National Association of Professional Canine Handlers
Master Trainer/Trainer Application 
	Applicant Information

	Last Name
	
	First
	
	M.I.
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	DOB
	E-mail Address
	

	Area of Trainer/MT Applying for- (I,e Patrol,Narcotics etc)
	
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever applied for Trainer or MT before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Basic Canine Training School Attended
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	 SHAPE  \* MERGEFORMAT 




	References

	Please list Two Master Trainer References who you have worked with or trained under-

	Full Name
	
	Relationship
	

	
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	
	
	Phone
	(           )

	Address
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	List All Canine/s, Officers, Agencies With Teams Trained by You Personally and Their Area of Training-(i,e  Officer John Smith XYZ Police Dept. K-9 Argo- Patrol/Explosives 1999)-

	

	

	

	

	

	

	

	

	


I hereby authorize NAPCH and or members of the Executive Board, or Accreditation Committee to contact any or all of my references I have given, my employer, or State Peace Officer Council/Commission to verify my status as a Peace Officer, employment and or character. I further authorize, the Executive Board or any of its members acting on behalf of the board or Accreditation Committee to investigate my training background or experience/s I have listed on this application. I further certify by my signature below, I have no criminal record and authorize a criminal history check, if the Executive Board or Accreditation Committee deems it necessary. 
___________________              ________________

Signature                                      Date
List All Advanced Training Seminars or Courses you have attended-
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