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Badger Golden Retriever Club 
Application for Recognition/Achievement Award or Title Acknowledgement 

For titles awarded January 1 – December 31, 2025 
 

Application must be completed and submitted by December 15, 2025. 
Use one (1) application per dog 

 
This single application is used to apply for recognition of annual recognition of achievements during the year. Please answer 
each section accurately and completely. Refer to the Recognition and Awards Program for more information. 

 

Member Information 

Owner Name ________________________________________________________________________ 

Home Address _______________________________________________________________________ 

Telephone (include area code) ______________________ e-mail address ________________________ 

Co-owner Name ______________________________________________________________________ 

Home Address _______________________________________________________________________ 

Telephone (include area code) ______________________ e-mail address ________________________ 

 

Member Requirements 
All member requirements must be met to qualify for recognition and achievement awards. However, all members 
will be recognized for titles achieved (and reported on this form). 

1. Are you a voting member?  Yes   No 

2. Did you pay your dues prior to December 31, 2024?   Yes   No 

3. Which meetings did you attend during 2025 (Minimum 2)? 

 January 26, 2024 (Annual Awards) 

 May 17, 2025 (Fun Field Day) 

 August 24, 2025 (Scent Work) 

 November 01, 2025 (Alliance of Therapy Dogs) 

4. How many hours of work did you complete at a BGRC event during 2025? (Minimum 5)  __________  

Please list the events/activities. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. Did the dog/bitch live with you during the prior year?   Yes   No 
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Achievement Award (New Titles) 
Registered name of dog/bitch, including titles earned before the current year.  

(Do not include titles earned during 2025.) 

____________________________________________________________________________________ 
 

Sex:   Dog    Bitch 

Call Name _________________ AKC Registration # ________________ Date of Birth ______________ 
 
 
What can you tell me about this dog's accomplishments that could be shared at the Awards banquet? 
(optional)  
 
 
 

 
 
Note: To be eligible for a plaque, the first title must be an AKC title or GRCA certificate! 

Title 
(Letters) 

Title (Written Out) Registry/Organization 
(AKC, UKC, GRCA, etc.) 

Date 
Awarded 

    

    

    

    

    

    

    

    

    

    

    

    

 This is my first application for a recognition or title achievement award with this dog/bitch and I will need a 
plaque.  

 I will only need a plate to be added to an existing plaque. 

 I need a hanging plate to be added to an existing plaque, as my plaque no longer has space.  

• My plaque has hooks for hanging plates.   Yes   No 

• The distance between the hooks is (exact measurements) _________________ 

 I did not meet the requirements for an award this year but do want my achievements recognized. (Select this 
option if you didn’t complete #1-5 on the prior page and/or are a non-voting member.) 

 
NOTE: Additional wins (for Title Achievement or Recognition Awards) may be reported to the Awards Coordinator 
after the deadline if original submission was received by 12/15/2025. Such wins will be added as time allows. 
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Recognition Awards 

The following awards recognize special achievements of voting members and/or junior handlers. 

 Outstanding Producer Award - Provide a copy of the GRCA certificate. 

 Hammerlock/Triple Phase Awards – Confirm the following criteria are met (complete the table that 

follows): 

1. Received a qualifying score in Novice, Open or Utility at an AKC licensed trial, and 

2. Received a placement in a licensed AKC bench (conformation) show, and 

3. Passed a WC or WCX test, or earned a leg toward a Junior, Senior or Master Hunter title, or Earned a 
placement at an AKC licensed field trial. 

 
Date 

 
Show/Trial/Test 

 
Class/Stake 

 
Placement 

Score/ 
Points 

     

     

     

     
 

 Junior Handler Award – List the three (3) first placements received in Novice or Open Junior Showmanship 

classes. 

Date Show  Class (Novice or Open) Placement 

    

    

    
 
 

Completion Verification 
Did you remember to: 

✓ Fill out all portions of this application, including owner and co-owner (if applicable)? 

✓ Verify the spelling of your dog’s registered name? 

✓ Attach copies of title certificates from any registry other than AKC or GRCA? 

✓ Enclose a 5 x 7 horizontal photo if this is the first plaque for this dog/bitch? (optional)* 

✓ Forward your existing plaque if you would like a plate affixed for you? (optional)* 
*This will not be done at the Annual Awards Banquet 
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