
The Welsh Beagle Club
Hon Sec: Mrs L.M. Mitchell, 6 Alianore Road, Caldicot, Mon. NP26 5DF

Tel: 01921 421567 Fax: 01291 423294

JUDGING QUESTIONNAIRE
Name:  
Address: 

Post Code:  Telephone: 
Number of years as
Exhibitor    Breeder   Judge
 

Give number of beagles registered in your name at the K.C. 

Please state names of beagles owned or bred by you & entered in the K.C. Stud Book
Name     Stud Book No.

Have you a Certificate of Attendance & Pass under an Accredited (Show) Trainer for K.C. Requirements of 
a Dog Show Judge?        Yes / No

Date of Seminar    Trainer  

Have you a Certificate of Attendance at a Lecture by an Accredited (Show) Trainer for Anatomy,
Conformation & Movement?       Yes / No

Date of Seminar     Trainer  

Have you a Certificate of Attendance at a Beagle Specific Seminar? Yes / No Pass / Fail
Please give Names of Assessors

Have you attended any other breed seminars? (Please state) 

Have you attended a Conformation & Movement “Hands On” Assessment conducted by a K.C. Accredited 
Trainer and passed the Assessment (K.C. Policy 1.7.2005)   Yes / No

Date of Assessment    Trainer  

Are you on any other Club’s Judging Lists? (A2, B etc)

What breeds (if any) do you give C.C.’s in?



STEWARDING APPOINTMENTS

Name of Society   Type of Show Date   No of Classes
 

JUDGING OF OTHER BREEDS

Name of Society  Date  Breed  No of Classes  No. of Dogs  
 Present



JUDGING EXPERIENCE IN BEAGLES
Please give details of shows where you have judged Beagles. Do not include matches or assess-
ments.

Name of Society  Date Type of No. of  No. of Dogs  No. of dogs
 Show  Classes Entered  Present

Future Appointments

To the best of my knowledge this information is correct.

Signed         Date


