
CAVALIERS OF THE NORTHEAST (CNE) 
REQUEST FOR JUDGE 

When submitting this request, please keep in mind that you MUST be a member in good standing with the CNE.  In an effort to 
uphold the integrity of the CNE membership, by your signature below, it is understood that if you are requesting a judge, the CNE can 
assume you would be agreeable to stewarding at the show for the requested judge.  It is also assumed that if your Cavaliers are being 
shown under the judge, you will not be entertaining the judge prior to or after the judging assignment. 

Please print or type your request.  Submit a separate form for each Championship Point Show and/or Puppy Sweepstakes Judge 
requested to Sheryl Skidmore, 42 Oak Hill Road, Brookline, NH 03033, swskidmore@charter.net.  

Date of request:  (mm/dd/yy) __________________  

Request for (check one):         [  ]  Point Show Judge   [  ] Sweepstakes Judge 

Name of Judge:  ____________________________________________________________________________________________ 

Judge’s Affiliation:      [  ] CKCSC-USA [  ] CKCSC-UK [  ]CAN. K.C [  ] AKC *[  ] OTHER, spec.____________________ 

Address of Judge:  __________________________________________________________________________________________ 

E-mail Address of Judge (if known):  ___________________________________________________________________________ 

Phone Number of Judge:  ____________________________________________________________________________________ 

*Judge's Cavalier Experience:  Required for judges who have not previously judged a CKCSC USA show.  Use back of form for 
additional information. 

# Cavaliers judged   Show(s) 
________________  _______________________________________________________________________ 
________________  _______________________________________________________________________ 
Resume attached  [  ]NO   [  ] YES 

___________________________________________  email ____________________________________________ 
Print name of requesting person 

___________________________________________  Telephone ___________________________________ 
Signature of requesting person        (AC)-xxx-xxxx 

Address of Requesting person:  _________________________________________________________________________________ 
___________________________________________________________________________________________________________

FOR JUDGES COMMITTEE USE ONLY 
Date received 
(mm/dd/yy):____________________ 
Committee members notified: 
Name     Date  Time  Response

___________________________ _________ ________ ________ 

___________________________ _________ ________ ________ 

___________________________ _________ ________ ________ 

___________________________ _________ ________ ________ 

Judge has been [   ] Approved [   ] Not approved.  Comment:_____________________________________________________ 

Response sent to:__________________________________  _____ By________________________________________ 
    Name      Date 
Judge has  [   ] accepted   [   ] declined.  Reported by______________________________________  ______________ 

                Name                Date 


