
 

United States Brazilian Jiu-Jitsu Federation 

8105 Irvine Center Dr ste 900, Irvine CA 92618 

APPLICATION FOR BLACK BELT CERTIFICATE 

I  hereby apply to be considered for the rank of: 

Name:   Academy:   

Mailing Address: 

City: State: Zip Code: Country: 

Home Phone:     Work Phone:     

Date of Birth: E Mail: 

IBJJF #: IBJJF Membership Date: Years of Training: Years Black Belt: 

Belt Rank 

Belt Date Instructor 

Blue   

Purple   

Brown   

Black   

Referee Course 

Date Location 

  

 
Check one of the options below for the 3

rd
 signature on the certificate: 

 

 
Technical Director  
 

 
Responsible Professor 
 

Applicant’s Signature: Date: 

Instructor’s Signature (Certified IBJJF): Date: 

IBJJF USE ONLY 

Approved:  Not Approved:  Black Belt Degree:  

President: DATE: 

 


