
AMERICAN IRIS SOCIETY REGION 4 ACTIVITY REPORT FOR JUDGES 

Reporting Year: ___________ 

The report must be completed and returned no later than August 10.  Failure to do so results in 

disqualification as a judge in the American Iris Society.  The report includes activity between August 1 

and July 31.  It is your duty to maintain records of this information to complete this report. 

 

NAME: ______________________________________________ Date: __________________________   

Street Address:________________________________________________________________________ 

CITY:__________________________________STATE:_____________ ZIP CODE:________________ 

TELEPHONE:_________________________EMAIL:_________________________________________ 

AFFILIATE NAME:____________________________________ CURRENT STATUS:_____________ 

 

DO YOU WISH TO BE RECCOMENDED FOR REAPPOINTMENT? ______ 

 

HOW MANY REGION 4 GARDENS DID YOU VISIT THIS YEAR?____OUT OF REGION?______ 

HOW MANY IRIS SHOWS DID YOU JUDGE?____ENTER?_____VISIT?_____ 

 

LIST THE JUDGES TRAINING SESSIONS YOU ATTENDED SINCE July 31                                                      

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

Date:_______  Instructor:________________Location______________Topic_________Hours___ 

 

DID YOU SERVE AS AN INSTRUCTOR AT A JUDGES TRAINING SESSION?____________ 

IF SO LIST  DATE____________ TOPIC _____________________________________________     

LOCATION________________________ HOURS_____ GARDEN/CLASSROOM ___________ 

 

DID YOU SERVE AS A TUTOR IN THE GARDEN OR AT A SHOW?______ 

IF SO LIST DATE___________ LOCATION______________ TOPIC______________ HOURS ___ 

THE STUDENT_____________________ 

 

(Requirements for maintaining your status are printed in the AIS Handbook for Judges and Show 

Officials on page 8-10 and summarized on pages 11-12) 

 

 

DID YOU VOTE THE OFFICIAL AIS BALLOT?   YES_____NO_____ 
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In order to judge irises, you must know them.  In order to know them, one must grow them.  Please 

answer the following: 

 

How many different species/cultivars do you grow? ____________________ 

 

What types of irises are in your garden? (Check all that apply) 

TB _____  BB _____  MTB ______  IB ______  SDB ______ MDB ______  AR ______ AB _____ 

LA _____  SIB_____  SPURIA ______  JAP ______ SPECIES ________ OTHERS ____________ 

List the activities in which you have participated which helped to promote irises and AIS such as: Secured 

new members, gave programs, wrote articles, helped at local or regional activities, served as an officer. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List some Judge’s training topics you would like to suggest: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Any additional Comments you wish to make? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

____________________________________________                               ________________________ 

YOUR SIGNATURE AS LISTED IN AIS RECORDS    DATE 

 

 

 

PLEASE MAIL OR EMAIL TO SUE SHACKELFORD NO LATER THAN August 10  

 

SUE SHACKELFORD, AIS REGION 4 JT CHAIR                                 

48 HEMP ROAD 

FREDERICKSBURG, VA  22406-4931                                                

E-mail: smsgca@gmail.com 
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