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APPLICATION TO JOIN THE 2027 CONFORMATION
ASPIRING JUDGES TRAINING PROGRAM

NAME:

ADDRESS:

POST CODE:

PHONE: (Bus/Mobile) (Home)

EMAIL:

VCA MEMBERSHIP NO: PREFIX:

ELIGIBILITY

Age:

(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.1)

Year | Joined VCA/Dogs Victoria:

(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.2)

I have bred the following three litters under my owned or shared prefix:
(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.3)

Breed Whelping Date
Breed Whelping Date
Breed Whelping Date

| have bred the following two champions under my owned or shared prefix:
(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.4)

Registration Number Dogs Registered Name

Registration Number Dogs Registered Name

| have completed six ring stewarding appointments, (three of which have been full groups) in the last
12 months) (Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.6 (b))

O Tick this box if you are applying for Exam Special Provision.
A completed form and a medical certificate must be attached to this application.
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Compulsory Attendance Schedule

The following sessions are mandatory.

No exemptions will be granted.

Failure to attend any session will require a new application for the following year. No
refunds will be issued for non-attendance.

Monday 8th February Introduction, Interpreting Standards and Study Techniques
Monday 15th February Critiquing and Glossary of Terms

Monday 22nd February Canine Anatomy

Monday 1st March Gait and Movement

Monday 15th March Ethics and Responsibilities/Rules & Regs

Monday 22nd March Ringcraft Theory

Monday 10th May Ringcraft Practical & Hands on (Bulla Exhibition Centre)

Monday 17th May Ringcraft Practical & Hands On (Bulla Exhibition Centre)

All of the above MUST be attended, no exemptions will be granted. Non-attendance will require a
new application for the following year. No refunds applicable.

Acknowledgment and Agreement

I have read, understood, and agree to be bound by the Dogs Australia Regulations Part 3 —
Judges Training and Examination Program, and the Rules, Regulations, Policies and
Procedures of Dogs Victoria, available at:

e https://dogsaustralia.org.au

e www.dogsvictoria.org.au

| understand that all requirements must be met to progress through the scheme.

SIGNED: DATE:
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Closing Date and Fees for Application

Applications close: 4pm Monday 4th January 2027

Fee: $150

Applications will not be accepted without fees

APPLICATIONS RECEIVED AFTER 4PM MONDAY 4 JANUARY 2027

WILL BE RETURNED UNPROCESSED

METHOD OF PAYMENT: CASH D CREDIT CARD D

(Please tick)

CREDIT CARD DETAILS: Expiry date : CVV:
Signature: Amount Paid: $

Name on Card:

Please note your application to join the conformation aspiring judges training program and payment
is separate to your membership renewal.

Post to: Dogs Victoria, Locked Bag K9, Cranbourne 3977

Email to: mwilliams@dogsvictoria.org.au

EVENTS\1. AFFILIATE & JUDGES\~JUDGES\~CJC TRAINING PROGRAM\2027\2027 FORMS Updated 4/11/2026



http://www.dogsvictoria.org.au/
mailto:mwilliams@dogsvictoria.org.au

	NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	POST CODE: 
	PHONE BusMobile: 
	Home: 
	EMAIL: 
	VCA MEMBERSHIP NO: 
	PREFIX: 
	Age: 
	Year I Joined VCADogs Victoria: 
	Breed: 
	Whelping Date: 
	Breed_2: 
	Whelping Date_2: 
	Breed_3: 
	Whelping Date_3: 
	Registration Number: 
	Dogs Registered Name: 
	Registration Number_2: 
	Dogs Registered Name_2: 
	Tick this box if you are applying for Exam Special Provision: Off
	DATE: 
	CASH: Off
	CREDIT CARD: Off
	Expiry date: 
	CVV: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Amount Paid: 
	Name on Card: 
	Text1: 


