
 

2024/2025 DOGS NSW Conformation Judges Training Program  

SPECIALTY SHOW CRITIQUE FORM  
 

TRAINEE NAME:  …………………………………………………………      Date:  …………… 

 BREED: 
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3 
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 SHOW SECRETARY NAME  SIGNATURE  DATE 

Attendance at Specialty Show:  
  

MENTOR COMMENTS MENTOR NAME SIGNATURE  DATE 
  I certify that I have today examined the 

dog described in this critique and 
discussed the exhibit with the Trainee. 

 

 NAME SIGNATURE DATE 

Group  Co-Ordinator or 
Assistant Co-Ordinator 

   

 
 


