
 
WELSH SPRINGER SPANIEL CLUB OF AMERICA 

Working Dog Certificate Test 
Evaluation Form 

(please complete top section on-line or print clearly) 

Please send completed form to the WSSCA Field Chair, Lisa Juday, at ih460@hotmail.com 
and copy WSSCA.Board@gmail.com.  

 

Dog’s Registered Name ______________________________________________________________  

Breed ____________________________________ Call Name _______________________________  

AKC Reg # ________________ Sex ______________________ Date of Birth ____________________  

Sire AKC # ________________ Sire Registered Name _____________________________________  

Dam AKC # _______________ Dam Registered Name ____________________________________  

Owner/Handler (if different)  _________________________________________________________  

Owner Email_______________________________ Owner Phone ____________________________  

Owner Address _____________________________________________________________________  

Club Hosting Test _____________________________________ Date of Test __________________  

Event Chair/Secretary _______________________________________________________________  

Event Chair/Secretary Email _________________ Test Location ___________________________  

Judges’ Evaluation 
Poor Satisfactory Excellent  

   Steady on Line 
   Dog Under Handler’s Control 
   Covers Ground in Workmanlike Manner 
   Finds and Flushes Bird 
   Marks and Retrieve’s Shot Bird 
   Retrieves Bird After Swim 
   Does Not Display Gunshyness 
   Display’s Tender Mouth 
Overall Assessment 
 Not Qualified (a poor score in any area) 
 Qualified—Working Dog Certificate 
 Qualified—Working Dog Excellent Certificate (all marks excellent) 

Judge #1  
Print Name      Signature  

 ____________________________________________  ______________________________________  

Judge #2  
Print Name  Signature 

 ____________________________________________  ______________________________________  
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