Southwestern Ohio K-9 Search and Rescue

P.O. Box 14

Monroe, Ohio 45050

(513) 571-7356

Application for Membership
Type of Membership:
 FORMCHECKBOX 
  Team Membership   FORMCHECKBOX 
  Junior Membership   FORMCHECKBOX 
  Professional Membership
	Date:
	
	Membership Year is from January 1, 2006 to December 31, 2006

	First Name:
	
	Last Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Cell:
	
	Work Phone:
	

	Social Security #:
	
	Driver Lic#:
	

	
	
	
	
	
	

	Occupation:
	
	Employer:
	

	Business Address:
	

	Business City:
	
	State:
	
	Zip:
	

	
	
	
	
	
	

	Email Address:
	

	Emergency Contact:
	
	Contact Phone#:
	

	

	Why are you applying to this organization?

	

	High School Graduate?
	Yes
	No
	Are You Available (Circle all that apply):

	College Graduate?
	Yes
	No
	Weekdays
	Weeknights
	Weekends

	Will you be Training a Dog?
	Yes
	No
	

	Convicted of a Felony?
	Yes
	No
	

	

	If yes then explain:

	


	Hobbies or interest that might apply to this position:

	

	Thank you for applying. You will be contacted within 60 days of our decision. We will also need a police background check from your local police department.

	

	I understand that any false statement of information will terminate my application or position on this team.

	
	
	
	
	
	

	__________________________________________
	______________________________________

	Signature
	
	
	Date
	
	

	
	
	
	
	
	

	__________________________________________
	______________________________________

	Officer
	
	
	Date
	
	

	
	
	
	
	
	

	Circle One:
	Accepted
	Rejected
	Date
	_______________________

	
	
	
	
	
	

	
	
	
	
	
	

	__________________________________________
	______________________________________

	Officer
	
	
	Officer
	
	


























