
NEBRASKA LAW ENFORCEMENT TRAINING CENTER 

REQUEST FOR POLICE SERVICE DOG TEAM CERTIFICATION 

 

This form is to be completed and submitted to the Director of the NLETC when a Police Service 

Dog Team meets Nebraska standards for certification.  The Police Service Dog Evaluator 

 shall submit this form within ten (10) days of conducting the evaluation to: 

Director 
Nebraska Law Enforcement Training Center 
3600 North Academy Road 
Grand Island, NE  68802 

-------------------------------------------------------------------Please Print Clearly --------------------------------------------- 

Name of PSD Handler/PSD   ______________________________________________________________ 
                                                        First                                             Last                                                    PSD 
 
Email Address _________________________________________________________________________ 

 

Name of PSD Team Agency ______________________________________________________________ 

 

Name of PSD Evaluator ________________________________________________________________ 

                                                                            First                                             Last                                                                        

 

Date of PSD Evaluation _______________________ Site of PSD Evaluation ________________________   

 

The above PSD Team has demonstrated and      [         MET            FAILED TO MEET] 

The Nebraska Police Service Dog Standards in the area(s) of: 

CHECK ALL THAT APPLY     _______ Basic Patrol Dog D, HC  _______ Advanced Patrol Dog D, HC 

 _______ Detector Dog- Narcotics  _______ Detector Dog- Explosives 

 _______ Tracking _______ Evidence Recovery   

I verify I am qualified as a Police Service Dog Evaluator to assess Police Service Dog Teams in the Area(s)  

I have marked above. 

 

__________________________________      _______________________________________ 

                Written    Signature                                                                              Date 

TC-929      7/23 


	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off


