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Providing Assistance, Work, and Service to our Heroes!
1838 Paseo San Luis, Sierra Vista, AZ 85635
520-999-7725   www.myheropaws.org
Please complete the following application for assistance with the training of a Service Dog or Therapeautic Companion dog with Hero P.A.W.S.
The following is a checklist of items required for a completed application:
_____ Completed & signed Hero P.A.W.S. application
_____ Copy of your DD-214 / Proof of Police/Fire/EMS employment
_____ Confirmation of Diagnosis letter (completed by healthcare provider)
_____ 2 letters of reference
ABOUT YOU:
NAME: ______________________________________________________
ADDRESS: __________________________________ CITY: ___________________ STATE: ____ ZIP: ______
HOME PHONE: ______________ CELL: _____________ WORK PHONE: ________________
EMAIL: ________________________________________
EMERGENCY CONTACT NAME: ______________________________________ PHONE: ________________
MEDICAL DOCTOR: ________________________________ PHONE: _____________________
PERMISSION TO CONTACT?  YES      NO
PSYCHIATRIST, PHYCHOLOGIST, COUNSSELOR/SOCIAL WORKER: ______________________________
PHONE:_______________ PERMISSION TO CONTACT?   YES   NO
**Prior to Hero P.A.W.S. contacting any of the professional individuals concerning your mental health or medical care you will need to provide a written Release of Information.

MENTAL HEALTH:
Is your PTSD diagnosis related to your on the job experiences?    YES      NO
By whom and when were you diagnosed?
How does your diagnosis affect your daily living?

What type of mental health treatment are you receiving?

Are you on any medications that may impair your judgment in handling a dog or a member of the public whom confronts you about your dog?
PHYSICAL HEALTH:
 Do you have any physical restrictions or precautions we need to be aware of?

EMPLOYMENT:
Are you currently employed?
Employer:                                                        Address:                                                      Phone:
Will you have time to devote to daily training with your dog?                             YES           NO
HOUSEHOLD INFORMATION:
Do you own or rent?
Are there rental or HOA restrictions concerning animal policies?
Other persons living in your home:

Do you currently own a dog you want evaluated for acceptance?       YES           NO
If yes, please provide the following information:    Breed:                  Sex:                  Age:            spayed or neutered?
Do you currently have other pets in your household?     YES     NO
Please provide species, numbers, etc. if so:

SERVICE / EMPLOYMENT INFORMATION:
Branch of Service or Employment:
Length (dates)
Are you still a member of the armed forces or active law enforcement/fire/ems?
If yes, please provide details:


LEGAL:
Have you had alcohol/drug related charges or convictions?              YES      NO
If yes, please explain?
Have you been charged or convicted with any other criminal offese?    YES    NO
If yes, please explain?
Are you currently on probation/parole?   YES     NO
MORE INFORMATION ABOUT YOU:
Type of training you are applying for: ____Service Dog ____ Therapeutic Companion Dog ____ Not Sure
Why do you want a dog?

List the things you think a dog could do to help you better cope and make you more independent?

How do you think your life will change if you have a dog?

Do you think you have the capacity to handle the dog in public where you might be confronted to explain why you are bringing a service dog into a place that does not allow animals?                                 Please explain:


WHAT’S NEXT?
Please request your current Mental Health professional complete the Confirmation of Diagnosis from and return to Hero P.A.W.S.  to the address provided on the form.  They may need you to complete a Release of Information form.  Please request two persons who know you well to complete and return the letter of reference to Hero P.A.W.S.      
Return this completed application, and a copy of your DD-214 or proof of LEO or First Responder employment to:
Mail:  Hero P.A.W.S. , 1838 Paseo San Luis, Sierra Vista, AZ 85635 or Email: leslie@myheropaws.org
Thank you for your service to our country and citizens.
__________________________________________                        ____________________________                                                     Signature of Applicant                                                                        Date
Hero P.A.W.S. is an equal opportunity, non-discriminatory organization.  Hero P.A.W.S. does not discriminate against any person or group of persons due to race, color, religion, national origin, age, disability or sexual orientation/gender identification.  In addition, Hero P.A.W.S. complies with all applicable federal, state and local laws relating to non-discrimination.
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