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D. O. G. Team Award Application

Volunteer Team Information
C-WAGS Registration #

Person Name: Dog’s Call Name:
Address: City, State, Zip
e-mail: Phone:

Primary volunteer focus:

The award is to recognize our TEAMS (dog and handler) that make a difference in our
communities.

Nominees must meet the following criteria:

» Dog and Hander have documented/logged volunteer service of at least 40 hours in the
12 month period.

» Have entered and competed in at least one C-WAGS trial in the 12 month period.

Along with:
« Exemplify the spirit of community service
« Provided a contribution to their community that improves the well-being of individuals
and families
 Make contributions to the community through volunteer services
« Serve as a role model to others
 Must not have been paid

Volunteer hours may be served at one or more locations or organizations.
Volunteer hours may be at schools, libraries, churches, hospitals, care homes, service
organizations, camps, crisis/disaster sites, or similar locations.




Must complete and submit this application and include:

At least one letter of reference regarding your service from a representative of the
beneficiary of your service.

Volunteer history for May 1st through April 30th including
* Recipient of your services
« Dates (either specific) or date range (such as once weekly Sept 3@ — Feb 9'") *
» Number of hours
* Primary volunteer purpose/services offered
Photo of Team

SUBMIT BY Junelst
(If also applying for the President’s VVolunteer Service Award be sure to differentiate time

spent as a team, and those hours spent without your dog.)

My signature confirms the information provided is accurate

Signature

Date

* This first year dates should be to the best of your knowledge. Going forward detailed
records will be expected.



