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Trinity Western University Animal Care Committee

Certification of Animal Training In Wildlife Techniques
Please Print Clearly:
Trainee’s Name: _________________________
Work Phone #:_________________

Status: (Grad. Student, Undergrad, Post. Doc., Faculty etc): _______________________ 

Building and Room: _______________________________________________________


Dept./Faculty/Institution:___________________________________________________

Email: ________________________
________
Supervisor: ​​​​____________________
This is to document that the above-mentioned person has been trained to work with 

________________________________ (species) through a hands-on personal tutorial 

session on ____________________________________________ (date), 

in/at __________________________________________________ (location).

The training included the following procedures and methods (refer to SOPs where possible):

________________________________________________________________________

______________________________ (Signature of trainer)

______________________________ (Name of trainer)

______________________________ (Trainer’s Department/Faculty/Institution)

______________________________ (Received by Animal Training Coordinator)

Note: 

   - Trainer must supply a copy of this to the Animal Training Coordinator, 
e-mail kehler@twu.ca or fax:604-513-2018
   - Trainee should keep this certificate as other institutions may request it 
