
 
AWCA 

AMERICAN WORKING COLLIE ASSOCIATION 

 

VERSATILITY PROGRAM 

VERIFICATION FORM 

 
 

Collie’s Registered Name (if any): _________________________________________ 

Collie’s Call Name: ________________________________ 

Collie’s Birth Date: _________________________________ 

Dog ____ Bitch _____ Spay _____ Neuter _____     

Variety:  Rough____ Smooth_____ 

Color: Sable _____ Sable Merle _____ Tri _____ Blue Merle _____ White _____ 

 

Owner: _________________________________________________________ 

Owner’s Address: ______________________________________ 

                              ______________________________________ 

                              ______________________________________ 

Telephone:            ______________________________________ 

Email:                   ______________________________________ 

 

 

VERSATILITY CATEGORY: ________________________________________  

 

 

Witness/official verification: 

 

I (indicated by signature below) verify that I have observed the above named dog working in the capacity of the 

above named Versatility category on this date: 

_________________________. 

 

Printed name of witness/official: __________________________________________ 

 

Signature of witness/official  _____________________________________________ 

 

Address of witness/official: _________________________________ 

                                             _________________________________ 

                                             _________________________________ 

Telephone/Email:                _________________________________________________________ 


