CARY TANG SOO DO
MUSA KWAN TANG SOO DO FEDERATION
»» GUP PROMOTION EXAMINATION 3RD, 2ND, & 1ST GUP

MALE [_] FEMALE | | DATE
NAME
ADDRESS cITY STATE & ZIP CODE
PHONE DATE OF BIRTH AGE
OCCUPATION BRANCH
DATE OF ENTRANCE DATE OF LAST PROMOTION
PRESENT GUP REQUESTED GUP BELT SIZE
REQUESTED BY
FORMS * HYUNGS SSANG SO0 HU GUL DAE RYUN * SPARRING

PYUNG AHN CHO DAN

CHOONG DAN HANG JIN

IL SOO SIK DAE RYUN

PYUNG AHN EE DAN

KWAN SOO CHUN GUL

SAM SOO SIK DAE RYUN

PYUNG AHN SAM DAN

YUK JIN CHUN GUL

SAM SOO SIK THREE PUNCH

PYUNG AHN SA DAN

YUK JIN HU GUL

CHA YU DAE RYUN

PYUNG AHN OH DAN CHA GI * KICKING BASICS HO SIN SOOL * SELF DEFENSE
NAK SEE CHA Gl CROSS HAND WRIST GRAB

DEE FORM # ( ) PAHKESO AHNURO CHA Gl STRAIGHT HAND WRIST GRAB

KAMA FORM # ( ) AHNESO PAHKURO CHA Gl TWO HAND WRIST GRAB

BO STAFF FORM # ( ) PEET CHA GI OTHER

OTHERS AHP CHA Gl to DWI CHA Gl BREAKING
AHP CHA Gl to YUP CHA Gl JUNG KWON

SOO GI * HAND BASICS Y1 DAN AHP CHA GI SO0 DO

HA DAN MAHK KEE Y! DAN YUP CHA Gl YUK SOO DO

CHOONG DAN MAHK KEE Y1 DAN DULL RYO CHA Gl MOO ROOP

SANG DAN MAHK KEE Y1 DAN NAK SEE CHA Gl PAL KOOP

AHNESO PAHKURO MAHK KEE Y| DAN DWI CHA Gl KAP KWON

PAHKESO AHNURO MAHK KEE AHP CHA Gl to DULL RYO CHA Gl DULL RYO CHAGI

CHOONG DAN KONG KYUK AHP CHA Gl to YI DAN AHP CHA GI NAK SEE CHA Gl

SANG DAN KONG KYUK AHP CHA Gl to YI DAN YUP CHA Gl DWI CHA GI

HA DAN SOO DO

CHOONG DAN SOO DO

AHP CHA Gl to YI DAN DULL RYO
CHA Gl

Yl DAN AHP CHA Gl

YI DAN YUP CHA Gl

SANG DAN SO0 DO

DWI CHA Gl

Yl DAN DULL RYO CHA Gl

SSANG SOO CHUN GUL

DULL RYO CHAGI

Yl DAN NAK SEE CHA GI

SSANG SOO HA DAN MAHK KEE

Y| DAN DWI CHA Gl

IL SOO SHI * WEAPONS BO STAFF MANRIKI GUSARI

DEE TESSEN NON-TRADITIONAL OTHER
CANE TANTO or SWORD (circle one)

COMMENTS:

IF YOU HAVE ANY PHYSICAL DISABILITY, PLEASE SPECIFY:

Applicant's Signature

Signature of Examiner
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