
First and Last Name

Address		  City

Province / State	 Country	 Postal Code

Phone	 E-mail

Occupation	 Nationality	 Date of Birth (day/month/year)

Head Instructor

School Name	 City, Province/State	 Country

Degree Applied For	 Last Degree and Number	 Last Grading Date

Last Examiner Name	 Examiner Rank	 Organization 

❑ Mr.   ❑ Mrs.   ❑ Miss   ❑ Ms. 

International Chang-Hon Taekwon-Do Federation
Application for Promotion - 4th Dan and up

ADMINISTRATIVE USE

Date Received: __________________ Date Processed: __________________ Membership #:__________________

ICTF Administrative Services:  5732 Hwy 7 unit 1 Woodbridge Ontario L4L 3A2 Canada

INSTRUCTIONS

Applicant: Please submit this completed application to your head instructor, along with the $50 review fee.  You are responsible to 
make sure that all the necessary requirements are met according to the rules and regulations of the ICTF HQ . The application must 
be submitted 6 months to 1 year before the intended testing time.

Head Instructor: Please email this form to the Promotions Committee at: admin@ictf-admin.com . The committee will email back 
to set up the official test date and to appoint the examiner to administer the test.

Payment:   Total Amount:   $50.00
All payments to the ICTF HQ should be made via e-transfer, using the following email address:  
admin@ictf-admin.com
For bank to bank transfer please contact the head office at: mastercariati@gmail.com

Signature:_________________________________________________________________________

ICTF-PRO4-19-1PLEASE NOTE: FORM MUST BE FILLED OUT ELECTRONICALLY AND SUBMITTED BY EMAIL ONLY (UPPERCASE LETTERS)

PLEASE SPELL OUT MONTH

PLEASE SPELL OUT MONTH
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