
Cloquet Taekwondo 

Promotion Test Form 
 

Test Date  ____/____/____ 

Student Name  _______________________ Date of Birth  ____/____/____ 

Address  ____________________________ Phone  _______________ 

City/State/Zip  _____________________________________________  

  

Taekwondo School/Club ______________________________________ 

Instructor  __________________________________________________ 

Present Rank  _________________  Rank Applied For  _____________ 

Payment 

Amount Paid ___________      ___ Check     ____ Cash ___ Credit Card  

____ VISA ____ MasterCard   

Credit Card Number  ______ _______ ______ ______   Exp. Date  ____/____ 

Signature_____________________________________ 

Do Not Write Below 

Attendance  ___________________ Manners  ___________________ 

Ability  _______________________ Nature  _____________________ 

Loyalty  ______________________ Reputation  __________________ 

Written Test Pass Fail 

Oral Test Pass Fail 

Basic Tech. Pass Fail 

Hyung (Pattern) ________________________________________ 

Dae Ryun (Sparring) ________________________________________ 

Bal ChaGi (Kicking) ________________________________________ 

Ho Shin Sul (Self Def.)_______________________________________ 

Kyuk Pa (Breaking) ________________________________________ 

Comments  ________________________________________ 

 
Granted By ____________________________ 
  Master Instructor 


