AKB AKC Scent Work Judge’s

SCENT WORK Apprenticeship Certification

American Kennel Club

This form is for AKC Scent Work Judge Candidates, to provide proof of their required Apprenticeship under an Expert
Judge. Section 1 should be completed by the candidate. Section 2 must be completed by the Expert Judge under whom
the apprenticeship was conducted.

Section 1: To be completed by Judge Candidate

AKC Judge
1 Candidate’s Name: No. (if any):
2 Trial at which apprenticeship took place:
Event Number:
Name of Club:
Date of Trial:
Location of Trial:
AKC Judge
3 ExpertJudge’s Name: No.:
4  Classes for which you shadowed the judge:
[] container Novice [] Interior Novice [] Exterior Novice [] Buried Novice
[] container Advanced [] Interior Advanced [ ] Exterior Advanced [] Buried Advanced
[] container Excellent [] Interior Excellent [] Exterior Excellent [] Buried Excellent
|:| Container Master |:| Interior Master |:| Exterior Master |:| Buried Master

[] Handler Disc. Novice
[ ] Handler Disc. Advanced
[] Handler Disc. Excellent
[] Handler Disc. Master

[] The Detective Class

Section 2: To be completed by Expert Judge

| certify that the candidate listed above shadowed me at the above trial, for the classes indicated.

Signature: Date:
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Apprenticeship Certification Form

Office Use ONLY:
Does the expert judge believe this candidate is ready to be licensed?

Date of contact:
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