
Name of Organisation

Website Address

Postal Address

Contact Person

Phone Email

Please enter your organisation’s Code of Conduct/Practice/Ethics for Practitioner Members in the box 
below: (continue on separate sheet(s) if necessary)

Animal Trainer

Animal Training Instructor

Animal Trainer + Animal Training Instructor 

Animal Behaviour Consultant           

Monitoring of accredited practitioners’ on-going compliance with the 
CANZ Accreditation standards is effective.

4.

Accreditation Standard(s) Applied for (select one only) 
(Note: If your organisation wishes to apply for multiple standards [with the exception of Animal 
Trainer + Animal Training Instructor] you will need to fill out an additional application form) 



Please explain your organisation’s mechanism for monitoring and disciplining practitioners’ compliance 
with above code:

Please give an overview of your organisation’s practitioner membership criteria:

Please give an overview of your organisation’s practitioner membership criteria:

What are your organisation’s mechanisms for monitoring and disciplining practitioners’ compliance with 
CPD requirements: 

Please give an overview of methods of assessment of applicants for practitioner membership:



Please provide detail as to how your organisation’s methods of practitioner assessment align with 
the agreed CANZ Accreditation standard(s) applied for. Include all relevant organisation protocols, 
assessment methods and application/reporting forms as electronic attachments.

Please provide any additional supporting statements or documentation that may enhance the 
application:

Is the organisation aware of any unresolved complaints against it, or its members, at the time of 
application? If so, please give details of the complaint and the resolution that is underway

Please provide proof of professional indemnity insurance at an adequate level to meet any potential 
liabilities (e.g. scan or photo of receipt)



Signature Date

Print Full Name Role

Account Companion Animals 
NZ

Number 02-0342-0128274-000

Reference (Company) Code Accreditation
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