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	CJTC Form 215.SPD PDAH

Revised 1/29/10

Spokane Police Department K-9 Unit


	                                                                         Application Form 

	                                                  POLICE PATROL DOG BASIC HANDLER COURSE 

	PLEASE TYPE OR PRINT CLEARLY

	1. GENERAL INFORMATION
	
	

	Applicant’s Name:
(Last)



(First)



(Middle)

                                                                                                                                       
	
	

	Title/Rank:

     
	Applicant’s Social Security Number:

     
	 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female

	Primary Duty Assignment:

      
	Agency:

     

	Agency Phone:                              Agency Fax:

                                                       
	Applicant’s Agency E-Mail Address:




     @      

	

	Agency Mailing Address:    (Street or PO Box)


(City)
    (State)

(Zip)                       (Country)

                                                                                                             
	
	

	
	
	

	2.  K-9 INFORMATION
	
	
	

	K-9’s Name:

     
	K-9’s Breed:

     
	K-9’s Age:

     
	
	

	Deployment type:

“Find and Bite”  FORMCHECKBOX 
  “Guard and Bark”  FORMCHECKBOX 

	Year’s Team in service:      
	Number of Misdemeanor/Felony Captures last year      
	
	

	Track:    On Line  FORMCHECKBOX 
      Off Line  FORMCHECKBOX 

	
	

	3.  WEAPON INFORMATION
	
	
	
	
	

	Firearm you carry - Make:          Model:       Caliber :      
	
	

	Do you carry a Firearm Light/Laser system? No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
   Make:         
	
	

	Do you carry a back-up gun?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
   Make:         Model:       Caliber:      
	
	

	Do you carry a Taser?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Do you carry OC?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	What type of Impact Weapon do you use?      
	
	

	IF THIS APPLICANT REQUIRES SPECIAL CLASSROOM ACCOMODATION, PLEASE MAKE REQUEST ON A SEPARATE SHEET AND ATTACH TO THIS APPLICATION.



	4. COURSE INFORMATION
	
	

	Course Title:   Police Patrol Dog Basic Handler Course


	Course Number:  

	

	Location of Course: Spokane Police Training Center 

	Course Dates:  Feb 28 – May 5, 2011
	

	5. PREREQUISITES
	
	

	Does the Above Course have Prerequisites for attendance?


	  Yes  (Complete Below)
	

	You must be able to answer the following questions Yes in order to participate:
	

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

	Do you meet the WAC K-9 standard? (WA teams only)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Do you have one year of street experience? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are you currently accredited through a recognized K-9 Association? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	Name of Association:      
	

	You must also submit the following with this application.


	

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

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

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

	
	


	6. MEALS AND LODGING
	
	

	Meals and Lodging and any costs incurred during this course will be the sole responsibility of the applicant and/or their agency.


	
	

	Attendees must make arrangements to bring one meal with them each day while attending the school.
	
	

	7            MANDATORY-MUST BE COMPLETED TO BE CONSIDERED  FOR SELECTION
	
	

	In determining eligibility of this applicant, the Spokane Police Department will consider any special need or purpose which the applicant or his/her agency may have regarding the requested course or training.  Comments:

     
     

	
	

	8 APPLICANT PRIORITY

    (MANDATORY!)
	If submitting more than one application for this course, check the priority of THIS applicant:

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

	

	9.TRAINING COORDINATOR

     EMAIL ADDRESS

    (MANDATORY!)
	     @      
	Confirmation is sent via email; please make sure this section is complete.

	10. AUTHORIZATION
	
	

	Agency Representative Authorizing Attendance:
                                                                      
Name






_________________________________

Signature

	     
Title


     
Date
	For Commission Use Only

MTRS 










	

	Return completed application form and requested documents to:  

                             Spokane Police Department K-9 Unit

                             Attention:  Advanced Handler Course 

                             1100 W. Mallon 

                             Spokane, WA  99260




