LANDESVERBAND DVG AMERICA, INC.
Trial Helper Evaluation Form

To: LV/DVG AmericaJudges and OFS's
From:  James Akin-Otiko, LV/OFS

2606 Coffey Avenue

Bellvue, NE 68123-5543

akinotiko@cox.net

Identifying good trial helpersis paramount to our sport. Y our thoughts and observations about helper performance are
invaluable. Please complete thisform on each helper working for you in atrial and forward to the LV/OFS at the above
address. Theseformswill be use to identify helpers for future competitions and/or those needing adjustments.

1. Helper'sName: Trial Date:
2. ClubHolding Trid:
3. Number of dogs worked, by category. Please circle:

1. SchH A or 1: 1 2 3 456 7 8 9 10
2. SchH 2: 1 2 3 456 7 8 9 10
3. SchH 3:
Front Half: 1 2 3 456 7 8 9 10
Back Half: 1 2 3 456 7 8 9 10
All: 1 2 3 456 7 8 9 10

4, Please rate the helper in the following categories:
(Usethe scale of 1 to 10)

A. Tested al dogs adequately in afair and consistent manner:
1 2 3 456 7 8 9 10

B. Overdl safety during the procedures:
1 2 3 456 7 8 9 10

C. Knowledge of Trial rules:
1 2 3 456 7 8 9 10

D. Willingness and ahility to cooperate with the trial judge:
1 2 3 456 7 8 9 10

5. In your OPINION what level of trialsisthis helper capable of working?

Local Club trias only
Kreisgruppe Championships
Landesverband Championships
None, helper should not continue certification status

oo w»

Reporting Judge Name: Signature:

See back for point evaluation and use the back for comments



Point Evaluation:

1 Helper must attend more seminars and should not work any trials until he/she re-
certifies.

2to 4 Work is Fair but needs improvement

5to 7 Good work. Could be use in a Regiona trial with more work

8to 9 Very Good work

10 Excellent work

Comments on helper trial work:




