
The Golden Retriever Club of America  
WC/WCX Test Application 
(Please circle desired test) 

Fill in all blanks and submit to proper GRCA Regional Representative at least 60 days prior to proposed test date: 
 
EASTERN REGION   CENTRAL REGION                       WESTERN REGION 
Rodger Armstrong, Chairman  Peg Burlett                    Ron Beck 
11789 Ridgeway Court   3655 Brauer Road                         3097 County Road 156 
Monrovia, MD 21770   Oxford, MI 48371                         Albin, WY 82050-9754                               

*********************************************************************************************************************** 
We, the__________________________________________________________(Club) Hereby apply for permission to hold a 

GRCA Working Certificate/Working Certificate Excellent Test. (Please indicate type of test) 

On_________________________________at________________________________________ 

 (Date)      (Location) 

Judges for this Test shall be: 

WC Test____________________________________________and________________________________________ 

              AKC Judges Number_______________                        AKC Judges number_____________ 

Whose qualifications are: (be specific, when and where) Use back of form for additional information. 

________________________________________       ______________________________________________   

________________________________________       ______________________________________________ 

________________________________________       ______________________________________________ 

WCX test____________________________________________and_______________________________________ 

                AKC Judges number______________                           AKC Judges number______________ 

Whose qualifications are: (be specific, when and where) Use back of form for additional information. 

________________________________________        _______________________________________________ 

________________________________________        _______________________________________________ 

________________________________________        ________________________________________________ 

Type of UPLAND game birds to be used on land is: _______________________________ 

I have read and I understand the latest revision of the GRCA WC and WCX Rules and Regulations and    I shall endeavor to 

have them adhered to. 

____________________________________________________________________    ______________ 

(Signature of Test Chairman)        (Today's Date) 

_____________________________________________ 
_________________________________________ 
________________________________________ 
(Chairman Address and Phone)                                        E-mail address___________________ 
 
Additional Committee Members (please identify GRCA member - 3 required) 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
    Send GRCA WCX Test Kit to:   ___________________________________ 
                                                                                                       ____________________________________ 
                                                                                                        ___________________________________ 
 
                                                                                               E-mail address______________________ 
(Enclosure 1) 


