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	TO BE COMPLETED BY INSTRUCTOR



Instructions
1. [bookmark: _Hlk214888151]Complete the grading application using Microsoft Word or an equivalent word processor. Hand written applications will not be accepted.
2. All questions are based on the period since the applicants last grading.
3. Application, questionnaire must be complete and received 45 days prior to grading to be eligible. Grading applications will be sent to grading@shintani.ca.  The Grading fee must be received 45 days prior to grading to be eligible.  The grading fee will be sent via eTransfer to payments@shintani.ca. This applies to all ranks. Late applications will not be accepted as per senate decision Dec. 2012.
4. All sections are mandatory. If you do not fill out a field, your application will be returned without approval. 
5. When filling out the Training and Teaching schedule / timelines, it should only include training time (not extended breaks greater than two months)
· Refer to section B – Definitions in the grading manual: “Active training”
6. In the Applicants Instructor Section, the definitions of Recommending and Permission are as follow:
· Recommending: Instructor feels the candidate meets the requirements to be successful.
· Permission: You are giving your student permission and asking the Jōseki board to evaluate your student and recommend pass/fail based on their performance.
7. For Special Circumstance Grading, refer to the grading manual for additional information.

What is to be submitted in an application package:
1. Student application section
1. Instructor application section
1. Completed Written Questionnaire
1. Instructors send the grading applications to grading@shintani.ca. Instructors attach:
3. The application must be completed in Microsoft Word format.  Do not modify the format except to add additional lines or required information. Ensure all content is contained within a single document. If using Google Docs, export the file as a Microsoft Word (.docx) document.  PDF files will not be accepted.
3. Pre-Grading Summary (PDF document) as a separate document.
1. [bookmark: _Hlk214888310]Payment of $150 + applicable taxes (GST / HST). E-transfer to payments@shintani.ca. In the eTransfer Note, put the student name and what the payment is for (ex. Darren Humphries grading fee).






	You are required to read the first page before proceeding with the next steps of your application

	DATE
	
	EMAIL
	

	FIRST NAME
	
	LAST NAME
	

	MAILING ADDRESS
	

	CITY & PROVINCE
	
	POSTAL CODE
	

	DATE OF BIRTH
	
	SEX
	 

	PHONE #
	
	PASSBOOK #
	

	PASSBOOK UPDATED?
	☐ YES      ☐ NO
	INSTRUCTOR 
	

	CLUB
	

	Have you reviewed the following videos? (optional)
	☐ YES     Phase 1 Judging Training          ☐ YES      Phase 2 Judging Training   
☐ YES      Kihon Kumite Techniques        ☐ YES     Grading techniques



	TRAINING SCHEDULE
Requirements: Active training is 9 hours per month, minimum 10 months per year of cumulative training.
Shodan Requirements: Minimum 18 months cumulative training.  

	AVERAGE # HOURS/MONTH
	
	AVERAGE # MONTHS/YR.
	

	TEACHING SCHEDULE
Note:  Teaching time should not be included in your training time

	AVERAGE # HOURS/MONTH
	
	AVERAGE # MONTHS/YR.
	


		
	BLACK BELT HISTORY

	RANK
	DATE GRADED
	JŌSEKI BOARD SENSEI(S)

	SHODAN
	
	

	NIDAN 
	
	

	SANDAN 
	
	

	YODAN
	
	






	List all events in descending order, beginning with the most recent. You must show participation in clinics for each year between ranks.  For example, a Godan candidate should have two clinics recorded in year 1, two in year 2, two in year 3, and two in year 4, and so forth. Clinics may be attended in person or virtually.
Any additional clinics, tournaments or pre-gradings should be referenced in your passbook.

	BLACK BELT CLINICS 
	2 REQUIRED ANNUALLY. Should be Instructor outside your own dojo. 

	DATE
	LOCATION
	LIST OF INSTRUCTOR(S)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	TOURNAMENTS 
	ENCOURAGED TO COMPETE OR PARTICIPATE IN 2 PER YEAR

	DATE
	LOCATION
	OUTLINE YOUR PARTICIPATION (ex: participant, judge, etc.) 

