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JUDGING QUESTIONNAIRE 
 
 
 
NAME_______________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
                  ____________________________________________________________________________________ 
 
POST CODE _______________________                        TELEPHONE___________________________________ 
 
DATE of BIRTH___________________________        BREED AFFIX__________________________________ 
 
LENGTH OF TIME AS AN EXHIBITOR__________________   AS A BREEDER__________________________ 
 
Give the approximate number of Beagles that have been registered in your name at the Kennel Club______________ 
 
If you have not owned Beagles at any time, please detail what interest you have shown in the breed e.g.breed 
shows/seminars attended or any similar interest in the breed ______________________________________________  

 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Please indicate below the names of Beagles owned or bred by you and entered in the Kennel Club Stud Book, The 
M.F.H. Stud Book or Master of Harriers Stud Book. 
 
Name of dog   S.B.No.    Name of dog   S.B.No. 
 
_______________________________________                                     _____________________________________ 
 
_______________________________________         _____________________________________ 
 
_______________________________________   _____________________________________ 
 
_______________________________________   ______________________________________ 
 
_______________________________________   ______________________________________ 
 



 
 
 
 
 
 
Have you a Certificate of Attendance and Pass under an Accredited (Show) Trainer for Kennel Club Regulations, Ring 
Procedure and Practical Aspects of Judging?            Yes / No 
 
If yes, Date of Seminar_________________________            Trainer_________________________________________ 
 
Have you a Certificate of Attendance at a Lecture by an Accredited ( Show ) Trainer for Anatomy, Conformation and 
Movement?   Yes / No 
 
If yes, Date of Seminar_________________________ Trainer________________________________________ 
 
Have you a certificate of Attendance at a Beagle Specific seminar?  Yes / No 
 
If yes, Date of Seminar__________________________  Trainer________________________________________ 
 
Do you have a Pass in an assessment at the above Seminar?   Yes / No 
 
Please give names of Assessors._______________________________________________________________________ 
 
Please indicate below whether your name appears on any other club’s judging list. Also state which list (e.g. A2, B etc.) 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
State the breeds in which you award Kennel Club Challenge Certificates.______________________________________ 
 
________________________________________________________________________________________________ 
 

 
JUDGING EXPERIENCE IN BEAGLES 

 
Write below in chronological order, details of shows at which you have judged Beagles. Please only give information on 
judging appointments already completed. Do not include matches. 
 
  

Name of Society 
Holding Show 

Date Type of 
Show 

No. of 
Classes 

No. of 
Classes 

With Less 
Than 2 
Dogs 

Present 

No. of 
Dogs 

Entered 

No. of 
Entries 

No. of 
Dogs 

Present 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 
 

       



JUDGING EXPERIENCE IN BEAGLES 
(CONTINUED) 
Name of Society 
Holding Show 

 

Date Type of 
Show 

No. of 
Classes 

No. of 
Classes 

With Less 
Than 2 
Dogs 

Present 

No. of 
Dogs 

Entered 

No. of 
Entries 

No. of 
Dogs 

Present 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

  
 

      

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

 
 
Continue on a separate piece of paper if need be. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



JUDGING OF OTHER BREEDS 
State below a selection of other breeds you have judged. 
 

Name of Society 
Holding Show 

Date Breed No. of 
Classes 

No. of Dogs 
present 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Continue on a separate piece of paper if need be 

 
 
 
 
 

RECORD OF STEWARDING APPOINTMENTS 
 

Name of Society Holding Show 
( State type e.g. Ch./ Open ) 

Date Breed Number of 
Classes 

Judge 

     
     
     
     
     
     
     
     
     
     
     

     
 
To the best of my knowledge this information is correct. 
 
Date_________________________                Signed_____________________________________ 


