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ACADEMY OF CANINE BEHAVIOR 

 

 

Apprentice Program Questionnaire 
 

 Name….. _________________________ 

 Address……… _________________________ 

    _________________________ 

 Home Phone… _________________________ 

 

 Email ____________________________________ 

 
 

I. What sort of background in dogs and/or other animals do you have?  You may include 

information on your own pets, knowledge from classes and/or personal reading, 

etc.(Remember AOCB does not require any previous training experience in order to enter the Apprentice Program.)  

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

II. There are many career options for one who is interested in working with animals.  Why 

does dog training interest you over, for example, a career as a groomer, pet sitter, 

veterinary technician, or veterinarian? 

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

III. How will a dog training apprenticeship serve your personal and career goals?  Why are 

you willing to devote 3 ½ months to learn dog behavior and training? 
 (Please be thoughtful and honest, this is not a sales pitch.) 

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
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__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

 

IV. What qualities and skills do you believe make you a good candidate for the Apprentice 

Program?  Why do you think you should be accepted over other qualified candidates? 

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
VII. Graduates of The AOCB Apprenticeship Program may be offered a position as a full-time 

Dog Trainer. What are you hoping to get out of enrolling in our Apprenticeship? Where do 

you see yourself in 5 years? 

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
 

V. Please answer the following questions.  Rank your answers in order on Question a, then 

choose one answer for the rest.  Feel free to explain any answers you give and/or add any 

other information you feel is pertinent to better help us understand you.   

 

 
a. I learn better by: ___ watching     ___ listening     ___ reading      ___doing 
    (Please rank in order.) 

 

 

 Explain your rankings: ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

 

 

b. I work better: ___ independently at first, then with supervision 

   ___ with supervision at first, then independently 

 

 

c. I prefer to work: ___ as a team player ___ mostly on my own 
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d. I respond to coaching: ___ thoughtfully ___ skeptically ___ easily  ___ depends 

 

 

e. I like questions answered: ___ on the spot  ___ later  ___ depends 

 

 

f. When people watch me 

 work, I: ___ get nervous ___ excel  ___ freeze ___ depends 

 

 

g. My experience working 

 with the public is: ___ extensive  ___ moderate  ___ limited ___ zero 

 

 

h. With the public, I am: ___ inexperienced ___ uncomfortable ___ skilled 

 

 

i. Speaking in public, I am: ___ inexperienced ___ uncomfortable ___ skilled 

 

 

VI. What do you imagine is the most ideal environment in which you could work that would  

 help you to reach your personal goals?  What would inspire you? What would drive you 

crazy? 
 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
VII. AOCB asks for a commitment of 20 hours per week for the 3 ½ month program, with at 

 least some consecutive days during the week.  Business hours applicable to the program 

are M- F, 9am – 6pm.  Please give us two  possible schedules below that will work for 

you. 

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

 


