
 

                    TRACKING/TRAILING DOG 
                   CERTIFICATION FORM 

 
  Initial Certification (Requires POST Application for Certification Form)    
  Re-certification 
HANDLER_________________________________________   POST ID#________________________ 
CANINE_________________________________________________________________________________ 
AGENCY NAME _________________________________________________________________________ 
DATE________________TIME_________ LOCATION_________________________________________ 

       TRACKING SEARCH 

 TESTING CRITERIA:  The dog must demonstrate the ability to follow the trail of a person  
 along a track that is four hundred (400) to six hundred (600) paces in length, having two  
 (2 turns and aged a minimum of fifteen (15) minutes. 
 
 A cross-track shall be placed at some point along the third leg as a diversion.  The dog 
 must not be diverted from the original track. 
 
 TRACK DIAGRAM:  (should include approximate length of each leg and cross-track)    
 
 
 
 
 
 
 

 Tracking/Trailing             Passed     Failed 
  
 Basic Control             Passed Failed 

Comments:______________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Evaluator’s Signature: ___________________________    POST Training Specialist:___________________________ 
 
Print Name: ____________________________________  
Telephone:_____________________________________   Handler’s Signature:______________________________ 
It is the sole responsibility of the Handler to ensure that this evaluation form and application for certification (if 
applicable) is turned into the Idaho Peace Officer Standards and Training Academy for processing. 

This form must be received by POST Academy within 30 days of the certification date to be valid. 
White Copy—POST  Yellow Copy—Handler  Pink Copy—Evaluator   
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