             MVLRC   Junior Handler Scholarship Application


								Date of application_____________


Name_______________________________________________________________________

Address_____________________________________________________________________

Age_________________________________________________________________________

Email_______________________________________________________________________

Preferred phone number________________________________________________________

Dog name____________________________________________________________________

Dog breed____________________________________________________________________

Dog age_____________________________________________________________________

Area of interest in showing  (i.e conformation, obedience, agility, field work,etc)_____________
____________________________________________________________________________

Registered owner of dog________________________________________________________

AKC Junior Handler Number_____________________________________________________

Goals for showing this dog in the next year.__________________________________________

Additional Information for consideration_____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Signature of Junior Handler								Date

_________________________________________________________________________Signature of Parent of Legal Guardian						Date

__________________________________________________________________________
Signature of current MVLRC club member in Good standing			Date


Please mail completed application to Chris Carroll, MVLRC Secretary, 6091 St Rt  127
Sommerville, Ohio 45064
