
Judging Operations Department 
 PO Box 900062 

Raleigh, NC 27675-9062 
919-816-3588 

judgingops@akc.org 
www.akc.org 

FSS Open Show Judge Application – September 2013 

PLEASE TYPE OR PRINT IN BLACK OR BLUE INK. All designated areas of the application should be completed before attaching 
additional documentation. All attachments should be identified with your name. Please keep copies for your records. Allow 4-8 
weeks processing time prior to the event date. 

Reminder: Procedural and Anatomy exams must be submitted with this application.  (Exams located on 
the website) Enclose your $25 fee for materials and processing 
_________Name:________________________________________________________________Judges #:_____________ 
Mr./Mrs./Miss/Ms.                 (For office use)

Address: ___________________________________________________________________________________________ 

City:______________________ State:_____ Zip code:__________ Email:_______________________________________ 

Verify Email:__________________________________________ 

Home Phone#___________________    Work Phone #___________________    Fax #____________________    Cell Phone #____________________ 

Publish? Yes          No           Publish? Yes          No     Publish? Yes         No                Publish? Yes         No   

1) Are you or anyone in your household in any way connected with a dog-related occupation or dog registry other
than AKC?  Yes    No      If your occupation falls under Chapter 7, Section 1 of the Rules or you have an
interest in any other registry, please describe in detail your/their duties and activities.  (See Occupational
Eligibility Addendum)

2) Have you ever been suspended from the privileges of the American Kennel Club?  Yes   No  
If YES, please submit on a separate sheet, state the date and circumstance.

3) Briefly describe your experience exhibiting dogs in conformation.  (Please attach a separate sheet if needed).

mailto:judgingops@akc.org


4) List dates you can attend for the purpose of the wicket and scale tests. Clusters/Multi-day events should be 
listed as one date (example 5/27-30/11 - Mission Circuit/CA). Tests must be arranged through Judging 
Operations Department ONLY allowing 2-3 weeks advanced notice. 
 
Date       Show/State 
(12/16-19/2010 -Example) (Mississippi State KC & Brandon KC of MS  Jackson, MS-Example) 

 

 

 

5)  Basic Institute Attended: Yes    No      City __________________________ State ______ Date: ________ 

For office use: 

      Procedural exam passed: Yes   No    Date: ________   Anatomy exam passed: Yes   No   Date: _________ 
         
         Wicket Test:  Pass    Fail      Date: __________                               Scale Test:   Pass  Fail    Date: _________ 
       
 

CERTIFICATION  

I certify that I am familiar with the American Kennel Club’s Rules, Regulations, Policies and Guidelines for 
Conformation Dog Show Judges and agree to abide by them.  That I am occupationally eligible to judge under 
AKC Dog Show Rules and will adhere to the restrictions, if applicable, outlined in the Occupational Eligibility 
Addendum clarifying Chapter 7, Section 1.                     

I certify that I understand and acknowledge that if I am charged with inappropriate treatment of a dog 
(“inappropriate treatment” means any offense involving a dog that alleges cruelty, abuse, neglect or improper 
treatment of a dog as defined by AKC), or charged with any crime involving moral turpitude, especially as it 
concerns dog-related activities. The AKC may temporarily place my judging privileges on referral and judging 
status as Inactive while the charges are pending. Further, after receiving notification of the referral, I am prevented 
from judging or from accepting assignments to judge. When the charges are resolved and AKC’s inquiry into the 
matter determines that no action will be taken by the AKC to cause a suspension of my judging privileges, the 
temporary judging referral will be removed. 

I attest the information given in this application is true and correct. 
 

SIGNATURE TO BE WRITTEN IN INK     Dated     

 

Payment Method:      Visa    Amex       MasterCard         Discover         

Check or Money Order made payable to : The American Kennel Club 

Printed Name of Cardholder:_____________________________________ 

Is billing address same as home address:  yes  □      no □  If no, provide address below 
 
Billing Address:____________________________________________________________________ 
 
Enter Credit Card #:___________________________________   Expiration Date:______________ 

$25 administration and materials fee. 

 

For Office Use Only: Check #:__________________ Check Amount:____________  Date Received:________________ 

  Revised 9/2013 
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