
 

ACA Junior Stipend Application 
 

Junior Name:______________________________ Date: _____________ 
 
Date of Birth: _________________ AKC Junior #: ____________________ 
 
Address: ____________________________________________________ 
 
City: _______________________  State: _________ Zip: _____________ 
 
Phone: ___________________ Email: ____________________________ 
 
Parent/Guardian Name: ________________________________________ 
 
Is the Junior a current member of ACA? _________  
 
Event, date, and location stipend is being requested for: _______________  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Please attach all documents supporting your invitation/qualification and entry with 
an Affenpinscher.  Applications will not be considered without supporting 
documentation (i.e. picture of the catalog, picture of the results, copy of the 
entry, etc.) 
 
Junior Signature: ______________________________________________ 
 
Parent/Guardian Signature: _____________________________________ 
 
Submit application and supporting documentation to: 
 
Morgan Skeen, ACA Junior Coordinator 
skeen.morgan@gmail.com 


