Old Glory Service Dogs 4 Veterans, Inc  Membership Application
Reference # _______________Status___________
First name ___________________________________
Last name____________________________________
Street address__________________________________________________________
City_________________________ State______________Zip code___________
Phone number ________________ Email address ____________________________
Sex _____________Age _________
Annual income ________________  ** see foot note
Will you be moving or relocating in the near future? If so, when and where? ______________________
Are you a United States military veteran, active military or first responder? Please upload a photo ID Card, or/ Supporting documentation
Branch of service/ Agency___________________________
Years served (if still serving, enter start date)______________
Military Campaign:__________________
Have you ever been convicted of a NJP, Court-Martial, or convicted of a misdemeanor or felony ___________ ?
Do you have a documented physical or psychological condition? Please upload
Do you have any condition that precludes you to attend weekly training? If you need assistance, what type will you need? _______________________________________
Do you use any equipment that your service dog would have to become accustomed to? (Such as a wheelchair, cane, scooter, etc.) if yes what type of equipment?
Do you have a legal caregiver? _______If yes how many hours a day?_____________
Emergency contact person, address, phone number. 
________________________________________________________________
How did you hear about Old Glory Service Dogs 4 Veterans? _________________
Are you mentally, emotionally, and financially able to care for a service dog, if you are provided one? Items needed for dog: crate, pad, collar, leash, food, flea/tick/ heartworm medicine (monthly), general veterinarian care. Travel to training.
I reside in home, apt condo? ______________________
Have you previously owned dogs?_________ If yes what breeds______________
Yard type? Fenced _______________ unfenced _________________
Do you currently own a dog? ____________ what breed and age___________________
Do you currently own any other animals? ______________ if yes what type and sex_________________________
Are you interested in working with the dog you currently own?_________
Veterinarian’s name, address and phone number: ____________________________________________________________________
My household activity is:_______________________________________
In your words, please explain why you need a service dog/how a service dog will improve your life? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature _____________________Date_____________
I affirm all of my answers are true to my knowledge.
** Your income level may qualify for additional financial assistance. The Board will determine.
