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NEBRASKA LAW ENFORCEMENT TRAINING CENTER 

REQUEST FOR POLICE SERVICE DOG EVALUATOR/JUDGE 
CERTIFICATION 

This form is to be completed and submitted to the Director of the NLETC when a Police Service Dog 
Judge/Evaluator meets the Nebraska standards for certification.  The Police Service Dog Judge shall submit 
this form within ten (10) days of conducting the evaluation to the: 

Director 
Nebraska Law Enforcement Training Center 
P.O. Box 2700 
Grand Island, NE  68803 

-------------------------------------------PLEASE PRINT CLEARLY--------------------------- 

Name of PSD Handler ____________________________________________________________ 
 First                              MI                       Last 

Email Address___________________________________________________________________ 

Name of Handler’s Agency ________________________________________________________ 

Name of PSD Judge______________________________________________________________ 
First                            Last                       Agency 

Date of Completion _____________________     Site of PSD Evaluation ___________________ 

The above PSD Handler has successfully met the requirements for the State of Nebraska to be recognized 
as a (n):  

CHECK ALL THAT APPLY   

___EXPLOSIVE DETECTOR DOG EVALUATOR 

___NARCOTICS DETECTOR DOG EVALUATOR 

___PATROL DOG EVALUATOR  

___TDD EVALUATOR 

___EXPLOSIVE DETECTOR DOG JUDGE 

___NARCOTICS DETECTOR DOG JUDGE 

___PATROL DOG JUDGE 

___TDD JUDGE

I verify I am qualified as a Police Service Dog Judge to assess Police Service Dog Handlers in the 
area(s) I have marked above. 

______________________________________     _________________________________ 
 Judge’s Written Signature                                                       Date 



     

TC-927 2 7/2023
  

 
 

AGENCY ENDORSEMENT 
 
 

 
Pursuant to Title 79, Chapter 18, subsection 005.04; Police Service Dog Evaluator, the 
above-named officer has my agency’s endorsement to act in the capacity as a state PSD 
Evaluator/Judge. 
 
 

 
 
 
______________________________________     _________________________________ 
               Agency Head Signature                                                       Date 
 
______________________________________      
                              Agency  
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