GERMAN SHEPHERD DOG CLUB OF AMERICA-
WORKING DOG ASSOCIATION, INC.

TEACHING HELPER APPLICATION

Date:
Name: Date of Birth:
Address:
City: State: Zip:
Phone: E-mail:
GSDCA membership #: * As of (mmlyy):
GSDCA-WDA membership # : 2 As of (mmlyy):

GSDCA-WDA Club Name: *

Date Helper Experience Began (approx.) 4

Describe Above Helper Experience:

List dates(s); organization(s); and club(s) Training Director (or equivalent) position held: >

Name of Two (2) Dogs Trained/Titled to Working Title (or equivalent):

Name of Dog(s) Koered and/or Date(s); Organization(s); and Club(s) Helper for Korung:

List Date(s); Organization(s); and Club(s) performed as a Trial Helper:

| verify that the above information is accurate to the best of my ability.

Signature of Applicant Date

Must be a member in good standing of GSDCA

Must be a member in good standing of GDCA-WDA for a minimum of eighteen (18) months

Must be a member in good standing of a GSDCA-W DA club

Must have at least eight (8) years experience as a helper

Must have served as a club Training Director or assistant to the Training Director or in an equivalent position for a service dog agency
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Complete this form and turn in at the beginning of the seminar Rev 7/22/10



