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The American Judo and Jujitsu Federation 

Of the United States of America 

 
Sensei Name_____________________________________________         Rank__________________ 
 
Dojo______________________________________________________________________________ 
 
Examinee Name_____________________________________________________________________ 
 
AJJF Rank____________________________    Allied Rank_________________________________ 
 
Rank exam requested ___________________________  Time in Grade at current rank____________ 
 
Number of years student has been studying with you ____________ 
 
Number of years student has studied Dan Zan Ryu ____________ 
 
Other martial arts student has studied __________________________________ number of years______ 
 
AJJF activities Examinee has participated in:  (attach additional pages if necessary) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Reason for requesting Time in Grade waiver (attach additional pages if necessary) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Sponsoring Professor:_________________________________________ 
 
BOP Approval:______________________________________________ 
 
Sensei Signature_____________________________________________   
Date:______________________ 
 
Step 1: Sensei fill out waiver request.  Process must be approved prior to examination. 
Step 2: Sensei to get sponsorship of BOP member. 
Step 3: Sponsoring Professor to get approval of waiver at the next BOP meeting. 


