
F14.15   April 2025 

Certified Instructor’s Judging School Record    
1. Please DO NOT send this form to the OAAS, as we will retrieve this information from the AssistExpo Judging Program.
2. You may record Judging Schools where you have instructed on this form for your records.

Name:  District: 

 Mailing Address: 

Email: 

Phone:   Cell: 

JUDGING SCHOOL: 
Category/classes 

Date District / Agricultural Society # of Participants District Representative Signature and title 

Category/classes 
Date District / Agricultural Society # of Participants District Representative Signature and title 

Category/classes 
Date District / Agricultural Society # of Participants District Representative Signature and title 

Category/classes 
Date District / Agricultural Society # of Participants District Representative Signature and title 

Category/classes 
Date District / Agricultural Society # of Participants District Representative Signature and title 
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