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马来西亚武术联盟总会
MARTIAL ARTS FEDERATION OF MALAYSIA
段位制考评申请表格
“Degree / Duan / Dan / Tuan”  Assessment System
APPLICATION FORM
姓名
Name:  _____________________________________________________________________________________________________________​​​​​_____________



後Last



首First



中Middle

充足地址
Full Street Address:  _______________________________________________________________________________________________________________
出生日期 (月)

          (日)                             (年)                               地點
Birth Month  _________________        Day  ____________  Year  _____________  Birth Place:  __________________________________________________
地址
Address  ___________________________________________________________________________________________________________

Name and full address of the  Organizations in which you are involved: 您參與的組織之名稱及地址
Brief personal history on your activities and  involvement: 寫出您參與的個人歷史
Name of your Mentors, Grandmaster and Instructors with full address: 您的導師, 師父及教練充足地址
Your Special Skills in your respective fields: 您的的特殊各自領域及傳長
學歷 / 藝術
Education (Academic /  Arts  e.t.c ):                                          大學名稱   / 組織                                                     學位                              領取日期
     Type of Study學習練行


Name of University / Organization

Degree

Date Received

_____________________________
________________________________________      _______________       ______________________

________________________
_________________________________    _____________    __________________

Organization Membership: 會員組織                                                         組織名稱                                                                                                 日期
                  Office辦公室



Name of Organization



                                 Date

______________________________________    ________________________________________________________________________          ______________________________
_________________________________    _______________________________________________________________         __ ________________________

職業
Career:       職位 / 頭銜                                                                               顧主 姓名                                                                                                日期
                 Position / Title



Name of Employer




             Date

_____________________________     ________________________________________________________        ________________________
_________________________________     _______________________________________________________________        ___________________________

創作工作
Creative Works:  ___________________________________________________________________________________________________________________
出版
Publications:   _____________________________________________________________________________________________________________________
您參與比賽項目及節目之名稱
Name of  Competitions / Festivals in which you have participated:

榮譽及獎項
Honors and Awards:  _________________________________________________________________________________________________________________
請寄上您的護照相片
Please send a passport size photo (100 mm x 125 mm or 3R)
簽名
Signature:  ________________________________________________________________________________________________________________________
在此我証明以上的資料是正確的。我准許籌委會 /马来西亚武术联盟总会及伙伴組織用我的相片及資料以提供給出版社及廣告商
I certify that the above information is true and correct.  I further give the permission the Organizers / Martial Arts Federation Of Malaysia and its associate organizations to use my picture and information which I have provided for future publication or advertisement.
段位制考评






獎項
 Assessment Result_______________________________________________________Awarded______________________________________________________

批准人





              
                日期
APPROVED BY________________________________________________________Date:_________________________________________________________












