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REQUEST FORM FOR THE EVALUATION OF A
K9 TEAM 
	Information on the gROUP and K9 unit to which the k9 team to be evaluated belongs

	Name of the search group :      
Leader of the group:      
Name of the K9 unit :      
Leader of the K9 unit :      


	details of the evaluation
	  FORMCHECKBOX 
 The 800m nighttime hasty                 FORMCHECKBOX 
 400m x 400m grid search without GPS  
  FORMCHECKBOX 
 400m x 400m grid search with GPS 

  FORMCHECKBOX 
 Recertification 400mx400m grid search with GPS
 Planned date :                                       Time :       
 Location :      


	Details about

 the k9 team

	 Name of the team :      
 Name of the handler:      
 Name of the dog :      
 Address:      
 Tel:                                         Email :      


	Evaluators
	Principal evaluator : 

 (Evaluator of either the SAR group or K9 unit of the team to be evaluated)

      
 Group or K9 unit:      
 Tel:                                         Email :      
________________________________________________________________
 Second evaluator:
 (Must not be a member of either the SAR group or K9 unit of the team to be   

  evaluated)
 Group:      
 Tel :                                        Email:      


	AQBRS :

	File # :      
	COG # :      


The group to which the team to be evaluated belongs, must inform the AQBRS that an evaluation is to be held, a minimum of 10 days in advance, by sending a duly completed copy of this document by email to the secretary of the AQBRS (isabelle.comeaux@aqbrs.ca). The AQBRS will authorize the evaluation (or not) within 3 days following the receipt of this form and will issue if necessary an authorization no.
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