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Certified CWD Collector Application 
 
Name of Applicant: ________________________________________________ 
 
Mailing address: ___________________________________________________ 
  
 
 (city) (state) (zip code) 
 
Phone number(s): _________________________________________________ 
(include area code)     (home)    (cell)    (work) 
 
E-mail address: ___________________________________________________ 
 
Date of training: ________________ 
 
 
Certification statement: I have received hands-on training in how to collect samples for CWD 
testing from captive cervidae.  I have been provided with contact information for the Indiana 
State Board of Animal Health as well as information about safe handling, submission, and 
signs of neurologic disease such as rabies.  I will not collect samples from any animal showing 
signs of neurologic disease.  Instead, I will report suspicious animals to BOAH. I understand I 
must follow the protocol provided for sampling collection and submission or risk losing 
certification. 
 
Signature of applicant: _________________________ Date: _____________ 
 
Name of trainer: ______________________________ 
 
Signature of trainer: ___________________________ Date: _____________ 
 

1889-2014:  Celebrating 125 years of safeguarding Indiana’s animals, food supply and citizens. 
An equal opportunity employer and provider. 

 


