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4 rrgnane APPLICATION FOR APPROVAL OF CANINE ORGANIZATION

This form is to be used by police canine certifying organizations to request approval under MPOETC’s Canine Training and Certification Program.

ORGANIZATION INFORMATION

ORGANIZATION NAME

ADDRESS CITY/BORO STATE ZIP CODE
CONTACT PERSON NAME ORGANIZATIONAL ROLE
EMAIL WEBSITE TELEPHONE

BACKGROUND INFORMATION

HOW MANY YEARS HAS YOUR ORGANIZATION TRAINED AND CERTIFIED CANINES?

DOES YOUR ORGANIZATION CERTIFY CANINES IN PENNSYLVANIA? YES NO

IF YES, LIST UP TO THREE (3) DEPARTMENTS WITH THEIR CONTACT INFORMATION.

IN WHAT DISCIPLINE(S) DOES YOUR ORGANIZATION CERTIFY CANINES?

INSTRUCTIONS

SUBMIT THE COMPLETED APPLICATION AND INCLUDE THE FOLLOWING REQUIRED DOCUMENTS TO RA-MPOTRAINING@PA.GOV
v TRAINING CURRICULUM, INCLUDING LEARNING OBJECTIVES (If applicable)
v CERTIFICATION STANDARDS OF EACH DISCIPLINE
v LETTERS OF RECOMMENDATION FROM A MINIMUM OF THREE (3) POLICE DEPARTMENT CANINE HANDLERS CERTIFIED BY YOUR ORGANIZATION

APPLICATIONS WILL BE REVIEWED BY A MPOETC-APPROVED COMMITTEE OF CANINE HANDLERS AND TRAINERS FOR A RECOMMENDATION TO THE COMMISSION. APPLICANTS
WILL BE NOTIFIED OF THE DECISION BY THE COMMISSION AFTER THE NEXT SCHEDULED QUARTERLY COMMISSION MEETING.

| AFFIRM THAT THE INFORMATION PROVIDED ON THIS APPLICATION AND ACCOMPANYING REQUIRED DOCUMENTS IS TRUE AND CORRECT.

NAME SIGNATURE DATE

*INTERNAL USE ONLY* MPOETC APPROVAL SIGNATURE DATE



https://mpoetc.psp.pa.gov/
mailto:ra-mpotraining@pa.gov

	BACKGROUND INFORMATION

	ORGANIZATION NAME: 
	ADDRESS: 
	CITYBORO: 
	STATE: 
	ZIP CODE: 
	CONTACT PERSON NAME: 
	ORGANIZATIONAL ROLE: 
	EMAIL: 
	WEBSITE: 
	TELEPHONE: 
	HOW MANY YEARS HAS YOUR ORGANIZATION TRAINED AND CERTIFIED CANINES: 
	DOES YOUR ORGANIZATION CERTIFY CANINES IN PENNSYLVANIA YES NO IF YES LIST UP TO THREE 3 DEPARTMENTS WITH THEIR CONTACT INFORMATION: 
	IN WHAT DISCIPLINES DOES YOUR ORGANIZATION CERTIFY CANINES: 
	INSTRUCTIONS: 
	NAME: 
	SIGNATURE: 
	DATE: 
	INTERNAL USE ONLY MPOETC APPROVAL SIGNATURE: 
	DATE_2: 
	Check Box1: Off
	Check Box2: Off


