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Jennifer Cattet Ph.D.
—— CENTER FOR THE STUDY OF —

MEDICAL ASSISTANCE CANINES

CMAC Application Form

Please fill out this form and return it to info@assistancedog.center

Applicant Information

Name: Cell phone:
Home phone: Email:
Address: City: State: Zip:

Experience and Certifications

Dog Training Certifications and Certificate Number:

Current Job Title:

Current Place of Employment:

Current Job Responsibilities:

What is your experience related to dog training?

What are your career goals?

Applicant Signature

Date
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