
APPLICATION FOR K9 SNIFFERS NOSE WORK AWARD 

 

****Please Read the Requirements Sheet for Further Explanation of This Award**** 
 

Pronounced Ribbons from NW1, NW2, NW3 and Elite trials are Eligible! 
 

Please mail this application to:  Pat Parkent….203 Beechwood Avenue….Joppa, MD 21085 
Or email to: ODTCawards@gmail.com 

 

Owner’s Name _____________________________________________________________________________ 
  
Phone number ________________________            E-Mail __________________________________________ 
 
Dog’s CALL name ______________________            Breed ___________________________________________ 
  
 

List ALL of the NACSW Pronounced Ribbons earned from the trials you have entered during 
the current year along with your Overall Ranking. (Your overall ranking can be found on the 
NACSW web site under Trial Photos and Results) You must have earned a Pronounced in ALL 
of the elements that were offered at the trial! 
  

Trial Location ______________________________ Date ______________ Overall Ranking Number______ 
 
Trial Location ______________________________ Date ______________ Overall Ranking Number______ 
 
Trial Location ______________________________ Date ______________ Overall Ranking Number______ 
 
Trial Location ______________________________ Date ______________ Overall Ranking Number______ 
 
Trial Location ______________________________ Date ______________ Overall Ranking Number______ 
 

IF you did NOT earn any OVERALL Pronounced Trial Ribbons, but did earn 1 or more  
Individual Element P’s, please list them below. These can be found on your NACSW Score 
sheets.       
 

Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 
Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 
Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 
Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 
Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 
Trial Location ________________________ Date_________ Total of Ps on Forms _____Overall Ranking______ 
 

 
 

                                     (Revised on 09-25-2024) 
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