
Kathleen Bowser, Executive Vice-President
Professional Handlers’ Association
17017 Norbrook Drive
Olney, MD  20832

Applicant Personal Evaluation 

Personal evaluation and opinion of: ____________________________________________________________________

Evaluation conducted by: ____________________________________________________________________________

1. Physical condition of dogs applicant handles:  __________________________________________________________

_________________________________________________________________________________________________

2. Overall ring presentation (including grooming) of dogs: ___________________________________________________

_________________________________________________________________________________________________

3. Care of dogs:  ___________________________________________________________________________________

4. Breed quality of dogs: _____________________________________________________________________________

5. Applicant demeanor/attitude:  _______________________________________________________________________

6. Applicant vehicle: ________________________________________________________________________________

 	 a. overall condition/appearance: __________________________________________________________________

 	 b. cleanliness: ________________________________________________________________________________

 	 c. repair:  ____________________________________________________________________________________

 	 d. necessary equipment: ________________________________________________________________________

7. Number of dog shows applicant attended last year: ______________________________________________________

8. Number of client dogs applicant shows at events:  _______________________________________________________

 	 What are the breeds: ___________________________________________________________________________

9. Number of personally owned dogs shown by applicant: _______________________–___________________________

 	 What are the breeds: ___________________________________________________________________________

10. Why does applicant want to become a member of the PHA:  ______________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

11. Why contribution does applicant believe they’ll make to the PHA: ____________–_____________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Evaluator Comments: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Note: the evaluator must return this form to the Association office at the address listed above
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