
UNITED STATES JUDO ASSOCIATION 

2059 Merrick Road #313 Merrick, NY 11566 

Telephone:  (516) 366-3311 Fax (888)276-3432 

Email:  membership@usja-Judo.org 

USJA Junior Rank Promotion System 

Recommendation for Promotion Effective – Oct. 2020 
This corresponds to the “USJA Judo Rank Promotion System,” 

___________________________________ _______________ ______________ _______________ ______________ 

Name:  First, Middle, Last (print)  DOB Mo/Day/Year Life Member # Current Judo Rank Date of Rank 

__________________________________________ __________________________ _______________ ______________ 

Address  City State Zip 

________________________ ____________ _______________ __________________        ______________   _____________ 

Date of Birth (MM/DD/YYYY) Age Age Started Judo USJA Membership #      Expiration Date   USJA Club # 

_________________________________ _______________________________ _______________________ ______________ 

Name of Club Head of Club Tel: Head of Club Their Rank 

_______________________ ________________ _____________ __________________ _______________________ 

Rank Applying for TIG Required TIG Actual  Points Required Points Actual Total 

Level Achieved (check) A _____ B _____ C _____ D _____ 

You must be an active member including Life Members with paid SLM to claim TIG and or Classes.   

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Rank Table:  Recommended Age, Rank TIG Points, Points 

TIG/Classes/Points TIG/Classes/Points TIG/Classes/Points TIG/Classes/Points 

Rank Age A B C D 

JR1 5 NA 2/16/4 NA 3/24/0 

JR2 6 NA 2/16/5 3/24/2 4/32/0 

JR3 7 NA 3/24/6 4/32/3 5/40/0 

JR4 8 NA 3/24/7 4/32/3 5/40/0 

JR5 9 NA 4/32/8 5/40/4 6/48/0 

JR6 10 NA 4/32/9 5/40/4 6/48/0 

JR7 11 4/32/13 5/40/10 6/48/5 7/56/0 

JR8 12 4/32/15 5/40/11 7/56/5 8/64/0 

JR9 13 5/40/16 6/48/12 7/56/6 8/64/0 

JR10 14 5/40/17 6/48/12 8/64/6 9/72/0 

JR 11 15 6/48/18 7/56/13 9/72/7 10/80/0 

JR12 15 6/48/20 8/64/14 10/80/10 11/88/0 

A class must be at least one hour long and no more than 2 classes a day can be counted. 

These minimum requirements and promotions are not automatic.  The activities must be documented.  Lists of points without 

verifiable documentation cannot be considered.  It has been determined that less than 10% will be promoted under column A and 

10% under B.  Most active candidates will fall under C.  If you are asked to wait please do not take it personal.  If everyone were 

promoted with min TIG there would be little validity in the promotion system and it would have no meaning.   



VERIFICATION: examination and certification of eligibility. 

Those signing below have active USJA membership and required Judo rank, certify they tested/witnessed and/or verified the 

applicant’s documentation, and state the applicant is qualified for promotion.  Do not sign below unless you approve of this 

promotion and/or have tested, witnessed, verified documentation or have firsthand knowledge of the applicant and eligibility for this 

promotion. 

SIGN OFF ONLY IF THE CONDITIONS ABOVE ARE MET.  YOUR SIGNATURE INDICATES THAT YOU TO THE BEST OF 

YOUR ABILITY FEEL THE INFORMATION IS ACCURATE AND THE APPLICANT IS QUALIFIED.  THE APPLICANT AND 

EVERYONE SIGNING OFF ARE ETHICALLY BOUND BY THIS CERTIFICATION.  

__________________________  ___________________________   ________________  _____________ 

Applicant Name (print) Signature    Rank Date 

__________________________  ___________________________   ________________  _____________ 
Head Coach Name (print) Signature    Rank Date 

ADDITIONAL USJA BLACK BELT (one rank above applicant or higher)

__________________________  ___________________________   ________________   ____________ 
USJA Black Belt Name (print)  Signature    Rank  Date 

CHECK LIST If emailing, please use:  support@usja.net 

_____   RFP KYU form complete, make sure you have correct form 

_____   Pass exam and be recommended for promotion by instructor or USJA Black Belt. 

_____   Sign off by applicant, Head Coach, USJA member having required rank, active membership, Safe Sport, CDC 
Heads up & BGS as required.

____   Include any documentation required to verify points or support your promotion request.  

_____   Meets or exceeds age, TIG and points. 

_____   All claimed USJA Certifications up to date and current. 

_____   Active USJA membership annual or SLM. 

_____   Member of chartered USJA club. 

$ _____________   Life Membership Fee 

Please refer to the “USJA Judo Rank Promotion System” for all Promotion Requirements.  It can be purchased on the USJA 

website. 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

All Promotion Fees for Junior Kyu grades are $15

Payment Fee Check #_______   Date _________   Charge my Credit Card Type:  Master Card Visa   Discover 

____________________________  ______________________________  _______________  ________________ 
Name on Card (print)   Account #         Date it expires  Security Code 

Signature of Acc. Holder ___________________________________   Return Certificate to: Club Coach Individual 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

+ Office:  Process fee $ _______    Certificate Fee _______   Membership Fee $ _______   Back Dues $ _______

LM Fee $ _______   SLM Fee $ _______   BGS   _______   Verified Rank and MBR of sign off _______   Date sent to TE _______

mailto:support@usja.net
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