Submission Form for the Jon Mett Award

Delegate Submitting Form: Date:

Delegate’s Email Address: Phone:

Delegate’s Club / Organization:

Name of Nominee:

Nominee’s Club / Organization:

Please answer the following questions to the best of your knowledge.

Has the nominee exhibited for a DOCOF Team Yes No How many times?

How many years has the nominee exhibited or otherwise participated in DOCOF?

What characteristics would you say qualify this person for the award?

Is the nominee in good standing with all registries to which he/she belongs? Yes No
Has the nominee ever been suspended or disciplined by any registry? Yes No
Has the nominee ever been excluded or disciplined by any club or dog training

organization of which he/she was a member? Yes No
How many dogs has the nominee trained for obedience? 1-3 4-6 7-10 More
To what levels has the nominee trained dogs? CDL__| CDX ubD UDX OTCH

Has the nominee been an officer in a club? Yes No
Name of Club(s):

Which positions? Pres. V.P. Treas. Sec. Board of Director

To your knowledge, has the nominee ever been convicted of a felony? Yes L__1 No
Signature: Date:

Please email to: Terri Bell, DOCOF Secretary at: Terribell@embargmail.com

Office Use Only : Date Received: Date forwarded to Board:
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