
APPLICATION FOR GUARDIAN AD LITEM APPOINTMENTS 

HOLMES COUNTY JUVENILE COURT 

 

Date: ______________________________________________________________ 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City/State/Zip: ______________________________________________________ 

Telephone: _______________ Cell: ______________ Fax: ___________________ 

 

********************************** 

Training: ___________________________________________________________ 

(Attach evidence of completion of pre-certification course and annual GAL 

continuing education courses) 

Experience/Expertise demonstrating ability to successfully perform 

responsibilities of a Guardian ad Litem (may attach resume and/or additional 

pages): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Additional Required Documents: 

1.  Completed “Background Disclosure Statement” (attached) 

2. Current Criminal Background Check Report – both Ohio BCI&I and National 

FBI (may be obtained through Sheriff’s Office) 


