
Return all supporting documentation for Dog Grooming as a Career 
to R. Helie, Main Building, Room C137 

1385 Woodroffe Avenue, Ottawa, ON K2G 1V8 

 

 

VET5514 Dog Grooming as a Career 
Application Form 

 

**Students participating in this course are responsible for providing their own dog for 
the practical labs. Please complete canine application below** 

 
STUDENT NUMBER  ______   ______   ______  
(If known) 

DATE OF BIRTH:  _______/__________/________ 
              (Day)     (Month)     (Year) 

NAME: 
_____________________________/____________________________/________________________
  (Surname)   (Given Name)                     (Maiden name if applicable) 
ADDRESS: 
_______________________________________/_________________________/_____________ 
 (Apartment & Street #)                  (City & Province)              (Postal Code) 
TELEPHONE #:  
Home:  ___________________ Cell:  ____________________Business:  ______________________ 

EMAIL:  _______________________________ CITIZENSHIP:  ___________________________ 
 

 Accepted applicants must provide proof of Tetanus Vaccine.   
 

Canine Participant 
 Each student is responsible for providing a canine pet to participate in all lab sessions. 
 Documentation must accompany application form confirming  the following required vaccinations: 

• Canine Distemper Virus, Adenovirus, Parainfluenza, Parvovirus 
• Canine Bordetella 
• Rabies 

 Due to the length of time required in each lab session, consideration must be made for the physical 
limitations of the canine participant.  Age recommendations are minimum of 1 year and a maximum age 
of 8 years for large breeds, 10 years for small breeds, and 12 years for toy breeds. 
 

To formalize compliance with the Freedom of Information and Protection of Privacy Act, Algonquin College requires that you read the statement below.  The 
information gathered through this document is collected under the legal authorization of the Ontario Colleges of Applied Arts and Technology Act, 2002, S.O. 2002, 
Chapter 8, Schedule F, Section 6.  The information is used for educational, administrative and statistical purposes of the College and/or ministries and agencies of the 
Government of Ontario and the Government of Canada.  Administrative purposes may include the disclosure to or on behalf of the Students’ Association of Algonquin 
College for the purposes of the activities of the Association or to establish qualifications for benefits such as drug plan cards, OC Transpo passes or Alumni 
Association.  The College publishes the names of students who graduate and/or achieve academic excellence.  For questions related to this policy, please contact the 
Registrar, 1385 Woodroffe Avenue, Ottawa, ON, K2G 1V8 or (613) 727-4723.  Under the Privacy Act, individuals can request access to their own, individual 
information held on federal banks, including those held by Statistics Canada.  Students who do not wish to have their information used may ask Statistics Canada to 
remove their identification and contact information from the national database.  Further information on the use of this information can be obtained from Statistics 
Canada’s website:  http://www.statcan.ca or by writing to the Postsecondary Section of Statistics Canada, Centre for Education Statistics, 17th Floor, R.H. Coates 
Building, Tunney’s Pasture, Ottawa, K1A 0T6. 

 
I agree that the information above is accurate and that I am over 19 years of age. 

 
Print name:  ________________________________   Signature ______________________________   
 
Date  ______________________ 



Return all supporting documentation for Dog Grooming as a Career 
to R. Helie, Main Building, Room C137 

1385 Woodroffe Avenue, Ottawa, ON K2G 1V8 

 VET5514 APPLICATION FORM  
 

Algonquin College, School of Part-time Studies  
1385 Woodroffe Ave, Main Bldg, C137, Ottawa, ON   K2G 1V8 

 
Dog Grooming as a Career 

**Students participating in this course are responsible for providing their own dog for 
the practical labs. Please complete canine application below** 

 

Canine Application: All Canine participants must provide proof of vaccination. 
Classes require that dogs must have acceptable social behavior. Dogs demonstrating 
disruptive or unsafe behaviors will be removed.  
 

The College reserves the right to refuse canine participation. 
 

Dog 
Name:_______________________________ 

DATE OF BIRTH:  _______/__________/________ 
              (Day)     (Month)     (Year) 

 
Breed:  ___________________________________________ Aprox. Weight: ______________    
 
Coat Description: ___________________________________________________________________ 
 
Life style of dog: Indoors:_____   Outdoor only:__________    Crate Trained:   Yes             No 
 
Public Exposure (please describe): _____________________________________________________ 
 
Grooming routine (please describe): ____________________________________________________ 
  
Bathing frequency:______________________________ 
 

 
Pet Owner Name:_______________________________________________________ 
ADDRESS: 
_______________________________________/_________________________/________________ 
 (Apartment & Street #)                  (City & Province)              (Postal Code) 
TELEPHONE #:  
Home:  ___________________Cell:  ____________________Business:  ______________________ 

EMAIL:  _______________________________  

 

****Attach proof of vaccinations. **** 
 
 


