
American Kennel Club 

Attn: Title Recognition – Retrv QA2 

8051 Arco Corp Dr/ Ste 100 

Raleigh, NC 27617 

Tel: 919-816-3687 / Fax: 919-816-3905 
Email: fieldtrials@akc.org 

RETRIEVER FIELD TRIAL QA2 TITLE APPLICATION 
Any dog that on two occasions has met the qualifications to enter a Retriever Field Trial Limited All-Age stake 

is eligible to be awarded the Qualified All-Age 2 title (QA2). A limited all-age stake shall be for dogs that have 

previously been placed 1st – 4th or awarded a JAM in an open all-age, limited all-age, special all-age, 

restricted all-age, amateur all-age, O/H amateur all-age or that have placed 1st or 2nd in a qualifying or O/H 

qualifying stake. (Chapter 14, Section 10 of the AKC Retriever Field Trial Rules).  Applying for the QA2 title 

is up to the discretion of the owner. To apply an owner must submit this completed form along with a $30.00 
fee. Upon verification, the title will be recorded on a dog’s record, a title certificate issued and the title will 

appear on a dog’s pedigree. QA2 is a suffix title. The AKC will recognize qualifying performances back to 

January 1, 2000. Please be aware that event superintendents /secretaries may, but are not required to, include 

the QA2 title in event catalogs.    

Owner Name:   

Address:   

City, State, Zip: _________________________________________________________________________ 

Telephone: Email:   

Dog Name:   

AKC Reg. Number: Breed: 

If known, please provide the most recent two qualifying performances: 

1. _________  ___________________________________  _____________  _________  ________
Date Club Name Event # Stake         Placement 

2. _________  ___________________________________  _____________  _________  ________
Date Club Name Event # Stake          Placement 

Please enclose payment of $30.00 made payable to: American Kennel Club. If paying by

credit card complete below.  

Cardholder Name:  _____________________________________________________ 

Credit Card Number:  _________________________________ Exp. Date:  ________ 

Total to be Charged: $___________ 

Signature Authorization:  ________________________________________________ 

Visit Us! www.akc.org 
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