
 
 
 
 

 

 
 

 
 

 

 
 

    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

          
 

 
  

 
 

  
 

   
 

 

 
 

________________________________________________________________ _________________ 

________________________________________________________________ _________________ 

________________________________________________________________ _________________ 

Ohio Peace Officer Training Commission 
Office 800-346-7682  

P.O. Box 309 
London, OH 43140 
www.OhioAttorneyGeneral.gov 

CANINE UNIT ENROLLMENT LIST 

Sponsoring Agency: _______________________________________  

Evaluation Number: _______________________________________ 

Evaluation Date: ________________ 

PRINT LEGIBLY 

Names of Handler (Last, First, Middle) & Canine Agency Name 

1) _________________________________________________ ______________________________

2) _________________________________________________ ______________________________

3) _________________________________________________ ______________________________

4) _________________________________________________ ______________________________

5) _________________________________________________ ______________________________

6) _________________________________________________ ______________________________

7) _________________________________________________ ______________________________

8) _________________________________________________ ______________________________

9) _________________________________________________ ______________________________

10) ________________________________________________ ______________________________

11) ________________________________________________ ______________________________

12) ________________________________________________ ______________________________

13) ________________________________________________ ______________________________

14) ________________________________________________ ______________________________

15) ________________________________________________ ______________________________

Signature of Evaluator Date

Signature of Evaluator Date

Signature of Evaluator Date

SF110can (Effective 04/16/2024) Page 1 of 1


	Sponsoring Agency: 
	Evaluation Number: 
	Evaluation Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	12_2: 
	13_2: 
	14_2: 
	15_2: 
	Date: 
	Date_2: 
	Date_3: 


