September 23 - 26, 2013
Spokane Police Academy

LR

K9 ¥

The cost for K-9 teams is $600.

For additional information, or to register for this course, please contact:
Sgt. Troy Teigen (tteigen@spokanepolice.org) or
caII the K 9 Office at (509) 625 4116




SPOKANE POLICE DEPARTMENT
K-9 UNIT

APPLICATION FORM

COURSE INFORMATION

Course Title: K-9 Advanced Handler Course (September 23-26, 2013)

Location of Course: Spokane Police Academy
2302 N. Waterworks
Spokane, WA 99212

APPLICANT INFORMATION

Applicant’s Name:

(Last) (First) (Middle)
Male:[] Female:[]

Agency: Title/Rank:

Primary Duty Assignment:

Agency Address:
(Street or PO Box)
(City, State, Zip)
(Country)
Agency Phone: Agency Fax:

Applicant Email Address:

K-9 INFORMATION

K-9’s Name: K-9’s Breed: K-9’s Age:
Deployment Type: Track:
“Find and Bite” ]  “Guard and Bark”[] OnLine[] oOff Line ]

Years Team in Service: Number of finds last year: Misdemeanor Felony




SPOKANE POLICE DEPARTMENT
K-9 UNIT

APPLICATION FORM

PREREQUISITES
You must be able to answer yes to the following questions in order to participate:
Do you meet the WAC K-9 standard? (WA teams only) Yes [ ] No []
Do you have one year of street experience? Yes [1 No [
Are you currently accredited through a recognized K-9 Association? Yes O NolO

Name of Association:

| certify that neither member of the K-9 team has any current medical problems inhibiting
our ability to work fully during this course.

Signature: Date:

You must also submit the following with this application:

e Copy of WAC K-9 Certificate (WA teams only)

e Copy of certification from the accredited K-9 Association or state standard

o Copy of two recent K-9 capture reports (per department policy), which will be used in the
course

Return completed application form and requested documents to:
Spokane Police Department K-9 Unit

1100 W. Mallon
Spokane, WA 99260
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