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A Program of the Central Pennsylvania Animal Alliance
Application for Participation
(to be completed by a rescue group or shelter only)
Date of Application       
Name of Rescue/Shelter       
Member of Central Pennsylvania Animal Alliance?    FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
Contact Person       
Telephone         Email       
Name of dog        
Age          Breed        Gender           Weight        
The information provided below will help us evaluate whether this program is a good fit for your dog, as well as which handler will be the best match for the dog.  Please be as honest as possible and provide as much information as you can.  

How long has the dog been in your rescue?       
What were the circumstances that led the dog to rescue?       
Has the dog been adopted out previously by your rescue?       
If so, what were the circumstances that caused the dog to bounce back?       
Is the dog comfortable in a crate?   FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No

When left alone, does the dog exhibit anxiety?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

If yes, please explain.       
Does the dog get along well with people?   FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

Is the dog afraid of     FORMCHECKBOX 
  Men
 FORMCHECKBOX 
  Women
      FORMCHECKBOX 
  Children?

Does the dog get along with other dogs?    FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If no, please explain.       
Does the dog resource guard toys, people, food, etc.?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, please explain.       
Does the dog have any aggression issues?   FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

If yes, please explain.        

Has the dog ever bitten a person or another dog?    FORMCHECKBOX 
  Yes 
      FORMCHECKBOX 
  No

If yes, please explain.       
Does the dog have any experience with cats?
    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Would you deem the dog to be cat  safe?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  
 FORMCHECKBOX 
  Unsure

Please explain.       
Please list below any additional observations of the dog, behaviors that you would like addressed, emotional/social concerns and any other information you think would be helpful in evaluating the dog for the HOPE Dogs Program. 

     
Thank you for your interest in the HOPE Dogs Program.  Upon receipt of your application, please allow 48 hours for review.  A representative from the HOPE Dogs Program will contact you to let you know the status of the application.  
Please return completed application to hopedogs@comcast.net
HOPE Dogs Program, 1199 Indian Peg Road, Mechanicsburg, PA 17055
