
VETERAN’S DOG PROGRAM  
Ashland County Dog Shelter  1740 S. Baney Rd., Ashland, OH 44805  419-289-1455 

 

Applicant Information                  
Veteran’s Full Name:  
Date of Birth:  
Address:  
Telephone No:    
Email Address:  
 
Emergency Contact Information 
Name:  
Relationship:  
Telephone No.  
 
Military History 
Branch of Service:   
(e.g. Army, Navy, Air Force, Marines, Coast Guard) 
 
Conflict Served In:   
(e.g. Vietnam, Desert Storm, OEF/OIF, Peacetime) 
 
Dates of Service:  
Type of Discharge:  
 
Housing and Household Information 
Do you rent or own your home?   Rent            Own 
 Rent:  Landlord / Property Manager Name:  
 Rent:  Landlord / Property Manager Telephone Number:  
Number of people in your household:  
 
List all other household members by name, relationship, and age: 
 
 
 
Do you have other pets?  If so, list the type of animal, age, and breed. 
 
 
Do any members of the household have allergies to dogs? 
 



Please describe your home and surrounding environment: (e.g. house, apartment, city, rural, yard size, fence) 
 
 
 
Veteran’s need for a dog 
How do you feel a dog will benefit you? (e.g. emotional support, physical assistance) 
 
 
 
Are there any specific tasks you hope a trained dog will be able to perform for you? 
 
 
 
Please describe your daily routine and lifestyle:  This helps ensure a successful match with a dog from the 
shelter. 
 
 
 
References: 
1.  
  
2.  
  
 
Agreement and Authorization 

 
• I understand that applying for a dog does not guarantee acceptance into the program 

 
• I authorize the Ashland County Dog Shelter and its training partners to contact my provided references 

and medical professional (if a letter is provided) during the application review process 
 

• I understand that an in-person home visit may be conducted to evaluate the living environment and 
ensure it is suitable for a dog. 
 

• I agree to comply with a program requirement, including attending necessary training sessions. 
 

• I understand I am responsible for all ongoing expenses related to the dog’s care, such as food, 
grooming, and veterinary visits. 
 

• I understand that if, at any time, the dog is not properly cared for or I can no longer provide a suitable 
home, the dog must be returned to the Ashland County Dog Shelter. 

 
 
Signature and Date 

Veteran’s Signature:  Date:  
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