
CLUB de l’EPAGNEUL BRETON of the UNITED STATES, INC. 

                         Documentation of Apprenticeship 

Pursuant to the Rules, Policies, and Procedures of the Club de l’Epagneul Breton of the 

United States, Inc., as established and implemented by the CEB-US Confirming Committee my 

signature below confirms that the person listed as applicant below, attended and reasonably 

participated in the following event as a 1) apprentice, 2) assessor, or 3) student/participant (circle 

one that applies): 

Name of Apprentice/Assessor/Student:  ____________________________________________________ 

Address:  ____________________________________________________________________________ 

Name of Event/Description:  _____________________________________________________________ 

Date(s) of Event:______________________________________________________________ 

Location:   State /Province  __________________________________________________ 

  Country  ________________________________________________________ 

Name of Hosting Organization(s)/ Sponsoring Entity(s):  _______________________________________ 

Person in Charge of Instructing Supervising Apprentice/Assessor/Student: 

Name  ______________________________________________________________________ 

Address:  ____________________________________________________________________ 

Contact Information:   Telephone  _______________________________________________  

Email  ___________________________________________________ 

Narrative Description of Event: (Please describe the basic format, extent of instruction, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Remarks: Please describe the apprentice/assessor/Students level of participation and performance: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Dated this ______ day of ___________________, 20____. 

 Signature of Person Certifying Attendance  ___________________________________________ 

 Legibly Print Name  _____________________________________________________________ 


