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Standards and Discipline Official Application Form (2006)

International Taekwon-Do Foundation of New Zealand Inc.

APPLICATION TO TRANSFER SCHOOLS

(Use this form to correctly apply to transfer between schools and begin training at a new location)

Applicant:

(Full name, Mr/Mrs/etc)

Rank:                                      GUP     ITFNZ Number: 

(Gup or Dan)                                                          DAN        (see your instructor)

Address:

Phone:

(Home/Work/Mobile)


Email:


Current School & Instructor: 


New School & Instructor:


Reason for Transfer:

(Use the reverse side of this form if 

necessary)


Medical Conditions:

Money outstanding:                                        School property:

(Do you owe any fee’s etc?)  
(Any borrowed items returned?)

Note: It is the applicant’s responsibility to inform their current instructor of their intention to transfer and to seek their instructors consent. The new instructor cannot accept them as their own student until this has been done. This is a basic courtesy to your original instructor.


Applicants                                                                     Date:

Signature:   

Original Instructor Consent                                    New Instructor Consent

(Please arrange mailing of membership card on consent)                                                                   (Original Instructor must consent first)


Date:                                                                   Date:


Signature:                                                            Signature:

(Original Instructor)                                                                                                                          (New Instructor)

[On completion this document is to be filed with the Regional Director of the transferring student’s original region. The Regional Director will ensure that the student’s school details are updated appropriately]





















































































































































































