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PETER MORTON ACADEMY OF
JUDO JUJITSU KARATE

Shodan Course Formal Application - Part 1
Nominee is to supply originals of all documentation required with this application.

Copies will be made and the originals returned to the nominee.

Personal details Academy branch ......……………………..
Name ..……………….……………………………………………
Address ..……………….……………………………………………

..……………….……………………………………………

..……………….……………………………………………
Occupation ..……………….……………………………………………
Email ..……………….……………………………………………

Phone ………………………… Date of Birth ………….…. 
Have you had a Hepatitis B vaccination?  Yes / No Vaccination Date ………….…. 

Have you any present medical conditions, illnesses or injuries?  Yes / No

Prerequisites
1. Outline all teaching experience within the Academy. Include all branches and CIs that this

experience has been gained with.
…………...………………………………………………………………………………………...

…………...………………………………………………………………………………………...
…………...………………………………………………………………………………………...

…………...………………………………………………………………………………………...

…………...………………………………………………………………………………………...
…………...………………………………………………………………………………………...

2. Dates of all gradings
Yellow ………………… Blue………………… Sparring Techniques…………………

Orange………………… Brown………………… Sienen Shidosha…………………

Green………………… Bridging Course………………… Senior Brown Boxing Component…………………
3. Attach the original of each of the following.

• Personal criminal history check
• Medical practitioner’s certificate - if required

• Shodan Basic Fitness Test result
• Any written application as required

Qualifications
4. Do you have current Australian Institute of Sport coaching accreditation?    Yes / No

Sport …………………………. Level …………………………. Expiry Date …………………

5. Do you have a current first aid certificate?    Yes / No

Provider …………………………. Level …………………………. Expiry Date …………………
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PETER MORTON ACADEMY OF
JUDO JUJITSU KARATE

Shodan Course Formal Application - Part 2
Nominee agreement
I have read and understand the prerequisite, course, grading expectations, other terms and
conditions and any associated material supplied to me in relation to the Shodan course. I have had
these explained to me by an Oversight Committee representative and I agree to abide by them.

Nominee name ..…………………………………………...

Nominee signature ..…………………………………………... Date …………………

If applicant is under 18 years of age
Parent/Guardian name ..…………………………………………...

Parent/Guardian signature ..…………………………………………... Date …………………

Authorised signatures
Nominating CI name ..…………………………………………...

Nominating CI signature ..…………………………………………... Date …………………

Shodan OC Rep name ..…………………………………………...

Shodan OC Rep signature ..…………………………………………... Date …………………

Nomination: Accepted / Refused

Comments / Reason why refused  .…………………..………………………………………………..
.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………

.…………………..…………………………………………………………….………………………


