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If applying for Health Pioneer designation, list certifications or studies below. Include a copy or scan of each 
certification or study result with this application for any which are not listed in the OFA database. Examples of 
qualifying certifications/studies: BAER Hearing Test, OFA Spine Database, CHIC DNA Repository, OFA EYE 
(previously CERF) or any other BCA-initiated or recognized health study. To qualify for inclusion OFA 
EYE certification must be current during the calendar year of the award.

Owner's Name(s):

Owner's Address:

Owner's Email:

Breeder's Name(s):

Bulldog Club of America Awards Application 
Ambassador for Health

Health Pioneer

  Bulldog’s AKC Registered Name:  AKC   Registration     Number:

Once completed, email this application to danbandy@yahoo.com or print & mail to Dan Bandy 15603 S Rock 
Creek Rd, Shawnee, OK 74801. Copies of certificates are not required for certifications that are listed on the 
OFA database. When applying for Health Pioneer designation, copies of certificates or results are required 
for any health screening or study participation that is not listed on the OFA database. All applications 
must be received by the 1st day of the month immediately preceding the month in which the year's BCA 
National Specialty is scheduled. For example, when Nationals is held in November the application deadline will 
be October 1st.
All Ambassador for Health/Health Pioneer certificates will be issued using the dog's AKC registered name & 
titles as verified through the AKC registration database.  

Please note:  Incomplete Applications will not be accepted.
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