
American	
  Hemerocallis	
  Society	
  
Exhibition	
  Judges	
  Clinic	
  II	
  Application	
  

Region _________          Date of Clinic ___/___/___ 
 
Clinic Location ____________________________________________________________________________ 

(City, State, Zip-code) 
Sponsoring Organization____________________________________________________________________ 
 
Chairman of Clinic _________________________________________________________________________ 
 
Chairman's Address________________________________________________________________________ 

(City, State, Zip-code)   (E-mail)  (Telephone) 
 

Note:	
  TWO	
  INSTRUCTORS	
  FROM	
  THE	
  LIST	
  OF	
  AHS	
  QUALIFIED	
  INSTRUCTORS	
  ARE	
  REQUIRED	
  WITH	
  AS	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MANY	
  ASSISTANTS	
  AS	
  DESIRED	
  
	
  
Clinic	
  II	
  -­‐	
  Secondary	
  Judges	
  Training	
  Clinic	
   	
   	
   	
  INSTRUCTOR'S	
  NAME	
  
	
  
A.	
  BRIEF	
  REVIEW	
  OF	
  CLINIC	
  I	
  	
   	
   10 minutes   _______________________________ 

 
B.	
  AHS	
  AWARDS	
  
 
1.  AHS Standard System of Awards  5 minutes   _______________________________ 
 
2.  AHS Major Awards 

(including Best In Show Ballot)  5 minutes   _______________________________ 
 

3.  AHS Special Awards    10 minutes   __________________________________ 
Ø AHS Achievement Medal 
Ø Ophelia Taylor Horticultural Award 
Ø The Bole Medals and Certificate 

	
  
C.	
  AHS	
  POINT	
  SCORING	
  SYSTEM	
  AND	
  DEMONSTRATION	
  
	
  
1. Registered Cultivars    45 minutes   __________________________________ 

Ø Explain the rules for exhibition judging of daylilies 
Ø Explain the AHS Scale of Points for judging registered cultivars 
Ø Demonstrate how to point-score registered cultivars on and off scape 

2. Seedlings      45 minutes   __________________________________ 
Ø Explain the rules for exhibition judging of seedling daylilies 
Ø Explain the AHS Scale of Points for judging seedling daylilies 
Ø Demonstrate how to point-score seedling daylilies 
 

D.	
  TEST	
  	
   	
   	
   	
   	
   1 hour    __________________________________ 
 
Expected number of students ________    __________________________________ 
 
Please	
  return	
  completed	
  forms	
  to:	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  Master	
  Panel:	
  _______________________________	
  
Bruce Kovach 
Exhibition Judges Education - Scheduler & Expeditor 

1170 Burgess Drive        _______________________________ 
Suwanee, GA 30024 
770-815-8921 
centerpiecegardens@yahoo.com       _______________________________	
  
Revised Nov 2011	
  


