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Certificate Application 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
Applicant’s Signature: __________________________________________Date:__________       
 
 
 

 
 

Please accept my application for a Certificate of World Hapkido Association (check all that apply): 
Membership (   ) Black Belt Certificate (   ) Instructor Certificate (   ) 
 
The Black Belt Certificate requires 3 passport sized photos along with the test fee : $ ___________ 

 
First Name : ___________________________________    Last Name : _______________________________________ 
 
Date of Birth (mm/date/year) : _____________________   Sex : ____________ 
 
Street :  _______________________________________    City : ______________________________   State : ________ 
 
Zip :  ________________   Home Tel :  ______________________   Work Tel : ______________________ 
 
Email: ______________________________________________ 
 
 
Current Master’s name and rank : ___________________________________________________________________ 
 
Organization’s name : _______________________________________________________________________________ 
 
Do Jhang’s address : ________________________________________________________________________________ 
 
Telephone : _________________________ Your current rank : ______________________________________ 
 
Please describe and list information regarding all of your Hapkido background: 
 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
 
 
 
  

 


