THE BULL TERRIER CLUB

Curriculum Vitae
PLEASE USE BLOCK CAPITALS TO COMPLETE THIS FORM

FULL NAME:

ADDRESS:

POSTCODE:
TELEPHONE HOME: MOBILE:

EMAIL:

TOTAL NUMBER OF STUD BOOK ENTRIES

PLEASE GIVE DETAILS OF ANY KENNEL CLUB ACCREDITED SEMINARS/COURSES ATTENDED
AND PASSED

STEWARDING EXPERIENCE

JUDGING EXPERIENCE TO DATE

NAME OF SOCIETY/CLUB DATE SHOW CLASSIFICATION | No. OF DOGS DOGS
(CHAMP/OPEN/LIMIT) CLASSES ENTERED JUDGED




FUTURE JUDGING APPOINTMENTS

NAME OF SOCIETY/CLUB

DATE

SHOW CLASSIFICATION
(CHAMP/OPEN/LIMIT)

ANY FURTHER INFORMATION WHICH MAY BE RELEVANT TO YOUR CV

SIGNED:

DATE:




