International Police Work Dog Association

Application for:

Associate Instructor

 Search and Rescue   
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K-9 Resume

Reference List 
Personal Resume: Applicant’s name:
Special note: in addition to this application, you must complete all of the requirements set forth in the Trainer Accreditation requirements.

Experience and Training

	Date
	Type of School or Training
	Hours

	
	
	

	
	
	

	
	
	

	
	
	


Note: Applicant must have their signature notarized by a valid notary public otherwise their application packet will not be accepted for review.

List all training that was conducted with Canine Teams
And other Search and Rescue Units.
Applicant’s name:

	Date
	Type of Training
	Handler
	K-9
	Areas Trained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


International Police Work Dog Association

Web Site www.ipwda.com
e-mail – ipwda@ipwda.com







IPWDA








Cliff Lindsey, Accreditation Chairperson








3626 Kerry Ann Way








Jeffersonville, Indiana 47130








Cell:
(812) 786-7617

Authorization to Release Information

I, __________________________________ being a current “Associate “member of the International Police Work Dog Association, (IPWDA), am applying for IPWDA accreditation as an Instructor in Search and Rescue. I have read and totally understand the written IPWDA Rules for Certification as a Search and Rescue Instructor.


Therefore, in complying with those written rules, I fully consent to the investigation of my background by the IPWDA Accreditation Committee and / or IPWDA Executive Board as may be required for the purposes of the International Police Work Dog Association accreditation process and continuation of said accreditation. 

Realizing and fully understanding this, I hereby freely give my consent for the background checks and also release all persons, including schools, companies, corporations, and law enforcement agencies, either local, county, state, federal, or military from any and all liability for providing the International Police Work Dog Association Accreditation Committee and / or Executive Board, any and all information requested and deemed necessary to this background investigation. 

Applicant’s Signature __________________________________________
Date: __________________________


                   ( signature)  

(Please make sure that application is signed and notarized)

List all other information that you desire that would help the Accreditation Committee’s decision in your application process.
