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For Office Use Only 
 

Application Received on:  __________________________ 
 
 

 
 

OES Star Dogs of Nebraska, Inc. 

P.0. Box 6571 
Lincoln, NE 68506-6571 

Grant Application for Financial Support 
 

OES Star Dogs of Nebraska, Inc. does not discriminate on the basis of race, color, national, and ethnic origin in the 
distribution of funds to support a service or therapy dog for an individual or program.  All information provided is 
confidential. Applications will be reviewed by the Grant Committee of the OES Star Dogs of Nebraska, Inc. with 
recommendations regarding funding provided to the Board of OES Star Dogs of Nebraska, Inc. 
 
We have cooperated with these organizations: 

• Domesti PUPS 
https://www.domesti-pups.org/ 

• CARES, Inc. 
https://www.caresks.com/ 

• 4 Paws for Ability 
https://www.4pawsforability.org 
 

We will accept applications from other registered 501(c)(3) tax exempt dog training organizations, but first will 
need to make a determination as to whether we are prepared to assist in financing a dog from that 
organization.  Please, first confirm this option by emailing OES Star Dogs of Nebraska, Inc at 
Oesstardogsofne@gmail.com 
 
STEP ONE:  Apply at an approved organization and receive approval from them to move forward.  You will be 
required to include documentation of your approval with your OES Star Dog grant application. 

 

https://www.domesti-pups.org/
https://www.caresks.com/
https://www.4pawsforability.org/
mailto:Oesstardogsofne@gmail.com
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STEP TWO: Please fill out all forms and questionnaires. 
 

Please print legibly 
Personal Information 
 
Applicant's Name:  __________________________________________________________________________  
 
Date of birth:  ____________________________    Sex:  ______________________________________ 
 
If child under 18, parent’s/guardian’s name:  ____________________________________________________ 

 
Relationship to child:  ______________________________________________________________ 

 
If over 18 and applicable, caregiver/guardian’s name:  __________________________________________ 
 

Relationship to applicant:  __________________________________________________________ 
 
Primary Phone Number of applicant or parent (include area code): ___________________________________ 
 
Email of applicant or parent:  _________________________________________________________________ 
 
 
Residential Information 
 
Applicant's Address:  ________________________________________________________________________ 
 
City:  _____________________________ State:  ______________ Zip Code: ______________ 
 
Do you live in a House:  __________ Apartment:  _________     Condo:  ___________ 
 

Townhouse: __________     Other (please explain):  __________ 
 

Do you own?  __________  Do you rent?  __________ 
 
How long have you lived at this address?  _______________________________________________________ 
 
Do you have a yard?  Yes _____   No ______  
 
Is your yard securely fenced?  Yes _____   No ______      Height of the fence:  ________________ 
 
How many individuals live full time at your residence?  _____________ 
 
Name, age, and relationship to applicant or primary caregiver: 
 
Name:  ____________________________ Age:  ____________ Relationship:  _____________________ 
 
Name:  ____________________________ Age:  ____________ Relationship:  _____________________ 
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Name:  ____________________________ Age:  ____________ Relationship:  _____________________ 
 
Name:  ____________________________ Age:  ____________ Relationship:  _____________________ 
 
Name:  ____________________________ Age:  ____________ Relationship:  _____________________ 
 
Pet Information 
Please give your VETERINARIAN’s name, city and PHONE NUMBER.  If you do not currently have a veterinarian 
clinic you plan to go to with a new pet please indicate “No Veterinarian”.   
__________________________________________________________________________________________ 
 
How will a service/therapy dog change your life and that of other family members? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
What concerns/reservations do you have with respect to owning a service/therapy dog? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Amount of funding requested from OES Star Dogs of Nebraska, Inc.: 
 
__________________________________________________________________________________________ 
 
Is there anything else we have not asked that you feel is important for the members of the OES Star Dogs of 
Nebraska, Inc. to know about you, your child or family? 

Yes   _______   No   ________    
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Applicant (or if Applicant is a minor, the adult parent or caregiver completing this application) understands 
that by signing and submitting this application he/she accepts responsibility, required financial commitment, 
and care required for the owner of a service/therapy dog.  I assure all family members will be required to 
respect the basic needs of the dog for proper diet, shelter, veterinary care, exercise, attention and rest.  If, at 
any time, I or any member of my immediate family cannot meet the requirements of proper and humane care, 
I agree that the service/therapy dog shall be returned to the provider of the animal.  I further agree to follow 
instructions from the provider of the animal regarding required reading, training, orientation, as well as the 
transition and integration processes of the service/therapy dog into our home.  Applicant has selected the 
provider of the animal and acknowledges OES Star Dogs of Nebraska, inc. has not provided training, nor 
selected the appropriate animal, nor taken responsibility for care of the service/therapy dog. 
 
I further agree OES Star Dogs of Nebraska, Inc. may publish my picture and first name and town of residence in 
its public brochures and social media outlets. 
 
Signed:  ________________________________________________ Date:  ________________________ 
 
Printed Name:  ________________________________________________ 
Full name of applicant or primary child caregiver/dog handler 
 
OES Star Dogs of Nebraska, Inc. is a public charity, whose purpose is to raise funds through charitable 
donations to assist and support service and therapy dog organizations and individuals in need of a service or 
therapy dog.  If providing funding, OES Star Dogs of Nebraska, Inc. reserves the right to approve the 
organization, breeder, and/or trainer.   
 
 
Signed:  ________________________________________________ Date:  ________________________ 
 
Printed Name:  ________________________________________________ 
Full name of applicant or primary child caregiver/dog handler 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 5 of 5 
OES Star Dogs of Nebraska, Inc. Grant Application 2026 

STOP AND READ CAREFULLY 
 

Notice of Exception of Rights of Confidentiality 
 

I understand that all information disclosed with OES Star Dogs of Nebraska, Inc. is confidential 
and will not be discussed with anyone outside of OES Star Dogs of Nebraska, Inc. excluding 
those noted below. 
 
Information will be shared with the organization providing the service/therapy dog and/or 
training services for the service/therapy dog. The training organization is allowed to follow up 
with OES Star Dog of Nebraska, Inc. if concerns are noted following placement. 
 
 
__________________________________________________________________________________________ 
Signature (or legal guardian)     Date 
 
 
__________________________________________________________________________________________ 
OES Star Dogs of Nebraska, Inc. Representative   Date 
 
 
 
 
STEP THREE:  
 
Mail the printed application form and all documents, or email the completed documents. 
 
Following the receipt of this application and the above attachments a member of the Grants Committee will 
be in contact with you regading your application. 
 
For questions or to email the applications and attachments please send to: 
 
Oesstardogsofne@gmail.com 
 
Mail application to: 
 
OES Star Dogs of Nebraska, Inc. 
P.O. Box 6571 
Lincoln, NE  68506-6571 
 

mailto:Oesstardogsofne@gmail.com

