
World Taekwondo Alliance                                    
Application for Rank Certification 
 
          ____________    _______   ___________________                  
Date         WTA Member #                  Expiration Date  Nationality 

                         ________                                  
Name (First-MI-Last)                    Age (Yr./Mos.)  Date of Birth 

                           
Address: Street    City                  State Country            Zip or Postal Code 

(        )                            
Home Phone      E-mail Address 

                          
Current Taekwondo School    Taekwondo Instructor’s  Name 

                           
Date Training Began (Detail any other martial  Current Rank 
Arts experience you may have)      

              
Testing Date when you earned your Current Rank   Current Rank Certifier’s Name & Rank 
 

                       
Address for Current Rank Certifier              E-mail for Current Rank Certifier 
 
Please list below each rank for which you are seeking WTA Certification. The certification fee of $100 per rank 
certified should be included with this form.  
 

Rank Promotion date Association Certifying Rank Sr. Certifying Official (SCO) SCO Rank 
        

        

        

     

 
 
1) This Application must be completed completely and legibly. 
2) You must be a current WTA member in order to receive certification. Please attach a copy of your 

membership card. 
3) You must include a copy of your rank certificate for any rank for which you would like WTA certification. 
4) 7th Dan and higher certifications require a color passport photo. 
5) Please mail your payment of $100 for each certificate desired and a $10 annual membership fee (if you are 

not currently a member), this application, photo (if applicable) and copies of your rank certificates to: 
 

World Taekwondo Alliance 
Attn:  Black Belt Certification 
HC 31, Box 120 
Deer, AR  72628 
USA 


