
TTHHEE  

CCAANNAADDIIAANN  DDAANNCCEESSPPOORRTT                  

                                    FFEEDDEERRAATTIIOONN  

  

President: Ann Harding Trafford – 905-828-2986 

Directors: Jane Edgett, Sec/Treas., Meryem Pearson, Barbara Child 

 

PROFESSIONAL ADJUDICATOR’S EVALUATION 

APPLICATION FORM 

 

STYLE - STANDARD / LATIN / RHYTHM / SMOOTH (Please Circle)        

LEVEL OF EVALUATION   _________________________________________________ 

NAME OF CANDIDATE       _________________________________________________ 

ADDRESS OF CANDIDATE _________________________________________________ 

                                                   _________________________________________________ 

TELEPHONE NUMBER       _________________________________________________ 

EMAIL                                     _________________________________________________ 

 

  FEES:        $50.00   (if taken at the same time as Professional Examination) 

                     $75.00   (if taken separately) 

 

  Please make cheque payable to:  Canadian Dancesport Federation 

Send to: Examination Coordinator, Patricia Goh, Box 1005, TDC Postal Station, 77 King  

Street West, Toronto, Ontario M5K 1P2  THREE WEEKS BEFORE   requested exam 

date. 

 

CANDIDATE’S SIGNATURE: _________________________________ Date: ____________________ 

 

       EXAMINATION DATE________________________ 
       (Office only)                                                                                


