

Veteran Service Canines Inc.
Application for Canine and/or Training from Veteran Service Canines

Veteran:
Name: _____________________________________________________________
Address: ___________________________________________________________
Phone: Home_______________________ Cell_____________________________
Email _____________________________________________________________

Emergency Contact:
Name: _____________________________________________________________
Relationship: _______________________________________________________
Address: ___________________________________________________________
Phone: Home______________ Cell _________________ Work _______________

· A Member 4 copy of your DD214 or military ID (if active duty/reservist) shall be submitted with this application.

· A letter from the Department of Veterans Affairs stating you have a service-connected disability shall be submitted with this application.

· A review committee will examine your application for acceptance into the program and arrange a personal interview. This process may take up to 60 days.

What tasks would you like your service dog to perform (in accordance with your disability)?_________________________________________________________
____________________________________________________________________________________________________________________________________

Do you use any type of special equipment? (example: cane)__________________ __________________________________________________________________
__________________________________________________________________

Who do you live with and what is their relationship to you: __________________
_________________________________________________________________
__________________________________________________________________

[bookmark: _GoBack]Do you have any other animals living with you? (If yes, list types, breeds, and ages):__________________________________________________________________________________________________________________________________________________________________________________________________

If you are coming to Veteran Service Canines Inc. with your own canine, what training do you feel your canine requires: (example: Help pick-up items)
______________________________________________________________________________________________________________________________________________________________________________________________________

Anything else you would like us to know: ________________________________
____________________________________________________________________________________________________________________________________


























Program Expectations
I, _________________, understand training is mandatory. I am required to attend and participate in training at least once a week until graduation. This includes being on time and staying for the duration of training. If I cannot attend for any reason, I will inform the board in person, via text message, or phone call. 

Prior to Graduation, a Service Dog will receive a minimum of two hundred and forty (240) hours of training with an additional minimum of sixty (60) hours of public exposure and a minimum of sixty (60) hours of training in public places (venues, retail stores, restaurants). Prior to Graduation, a Team will train together for a minimum of fifty (50) hours.
__________________________________________________________
Signature							    Date

Program Retention
I, __________________, understand that if I’m not caring for the issued canine in a loving, caring home, acts of abuse, lack of participation, disrespect, or other unacceptable behavior will result in dismissal from the program.
__________________________________________________________
Signature							    Date

Hold Harmless
I, __________________, agree to save and hold harmless Veteran Service Canines Inc., any of the board members, employees, or volunteers, including any animal, from all cost, and damage incurred and from any injury, damage or other costs arising from the application, placement, training, or other activities provided by Veteran Service Canines Inc. All costs associated includes court costs, expenses and litigation. I agree that I or any member of my family, legal authority, friends, acquaintances, etc. hold Veteran Service Canines Inc. harmless from any and all liability.
__________________________________________________________
Signature                                                                     Date

Background Investigation
I, _________________, consent to a criminal background investigation. Any felony convictions are not an automatic denial, but will be further reviewed by the board based on severity and time elapsed since offense. 
__________________________________________________________
Signature                                                                     Date

Canine Ownership
I, ________________, understand if a canine is provided to me by Veteran Service Canines, Inc. the canine belongs to Veteran Service Canines, Inc. until gradation. Should I be removed from the program for any reason, the canine will be returned to Veteran Service Canines, Inc. Upon graduation, I will assume all veterinary and financial responsibilities of the canine.
__________________________________________________________
Signature                                                                     Date

Stability
I, _________________, am currently in a stable living environment and have been for the past _________ (circle one: years/months/days).
__________________________________________________________
Signature                                                                     Date

Home Visitation
I, _________________, understand a home visit by members of the board, may be required prior to a canine being placed in my care or at any time while the canine is in training.
__________________________________________________________
Signature                                                                     Date

Contact Information
I, _________________, shall inform a board member in person, via text, or a phone call if I change my address or phone number from the one listed above.
__________________________________________________________
Signature                                                                     Date

Photo Release Policy
[bookmark: _gjdgxs]I, __________________, hereby release my photos, Veteran Service Canines Inc. photos of me, my canine, and or both to Veteran Service Canines Inc. for use of media, social media, printed publications and other means of promotions or communication.
__________________________________________________________
Signature                                                                       Date






Please return to:

Veteran Service Canines, Inc.
3673 Mount Joy Rd
Mount Joy, PA 17552

	-or-

familyofvets@gmail.com
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