DOGS QUEENSLAND (10°‘0.gs®
PO BOX 1136, MT OMMANEY QLD 4074

PHONE (07) 3252 2661, FAX (07) 3252 3864 QUEENSLAND
Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au

APPLICATION FOR SCENT WORK JUDGE

*xxx Judges elevation examination / Inclusion on Trainee Judges List *****
(Delete whichever is not applicable)

NOTES: (1) APPLICATION IS TO BE COMPLETED IN APPLICANT’S OWN HANDWRITING,

(2) PLEASE ENSURE YOU MEET THE MINIMUM APPLICATION REQUIREMENTS.
(PLEASE REFER TO ANKC REGULATIONS FOR THE CONDUCT OF SCENT WORK TRIALS JUDGES TRAINING
SCHEME FOR CRITERIA)

NANME: ... e e e e ee e e e e e e e e e et e s e e e e e e ee e e e s
ADDRESS: ......oooieeoeeeeeeee oo eeee e e e et e ettt e ettt e e
PHONE: (W) ..., (H) oo
DATE OF BIRTH: ......... [, /20.......... MEMBERSHIP NO: ...ttt
NUMBER OF YEARS OF MEMBERSHIP: .............coccvooiivioeeeannn .

IF NAME HAS CHANGED WHILST BEING A MEMBER, PLEASE QUOTE PREVIOUS NAME:

PRESENT JUDGING ST ATUS: ..ot et eee ettt ae et e e aneeas
(If first application, write NIL)

IS THIS APPLICATION SEEKING ELEVATION? YES / NO

JUDGING STATUS APPLIED FOR: ... e,

NAME OF APPLICANT S CLUBs: ... e e e e e

STATE YOUR EXPERIENCE AS AN INSTRUCTOR, INCLUDE NAMES OF CLUBS AND POSITIONS HELD
IN THOSE CLUBS:

| hereby certify that the above information is true and correct and that | have read the eligibility and
training guidelines (Judges Training & Assessment Scheme document) on the Dogs Queensland
website (under Committees, then under Queensland Dog Sports Committee).

Applicant’s Signature: ..o Date: ........... [, /20............





