
APPLICATION 
 ISKF INSTRUCTOR TRAINEE INSTITUTE  

 photo 

        
To:  ISKF Instructor Trainee Institute        
        

I wish to apply to the ISKF Instructor Trainee Institute as a full-time/part-time (circle one) 
trainee. (Please complete both sides of this form.) 
 
1.  Name____________________________________________________________________ 
  Last                                        First                                 Middle 
 
2.  Date of Birth______/______/______   3. Ht._______   4. Wt._______  5. Gender________ 
 
6.  Home Address_____________________________________________________________ 

___________________________________________________________________________ 
 
7. Phone  H (____)______________W (____)______________Fax (____)______________ 
 

Cell (_____) ________________ 
 

8. Email ____________________________ 
  
9.  Present Occupation ________________________________________________________  
 
10. Name of Karate Club_______________________________________________________ 

 
Region____________________________ Country_______________________________ 

 

     Address__________________________________________________________________ 

     _________________________________________________________________________ 

 
11. Karate History:   A. Date Karate Study began ______/______ 
                                                                                                                            YEAR      MONTH 
 B. Name of first karate club __________________________________  
 
 C. Chief instructor’s name ___________________________________  
 
 D. Present ISKF rank_________Dan 

      a) Date of Conferral______/______/______ Number____________  

      b) Examiner’s Name _____________________________________  
 
12.  Education: A. Last school attended______________________________________  

 B.  Highest level attained (degrees earned, etc.)___________________  
 
 



 

13.  Health Record 

       If you have any handicap and/or illness (physical and/or mental), please specify. 
___________________________________________________________________________  
                                                                                                                            
14.  Requested Training Site (full-time trainees only) 
 
 A.  PHILADELPHIA, PENNSYLVANIA  (      ) 

 B.  DENVER, COLORADO                        (      ) 

  
 

THE INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST OF MY 

KNOWLEDGE. 

Date______/______/______   Signature___________________________________________ 

Please enclose one (1) passport-size photograph and initiation fee of US$100.00 plus  
US$80.00 annual fee in the form of check or money order payable to “IKA”.  You may also 

remit payment by credit card.  We accept VISA, Mastercard and Discover. 

Credit Card #__________________________________________ Expiration date _________  
 

Trainee Tuition (part-time only) 

 1.  Initiation Fee:  US$100.00  

 2.  Annual Dues:  US$80.00 

 3.  Class Fee (per trainee session):  US$20.00 

 4.  Exam Fee (for graduation):  US$40.00 per exam 

 
Instructor, Examiner and Judge examinations are administered each year at ISKF Master 
Camp.  Judging credentials may be obtained and updated during any period of the Trainee 
Program.  Instructor and Examiner credentials may be obtained ONLY upon completion of 
technical and research requirements. 
 
The Instructor Trainee Institute official handbook of requirements is issued upon the 
Institute’s receipt of this application with required fees.  The official judging handbook is 
available for US$10.00. 
 
 
Do not write below this line. Official use only. 
***************************************************************************  
Date: ___________________ Initiation fee amount paid:_____________Yearly fee amount paid:___________ 

Received by:_____________________________ Card issued: (Y/N) ____ Date issued:___________________                         
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