
NAME: 

ADDRESS: 

PHONE:         (HOME)  (WORK) 

DEPARTMENT:

ADDRESS:

POSITION/TITLE:

YEARS EMPLOYED:  YEARS IN K-9: 

K-9 RELATED TRAINING:

USPCA TRIALS: TYPE OF TRIAL, LOCATION, DATE, SCORE, DOG’S NAME :

USPCA REGION 2 TRIALS IN WHICH YOU HAVE WORKED: TYPE, LOCATION, DATE, TASK PERFORMED:

OTHER INFORMATION THAT YOU FEEL IS PERTINENT TO THE JUDGE’S COMMITTEE: 

E-MAIL ADDRESS:
Mail Completed Forms to: 

Mr. Richard Rogers 
1841 Old College Circle 

Wake Forest, NC 27587-3823 
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