
 

Application for Certified Service Dog Evaluator 

 
Name of Applicant ______________________________    Date _____/_____/_____   
 
Mailing Address ______________________________________________________   
 
City _______________________________  State _________ Zip Code __________   
 
Home Phone (_____) _____-_________    Cell Phone (_____) _____-_________   
 
Email address:  __________________________________ D.O.B.  ____/____/____     
 
U.S. Citizen?  Yes / No  Have you ever been convicted of a felony?  Yes / No 
 
Please check the category under which you feel that you qualify for to become a 
Certified Service Dog Evaluator:  You must meet at least ONE of the following criteria: 
 
□ I have been a Canine Good Citizen (CGC) Evaluator for at least one year (proof 

of certification required) 
□   I am partnered with a self-trained Service Dog (SD) and have been certified for at 

least one full year (proof of certification required) 
□   I am a partnered with a SD and attest that we have worked together for at least 

one year, and have successfully passed the CSD Test with the Foundation for 
Service Dog Support, Inc. (FSDS).  Date of Test _____/_____/_____ 

□   I am a graduate of a professional Canine Obedience Instructor Training School 
(proof of graduation required) 

□   I have had at least 2 years of experience training Service Dogs in the past 
(reference letter required) 

□   I am a graduate of the FSDS Puppy Raising Program 
 
You must submit all required documents along with the application to become a CSD 
Evaluator along with a non-refundable check or money order for $50.00 to cover the 
cost of processing the application.   
 
Once your application is approved, you will be given instructions on how to take the CSD 
Evaluator Test.  This is an open book test and you should refer to the CSD Evaluator 
Guide to answer the questions.   Once you have passed the test, you will be issued a 
name badge and a CSD Evaluator number.  You application will not be processed until 
all information is received.   
 
Please send all information together in the same envelope to: 
 
The Foundation for Service Dog Support, Inc. 

Office Use Only 
Evaluator ID# ______  
Date ____/____/____ 
Initials ____________ 

Attention: CSD Evaluator Program 
C/o 10960 N. 67th Ave. #88 
Glendale, Az. 85304 


