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Name / Organisation: ________________________________________________ 

 

Contact email: ______________________________________________________ 

 

Industry/ Subject Matter Evolvement: (Please highlight/ circle your expert background, can be more than one)  

• Search and Rescue,  

• Dog Owner (Metro),  

• Dog Owner 

(Regional),  

• Dog Trainer,  

• Veterinary 

professional,  

• Security,  

• Police,  

• Corrections,  

• Border Force,  

• Defence Force,  

• Conservation,  

• Fire and Rescue,  

• Dog Fitness,  

• Dog Wellbeing and 

health,  

• Therapy Dogs,  

• Dog Sitters,  

• Doggy Day Cares,  

• Vocational 

Education and 

Training,  

 

The Reason(s) you believe this course should be standardised across Australia by becoming 

nationally accredited:  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Do you agree that, should our application be successful, to support the development of the course, 

which could include, but is not limited to:  

• Reading over course development proposals,  

• Potential meeting /Zoom meetings, and 

• Helping to create guidelines pertaining to your subject expertise 

 

I, we from  _____________________________________ agree to help support the development of 

the purposed Dog First Aid and CPR course.  

 

Signed: _______________________________    Date: ___________________________________ 


