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APPLICATION FOR TRICK DOG JUDGE

*** Judges Elevation Examination / Inclusion on Trainee Judges List ***

(Delete whichever is not applicable)

NOTE: APPLICATION IS TO BE COMPLETED IN APPLICANT’S OWN HANDWRITING

PHONE: (W) c.veeeeeeeeeeeseeseseee s ) TP TR

DATE OF BIRTH: ....... lovee... /20....... MEMBERSHIP NO: ......ciiiiiiiiiiieeneeeen,

PRESENT JUDGING ST ATUS: . oiiiiiiiiiiriasiaerisssnsaasanssassaasansannsanssasssnsansssnssnrenssnnes
(If first application, write NIL)

IS THIS APPLICATION SEEKING ELEVATION? YES /NO

JUDGING STATUS APPLIED FOR: ueiieiiiiisii s s s s s s ra s s e aas
STATE EXPERIENCE IN RELATED CLUB OR TRAINING ACTIVITIES, WHETHER IN Trick
Dogs OR ANOTHER ANKC DISCIPLINE:

STATE DETAILS OF DOGS OWNED AND TRAINED, WHICH HAVE OBTAINED
QUALIFYING CERTIFICATES AND / OR TITLES:

| hereby certify that the above information is true and correct and that | have read the eligibility and training
guidelines applicable on the reverse of this form.

(Signature of applicant) (Date)
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APPLICATION FOR JUDGES’ TRAINING
TRICK DOG

Written applications from persons interested in becoming Trainee Trick Dog Judges
should be forwarded to the General Manager, CCC (Q) t/as Dogs Queensland by the 30"
September each year.

The following are the minimum requirements:

1. Eliqibility for Admission to Qld Trick Dogs Judges Training Scheme

To be eligible for admission to the Qld Trick Dogs Judges Training Scheme, unless the
State Control otherwise approves on the basis of demonstrated exceptional
circumstances, an applicant must —

(@) be aresident of Queensland,;

(b) be aminimum of 18 years of age;

(c) have been a member of Dogs Queensland for a minimum of three (3) year;

(d) have experience in related Club or training activities, whether in Trick Dogs or another
ANKC discipline;

(e) have trained and competed with a dog which has attained a minimum of at least two
(2) passes in Starter Class in Trick Dogs.

2. Application for Admission to Qld Trick Dog Judges Training Scheme

To apply for admission and to be accepted to the Qld Trick Dog Judges Training
Scheme, an interested party must —

(a) forward aletter of application to Dogs Queensland noting the applicant’s compliance
with each of the above eligibility requirements;

(b) upon request from Dogs Queensland, present themselves for an interview with the
Judges Training and Standards Panel;

(c) undergo an introductory examination on Trick Dog Rules - such
examination to demonstrate to the Coordinators the applicant’s knowledge base of
Trick Dogs.

(d) after successfully completing the above requirements, receive a letter of invitation
from the Judges Training and Standards Panel to join the Qld Trick Dogs Judges
Training Scheme.

3. Criteria for Elevation of Trick Dogs Trainee Judges

To be eligible to undertake the final examination for elevation as a Trick Dogs judge, a
trainee must -

(@) have attended at least 80% of the Trick Dogs training sessions as designated by the
Coordinators;

(b) in the opinion of the Coordinators, have demonstrated sufficient understanding of
the rules and requirements of a Trick Dogs Judge to successfully fulfil the role of a Trick Dogs
Judge;

(c) have undertaken the required competition positions during that period;

(d) beinvited by the Coordinators to undertake the final examination;

(e) such invitation to be issued at the time that Coordinators determine the trainee has
fulfilled all the requirements of the Trick Dogs Judges Training Scheme.
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