
American Working Terrier Association 

 Application for Working Certificate 

Email application and narrative to Rhonda Rebhorn, WC/HC Secretary at 

hdgrow@comcast.net and mail hard copy and nonrefundable fee to: 

Rhonda Rebhorn • 344 E 1200 N • Chesterton, IN 46304 

A signed hard copy of the entire application MUST accompany the fee sent to the 

WC/HC Secretary.  

Date of Application: _____________ Date of Work _____________________ 

Name of Earthdog: __________________________________________________________  

Breed: ________________________ Quarry: _____________________________________ 

Owner(s): __________________________________________________________________  

Location of Work: ___________________________________________________________  

Year of previous WC/HCs earned by this dog: _____________________________________  

Does this dog already have a master WC (8.5 x 11”)? ____yes ____ no (If YES, he will receive a sticker 

for this WC which you will affix to the master certificate.)  

NOTE: Applicant and witness must be members of AWTA for minimum of 30 days before submitting or signing 

a WC application.  

Give a narrative of hunt including necessary detail to satisfy requirements. (Separate paper may be attached 

but it MUST be signed by owner AND witness.)  

Non-refundable Filing Fee $5, Flask Fee $5 additional. Amount enclosed: _____ (Make check out to AWTA) 

Do you want to receive a flask for this Certificate?  ____Yes ____No 

Number of Certificates earned: _____ 

  Permission to publish           Do not publish 
Permission to publish does not affect the author's copyright, i.e. the author owns the write-up and has the right to submit the story for 

publication in any other publications of the author's choosing.  It also does not guarantee publication. 

 

Signature of Owner: ________________________________________________________________ 

Owner’s address - City: ___________________________State: _________ Zip: _________________ 

Email: ____________________________________ Witness: ________________________________ 

Witness Signature: _________________________________________ Date____________________  

Please print this form, sign it and send it with your check to: Rhonda Rebhorn, 344 E 1200 N, Chesterton, IN 

46304  

 


