwon Dan Rank_____Kukkiwon Dan #____________Date of Certificate_________

Nationality______________________________Date of Birth______________________

*Please Attach a Copy of Kukkiwon Certificate

School/Club Information:

Name of School/Club_____________________________________USTU Club #_____

Mailing Address_________________________________________________________

City_________________________________State___________Zip Code____________

Phone Number_________________________Fax Number________________________

Delivery Address_________________________________________________________
(If Different From Mailing Address)
City_________________________________State___________Zip Code____________

In Submitting this application for Kukkiwon Dan and Poom processing I will ensure that no false statements will be found on any applications submitted.  If false statements have been found, the Dan will be nullified, even after its issuance and the recommender will not be allowed to make further recommendations.  I have reviewed the Kukkiwon and U.S. Taekwondo Union Dan and Poom Promotion Policies.  In consideration on my involvement under the auspices of the USTU.  I acknowledge and agree that: 1. I risk bodily injury, as well as loss or damage to property; 2. I knowingly and freely assume all such risk; 3. I hold harmless and indemnify the USTU, officers, officials, agents and employees, with respect to any and all such injury, death, loss or damage to property, and any and all cost arising therefrom, except that which is the result of gross negligence and/or willful or wanton misconduct.

Signature_____________________________________________Date_______________
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USA Taekwondo


School Processing Application
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Instructor’s Information:





Name_______________________________________Date of Birth_________________


(As It Appears On Kukkiwon Dan Certificate)





Kukkiwon Dan Rank_____________________Kukkiwon Dan #____________________





Granted Date of Certificate ______________________________Nationality__________





Email address:____________________________________________________________





*Please Attach a Copy of Kukkiwon Certificate











School/Club Information:





Name of School/Club_____________________________________USAT Club #______





Mailing Address__________________________________________________________





City________________________________State___________Zip Code_____________





Phone Number________________________Fax Number_________________________





Delivery Address_________________________________________________________


(If Different From Mailing Address)





City________________________________State___________Zip Code_____________








In Submitting this application for Kukkiwon Dan and Poom processing I will ensure that no false statements will be found on any applications submitted.  If false statements have been found, the Dan will be nullified, even after its issuance and the recommender will not be allowed to make further recommendations.  I have reviewed the Kukkiwon and USA Taekwondo Dan and Poom Promotion Policies.  In consideration on my involvement under the auspices of the USAT.  I acknowledge and agree that: 1. I risk bodily injury, as well as loss or damage to property; 2. I knowingly and freely assume all such risk; 3. I hold harmless and indemnify the USAT, officers, officials, agents and employees, with respect to any and all such injury, death, loss or damage to property, and any and all cost arising there from, except that which is the result of gross negligence and/or willful or wanton misconduct.





Signature________________________________________Date_____________











