
     

APPLICATION FOR AMSC BREED MENTOR 
 
Name: ____________________________________________ 

  
1. How long have you been a member of the AMSC?  __________ Years  

  
2. Please list five litters that you have bred.  

  
Date of Birth                     AKC Litter Number               Sire and Dam  

   1.___________                     ________________               __________________________________  
  

           2.___________                     ________________               __________________________________                                      
    
           3.___________                     _________________             __________________________________  
                                                                                                                                                                                    
           4.___________                     _________________              _________________________________                       
                                                                                                                                                                                          
           5.___________                     __________________            _________________________________                  
                                                                                                                                                                                                                                       

3. Please list the names and AKC Numbers of each Champion you have bred.  
                                                                                                                  
            1.___________________________________________  2._________________________________  
                                                                                                    
            3.___________________________________________  4.________________________________  
                                                                                      
            5.___________________________________________   6.________________________________  
                                                                                               
            7,___________________________________________  8._________________________________  
                                                                                                         
            9.___________________________________________  10.________________________________  
  

4. If you are an AKC licensed judge:  
                 Date you received your license ______________.  
                 Years you have judged Miniature Schnauzers _____________.  
                 Approximately how many assignments you judged had in the breed ___________________.              

          Your AKC Judges Number ____________.  
  

5. Please give an explanation why you feel you are qualified to become a Miniature Schnauzer Breed   
             Mentor  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Signed __________________________________ Dated_____________________________________     
 
Send Application to: John Constantine-Amodei 2479 Sonoma Dr. W   Nokomis, FL 34275  john@adamis.org 


