
 

 

 

      UNITED COUNTRY WESTERN DANCE COUNCIL®           

          APPLICATION FOR JUDGE CERTIFICATION 

 
Judge Certification Type:  (Please check all that apply) 

 

         _____Line Certification                _____Partner Certification                      ____Dual Certification 

 

 

 

     

 

 

 

 
                                                      

 

 

 

 

 

    UCWDC® ENDORSERS:  Please list your endorsers include their email address. Must be legible 

    

   UCWDC Endorser # 1 _________________________________________________________________ 

   UCWDC Endorser # 2 _________________________________________________________________ 

   UCWDC Endorser # 3 _________________________________________________________________ 

   UCWDC Endorser # 4 _________________________________________________________________ 

 

"I, the undersigned, hereby certify upon penalty of disqualification from the UCWDC® Judge Certification Program with forfeiture of all fees 

currently paid that the above stated information and the enclosed résumé are true and correct to the best of my recollection and estimation. I also 

pledge that said information can be further detailed and verified upon request, and grant my permission to the UCWDC® Judge Certification 

Program and its appointed agents to investigate and substantiate all stated facts, opinions, and assessments as they are represented herein." 

 

Signature: ______________________________________________________________   Date __________________________________ 

Application Fee: $ 50.00.  Please contact treasurer@ucwdc.org to make payment.  Please submit paperwork to 

judgecertification@ucwdc.org. Deadline for review at the fall meeting is August 1st.  Deadline for review at the spring 

meeting is January 15th. Please be sure to submit: Fully completed application, photo, resume and required questions.  

Please be sure we receive 4 letters of recommendation by the review deadline. In the event we do not have all necessary 

requirements by the deadline your application will be held until all requirements are met. This will result in reviewing 

your application at the next meeting following your completion 

    

SURNAME (last name): GIVEN NAME (first name): 

 

 

 

DATE OF BIRTH: 

STREET/BOX ADDRESS: 
 

 

CITY: 

 
 

STATE/PROVINCE/COUNTRY: ZIP/POSTAL CODE: 

CELL # : 

 
 

DO YOU TEXT? : HOME # : WORK # : 

EMAIL ADDRESS: 

 
 

UCWDC® Associate Member # : 

An applicant must have at least 5 years of current professional training  

& teaching experience at the competitive level. 

Please be sure to submit all documents detailed in the application instruction document. 
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