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DOGS QUEENSLAND 
PO BOX 1136, MT OMMANEY QLD 4074 

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

 

APPLICATION FOR ‘HANDS-ON’ EXAMINATION FOR ELEVATION 

 APPLICATIONS CLOSE: 15th JULY EACH YEAR 

 
 

MEMBERSHIP NUMBER  …………………………………………………………………… 

NAME    …………………………………………………………………… 

ADDRESS   …………………………………………………………………… 

…………………………………………………………………… 

POST CODE    …………………………………………   

TELEPHONE: (M)   …………………………………………  

EMAIL:      …………………………………………  

REQUEST FOR ‘HANDS-ON’ ELEVATION EXAMINATION IN GROUP: ………………………. 

DATE PASSED WRITTEN EXAMINATION FOR THIS GROUP:  ……… / ……... / 20…… 

 

Please note: This application will NOT be processed unless the following items are  
attached and are completed in accordance with the requirements set out in the  

current Conformation Judges Training Rules and Regulations.  

 
 

(1) A completed “Club Activity Form” (see form for details); 
 

(2) Completed critiquing forms (showing the 25 completed critiques);  
 
(3) A completed copy of your Steward’s Card (Yellow);  
 
(4) A completed copy of your Practical Training/Mentoring Card (Purple);  
 
(5) A completed copy of your Open Show Judge’s Card (Green); 
 
(6) Copies of all OPEN SHOW Assessments; 

 
 
 
 

DECLARATION 
 

I certify that I have read and understand the Dogs Queensland current Conformation 
Judges Training Rules and Regulations and that I have fulfilled all requirements in 
accordance with these Rules and Regulations. 

 
……………………………………… ……… / ……... / 20……  
(Signature)  (Date) 
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