	
	
	

	
	
	

	
	
	

	
	
	





	PRE-GRADING(S)
	HIGHLY RECOMMENDED

	DATE
	LOCATION
	LIST OF JŌSEKI MEMBERS

	
	
	

	
	
	

	
	
	

	
	
	



	INSTRUCTION
	CLINICS TAUGHT IN YEAR LEADING TO GRADING (2 REQUIRED IN YOUR GRADING YEAR)

	DATE
	LOCATION
	LIST OF INSTRUCTOR(S) OBSERVING BELOW

	
	
	

	
	
	



	DISABILITIES/INJURIES
Please describe your injuries and explain how they impact your performance.  Indicate any accommodations or modifications that should be considered.

	


















USE SEPARATE SHEET TO ANSWER THE FOLLOWING QUESTIONS (IF NECESSARY):
1. In what ways have you contributed to the SWKKF since your last grading?  Reflection can include technical development, leadership, teaching, volunteerism, mentorship, organizational involvement, personal growth and dedication to Shintani values. 





2. How do you exemplify Godan qualities in your training, teaching, leadership, character, and involvement in the SWKKF?





3. What long-term goals do you have for your involvement, leadership, and contributions within the SWKKF as you progress toward the responsibilities of a Godan?
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	PROPOSED GRADING 
	LOCATION
	DATE

	
	
	



	APPLICANT’S INSTRUCTOR SECTION

	FIRST NAME
	
	LAST NAME
	

	PHONE #
	
	EMAIL ADDRESS
	

	CLUB NAME
	
	CLUB LOCATION
	

	PRESENT RANK
	

	Are you recommending your student for this rank or granting them permission to attempt it?  Definition is provided on page one. 
☐ RECOMMENDING     ☐ PERMISSION 
If checking permission please provide explanation:




	APPLICANT FIRST NAME
	
	APPLICANT LAST NAME
	

	Have you confirmed your students training schedule as recorded above?      ☐ YES     ☐ NO

	Have you confirmed your students teaching schedule as recorded above?     ☐ YES     ☐ NO

	Does your student have the active training time needed at their rank?           ☐ YES     ☐ NO

	Has your student taken a significant extended break, anything greater than two months?  If so, please give a brief explanation and indicate the length of the extended break training time.    ☐ YES     ☐ NO



	How many years has your student been active in the SWKKF?   

	Do you request modifications to the grading?                                                        ☐ YES     ☐ NO

	Do you request a special circumstances grading?                                                  ☐ YES     ☐ NO

	Note: Special circumstance and any modified gradings, including their specific adjustments, will be approved by the Chief Instructor or the President.



	DISABILITIES/INJURIES
(Do you have any additional information to add to what your student has listed?)

	










	Instructor Accountability

	As the Instructor you are required to validate the student’s application and review their SWKKF passbook for all necessary information and stamps.  Students must be registered yearly, and the corresponding sticker applied to their passbook.  As part of the application process, your student’s registration status will be verified.  If they do not meet the organizational requirements, their application may be denied.
As the instructor, do you confirm that you have completed all the verification in this section?                                                 ☐ YES     

If your student has attended a pre-grading, do you confirm that the pre-grading summary sheet has been attached?
☐ YES     


	INSTRUCTOR SIGNATURE





USE SEPARATE SHEET TO ANSWER THE FOLLOWING TWO QUESTIONS (IF NECESSARY):
1. Why are you recommending this student for advancement?  Please outline the factors that support your recommendation.







2. How does this candidate exemplify Godan qualities in their training, teaching, leadership in the organization, participation of events, character, contributions and commitment to the SWKKF?















SWKKF – Black Belt Grading Written Questionnaire 
Students going for Godan should Proctor the Questionnaire with the Sensei assigned to review the questionnaires with the students and be prepared to provide input.

	FOR OFFICE PURPOSE ONLY

	DATE RECEIVED
	

	INFORMATION AND PAYMENT RECEIVED
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