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Anthony Capizzi, Judge
Helen Wallace, Judge

Montgomery County Common Pleas Court
Juvenile Division

380 West Second Street
Dayton, Ohio 45422
(937) 225-4250 — Fax: (937) 225-4143
Website: www.mcjc.mcohio.org

APPOINTED ATTORNEY &
GUARDIAN AD LITEM [GAL] APPLICATION
Name Last First Middle
Date of Birth Ohio Supreme Court Registration No
Office Address
Office Phone Cell Phone Home Phone
FAX E-Mail

Are you applying to receive appointments as an attorney O, GAL 0O and/or attorney/GAL O ?

Have you ever been charged with or convicted of a crime? O Yes O No
If yes, list date(s), location(s), circumstances and any disposition(s). (Attach other sheets as necessary)

Have there ever been bar complaints against you? O Yes O No
If yes, list date(s), location(s), circumstances and any disposition(s). (Attach other sheets as necessary)

Have you completed the GAL pre-service training course? O Yes O No
If yes, when and where? Please attach your certificate of completion.

When Where
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Have you completed your annual 3 hour GAL CLE training? [ Yes [attach certificate] O No

Have you completed the Court/DBA training for appointment as an attorney or attorney/GAL?
O Yes [attach certificate] 0O No

Do you agree to update this application with any change of information or any additional information that may
affect your ability to serve as a guardian ad litem? O Yes 0 No

Have you read Rule 48 of the Ohio Rules of Superintendence and Montgomery County Juvenile Court Local Rule 7
and understand your responsibilities if appointed guardian ad litem?

O Yes O No

It is necessary for the Court to collect your social security number and other personal information to conduct a background
investigation. The Court will collect and utilize your social security number and that information for this purpose only.
Social security numbers contained in public records are protected from disclosure.

Full Name: Maiden/Other Name:

Address: Previous State(s) of residence:
Driver’s License #: Place of birth:

SS# Date of Birth: Ethnicity: Gender:

| hereby authorize a civil and criminal records check for the purpose of providing my background information to a
representative of the Montgomery County Juvenile Court. | affirm that | have read this application and have answered all
questions truthfully and completely. | acknowledge that | have the ongoing duty to supplement my answers to the questions
herein when changes occur and that failure to do so will result in denial or loss of eligibility to be appointed as an attorney
and/or guardian ad litem in the Montgomery County Common Pleas Court, Juvenile Division.

STATE OF OHIO }
}  ss.
COUNTY OF MONTGOMERY }
Signature of Applicant
Subscribed and sworn to or affirmed before me this day of ,

month year

Notary — Clerk of Court
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