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CCCA OVERSEAS JUDGES® CONTRACTS FOR JUDGES WHO HAVE HAD NO OR LIMITED

EXPERIENCE JUDGING OVERSEAS Name of Judge: ‘ ‘

Date: ‘ Date of Show: ‘ ‘

Name of Issuing Body: ‘

Groups to be judged: eg L./H, S/H, Specialty breeds (please list): ‘ ‘

Has the member body submitted the judge’s contract? Yes [1 / No [ (please select one)
Has the judge officiated at any overseas shows previously? Yes [1 / No [ (please select one)

If yes, where and when e.g. NZ/ Other country and date/s:

If yes How many overseas assignments has the judge completed previously? ‘ ‘

If for NZ did you judge for NZCF ? Yes [1 / No [ (please select one) | Name of body: ‘ ‘

If other assignments were completed at TICA/CFA/WCC/FIFE/GCCF/SAC or other shows, please list shows you
have judged at and the name of the body.

If NO to the above, the judge will need to show that they are studying show rules, breed standards and Judge’s ethics
for the relevant body. A mentor should be sought to guide a first time judge on the rules and procedures of the
overseas bodies.

Name of mentor and governing body: ‘

Member body: (please circle response)
Judge has submitted the contract to your office Yes 1 / No [

Judge is approved and listed for the group/s invited for Yes [1 / No [

Is the judge well experienced through officiating at Australian shows in the group/s invited for? Yes [ / No [
If YES please submit to the CCCA office for approval

If N@ Please submit to the CCA office for assessment and/or approval

-Office use only
Is assessment required Yes 1/ No [ Is request approved Yes [1/ No [

Comments: ‘ ‘
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