WACS INTERNATIONAL CULINARY COMMITTEE

JUDGES APPLICATION FORM

This form must be accompanied with a signed letter from your WACS Member Country President along with a letter of verification from your WACS continental director.
If you are a WACS Member Country  President then the letter must be signed by your board.

1.
To assist with our judge’s register we would appreciate you completing the following questionnaire:

Christian Name:
………………………………..........................

Surname:

………………………………………………..

Contact Details:  
………………………………………………..





………………………………………………..


………………………………………………..

Email Address:
………………………………………………..

Fax No.

………………………………………………..

Phone No. Work:
………………………………………………..

Phone No. Home
………………………………………………..

Cellphone No.:
………………………………………………..

Date of Birth……………………………………………….

Which WACS country are you a financial member of…………………………
2.
Name of WACS approved Competitions you have competed in during the past 10 years
	Name of Competitions
	Results

	
	

	
	

	
	

	
	

	
	

	
	


3.
Actual Experience in Judging at WACS approved Competitions
	Name of Competitions
	Classes Judges

	
	

	
	

	
	

	
	

	
	

	
	


My Judging speciality area is:

         Junior            Senior             
Live Competitions        Team competition        Individual competition

Bakery/Bread         Cold Platters/Plates        Hot Food-presented cold   

Patisserie               Ice carving                      Edible Buffet

Chocolate  
Any Other

4.
Your Personal Professional History

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. Confirmation of attendance of the WACS culinary committee judges seminar:

Attended on ------------------------------At------------------------------------------------

My First Language Is?  
………………………………………

My Second Language Is?  
………………………………………

Other Languages:              
………………………………………

PLEASE NOTE ALL OF THE ABOVE MUST BE CONFIRMED WITH THE APPROPRIATE NOTARISED DOCUMENTATION

FALSIFICATION OF ANY DOCUMENTS MAY BE FOLLOWED WITH DISCIPLINARY ACTION

Signature of Applicant


…………………………..……….

Signature of Country Member President
……………………………………

Please return to:    To the WACS Judges Register



      At Secretary General



      WACS International Culinary Competition



      Email address:   hawksy@xtra.co.nz  



      Fax No.              ++ 64 3 21 74540



      Mailing Address:  PO Box 6054





            Invercargill






NEW ZEALAND  

-------------------------------------------------------------------------------------------------------
For Office Use Only

All documents supplied have been verified?

Verification of attendance of WACS Judges Seminar?

Verification from the WACS Continental Director attached?

Approved or declined by Continental Director  Signed by Continental Director____
Application approved / declined
Signed WACS International Culinary Committee Chairman

-------------------------------------------------------------------------------------------------------
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