Region 14 of the American Iris Society

Instructor’s Report on Individual Training Session

Student’s Name

Address

Phone email:

Type of candidate or judge: Student or Apprentice.
Date of Instruction: Length of session: hrs.

Location of session:

Does the student or apprentice appear to have a good knowledge of the qualities of modern irises?
Yes No recommendations

Does the student appear adequately familiar with existing varieties?
Yes No recommendations

In your opinion, does this student/apprentice exhibit the knowledge level required to advance to the next level of train-
ing or judgeship?

Yes No recommendations

Instructor’s Name:

Signature:

Mail completed report to Judges’ Training Chairman within one week after the session.

(Detach and deliver to student at conclusion of training session.)

Students Record of Individual Training Session

Date of Individual Training Session:

Location: Length of session

Type of Training:

Instructor’s Name:

Signature of Student:




