
Bedlington Terrier Club of America

AKC Judge Mentorship Form

Thank you for your interest in Judging Bedlington Terriers! The Bedlington Terrier Club
of America is dedicated to assisting prospective Judges in their approval process. Please 
complete this form along with your BTCA Approved Parent Club Mentor for our 
records. 

Judge Information:

(To be filled out by Judge)
  

Judge Name _______________________________________________________________________________

Judge Address _____________________________________________________________________________

Judge Email ________________________________________________________________________________

Judge Phone Number _____________________________________________________________________

AKC Judge's Number (if applicable) _____________________________________________________

Show Name ______________________________________________________________________________

Show Date __________

Number of Breed & Classes Observed____________________________________________________

Total Number of Entry __________

Interested in Judging Sweepstakes:          yes__________          no__________

Signature___________________________________________________________________________________



Mentor Information:

(To be filled out by BTCA Approved Parent Club Mentor)

Mentor Name ______________________________________________________________________________

Number of Years In Breed __________________________________________________________________

Show Name ________________________________________________________________________________

Show Date __________

Name of Judge Mentored __________________________________________________________________

Describe Mentorship: Ringside Observation yes__________          no__________
Kennel Visit yes__________          no__________
Grooming Area Visit yes__________          no__________
Judges Seminar yes__________          no__________
Hands On Dogs yes__________          no__________

Number of “Hands On” Dogs __________           Length of Session __________

Briefly Describe Mentoring Experience:

Name(s) of additional BTCA Approved Mentors______________________________
__________________________________________________________________________________

Signature________________________________________________________________________

Send to: 
BTCA Mentorship Chair

Laurie Zembrzuski
lamzbedlies@aol.com
13448 Loyalty Road
Leesburg, VA 20176

mailto:lamzbedlies@aol.com

