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The completed form is to be submitted with the applicable additional breed application to verify experience.  To be accepted, it must be signed by Mentor and Mentee and include a 
description of the experience.  Mentor/Mentee may complete the description section before signing.  Signing indicates experience occurred as described.  A separate form must be 
completed and submitted for each experience. 

Mentoring/Tutoring Form 
 

This form should be utilized to document a Long-Term Mentor, Tutoring Experience, or Kennel Visit (see definitions below).  
The form must be signed by both the Mentor and Mentee, verifying that the experience occurred.  Mentor must be approved by the 
parent club or meet AKC’s criteria to be accepted. 

 

Type of Experience: 
☐ Long-Term Mentor: 

Ongoing relationship with a qualified individual over time preceding 
the application of the breed. The description below must indicate long-
term experience, and please include the length of the relationship. 

Date: ___/___/_____ 
☐ Tutor Session: 

An at length, in-depth discussion on the breed, including examination 
of multiple examples of the breed, and discussing breed-specific 
characteristics with a qualified individual. 

☐ Kennel Visit: 
An extended visit to the kennel with a qualified exhibitor/breeder in 
that breed. Speaking at length on its characteristics, examining many 
dogs, and possibly viewing litters. 

 

Location: 
 

Length of Experience(s): 
 

 Tutoring/Kennel Visit Experiences Only  i.e., span of time for LT Mentor or hours for Tutoring/Kennel 
Visit 

 

To be completed by Mentor (Mandatory) 

Parent Club Approved Mentor ☐ Yes   ☐ No  If NO, number of years exhibiting this breed  

AKC Approved Breed Judge ☐ Yes   ☐ No  If YES, number of years judging this breed  

Breeder/Exhibitor in breed ☐ Yes   ☐ No  If YES, number of years in breed  
 

Briefly describe experience: 
 

 

 

 

 

 

 

Mentor/Tutor: 
 

Breed: 
 

 Print Full Name   
    

City, State Phone Number Email Address 

  

Signature  Date  

    

Name of Mentee: 
 

Judges #: 
 

 

 

 

 

Signature of Mentee   Date 
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