
JACOB SHEEP SOCIETY
(A Registered Charity)

APPLICATION FORM FOR A PROPOSED PROVISIONAL JUDGE 
TO BE CONSIDERED BY COUNCIL

A candidate must be a fully paid up member of the Society and the owner of 
a flock of Jacob sheep at the time of appointment.

NAME ___________________________________________________

MEMBERSHIP NUMBER ____________________________________
DATE OF BIRTH (IF 25 OR 
UNDER)__________________________________________________

We consider that the person proposed has sufficient knowledge and 
experience to be considered for the Judges’ Panel, keeps a flock of high 
standard and brings forward to the show ring sheep of good quality, and has 
the necessary attributes to make a good judge.  We are full members of the 
Jacob Sheep Society Judges’ Panel.

NAME OF PROPOSER 
______________________________________________
MEMBERSHIP NUMBER_________________________
SIGNATURE __________________________________
DATE ________________________________________

NAME OF SECOND PROPOSER 
______________________________________________
MEMBERSHIP NUMBER_________________________
SIGNATURE __________________________________
DATE ________________________________________



CANDIDATE’S ACCEPTANCE OF PROPOSAL

I agree that my name should go forward to be considered by Council for the 
position of a Provisional Judge, following attendance at an assessment panel, 
and, if selected, I shall be pleased to accept the position. I confirm that I 
have read and understood the rules and conditions for Provisional Judges as 
set out on the Jacob Sheep Society website, and I have detailed below my 
experience and knowledge to support my application:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
*Please include details of previous judging experience, membership of other 
judging panels, length of involvement with Jacob sheep, show ring 
experience, and other information you feel may be relevant.

SIGNED __________________________________________________________

DATE
__________________________________________________________



This form must be sent in to Clive Richardson, Chairman of the Judges’ 
Assessment Panel, Glenhurst, Swarthmoor, Ulverston, Cumbria, LA12 0HQ, 
by no later than April 30th.  


