Checklist For Versatility Companion (VC) Award
This sheet is intended to be a simple checklist. Please refer to the award’s policy for specific details and requirements for awards. Provide copies of
the supporting documentation for the award your AED is eligible for. These awards are FREE to any AEDCA member whose dog* has met the
award’s requirements.

Owner’s Name(s):

Are you an AEDCA Member? Jyes CINo (At least one owner MUST be an AEDCA member)

Is your dog registered with AKC? [Jyes CINo (For AEDCA awards, the dog MUST have an AKC registration)
If yes, Registration #:

Is your dog spayed/neutered? [ Yes [INo (If yes, provide proof of spay or neuter. Your dog is EXEMPT from the health testing. If no,
INTACT dogs MUST have the recommended health testing completed to be eligible for awards. Complete the next section of checklist.)

Enter your dog’s CHIC number:
**OR** Date of Hip Screening:

**AND** Date of Eye Exam:

Dog’s Registered Name:
(this is the name that will appear on the printed award)

Dog’s Call Name:

Versatility Companion — provide proof of earning at least 5 points from 3 categories.

Include a copy of your dog’s points progression report *OR* you can submit copies of your dog’s title certificates.

Category 1 — OBEDIENCE and RALLY Category 6 — CANINE SPORTS
Title Date Earned Title Date Earned
Category 2 — SCENT WORK Category 7 — WORKING and FIELD WORK
Title Date Earned Title Date Earned
Category 3 — SIGHT WORK Category 8 — PROFESSIONAL DOG
Title Date Earned Activity Date Completed
Category 4 - CONFORMATION Category 9 — OTHER
Title Date Earned Activity Date Completed

Category 5 — SOUNDNESS

Test Date Completed Please note: asthe requirement is a total of 5 points from 3
categories, only 3 points in any category is needed. ALL
titles earned will be included on the Versatility Companion
Award but are not necessary for point calculation.

* “Dog” in this document refers to both sexes Last updated: 4/17/2024
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