SECOND JUDICIAL DISTRICT/RAMSEY COUNTY

VOLUNTEER GUARDIAN AD LITEM (GAL) APPLICATION

Last Name: 




  First Name: 



  Middle Name: 




Home Phone: 




Preferred phone from 8am-4:30 pm:






Email: 
















Street Address: 









City: 



  State: 


  Zip: 



Do you meet the legal requirements for employment in the U.S.?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

Do you have special needs which may necessitate reasonable accommodation in the testing and interviewing process or the ability to perform essential functions of the job for which you are applying?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

IN CASE OF ILLNESS OR EMERGENCY, PLEASE NOTIFY:











PHONE: ______________
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EMPLOYMENT:  List current employer first.  Use an extra sheet to list previous employment that relates to your skills or interests in becoming a guardian ad Litem including information requested below.

Length of Employment


Name and Address of Employing Firm: 






From:

 To:














Total Years/Months:














 FORMCHECKBOX 
  Full-Time      FORMCHECKBOX 
 Part-Time

Your Title: 









Supervisor’s Name: 














Specific Areas of Responsibility: 
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EDUCATION:

   

     
 Name and Location

Course of Study

Years Completed

Diploma/Degree




        of School





         Credits

     Certificate _________________________________________________________________________________________________________________________

Received High 
School/GED

_________________________________________________________________________________________________________________________

College, University or 
Professional School 
(List all undergraduate 
and graduate work)

_________________________________________________________________________________________________________________________

Business, 

correspondence, 

trade, technical 

or vocational school
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Internships (if any):

Specify other training you received 
(special courses, work training 
programs, etc.) Also estimate the 
number of hours of training you 

received. Attach additional sheets 
if necessary.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Current Professional licenses, 

registrations or certificates 

related to this job. Give Type and 

License/Registration Numbers:
Is your Professional license currently being investigated or under suspension? If yes, what are the effective dates? 
_________________________________________________________________________________________________________________________
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SPECIAL SKILLS / EXPERIENCE

	List any special skills, interests, committee work, community work, volunteer work, language other than English, sign language, or other experience that may assist you in carrying out the responsibilities of a Guardian ad Litem:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



	Have you ever served as an Advocate for any person or group?        FORMCHECKBOX 
  Yes          FORMCHECKBOX 
 No


GUARDIAN AD LITEM EXPERIENCE

	Have you ever served as a Guardian ad Litem or CASA (Court Appointed Special Advocate for Children)?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

If YES:  When?
___________________ Where? ___________________________ How long? _____________________________

What kind of cases did you work with? (i.e. Family, Juvenile etc.)____________________________________________________

What was your caseload average?
_______________________________________________________________________

Please list the state(s) and county(s) in which you have served _____________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



	Have you ever been involuntarily removed, discharged or terminated from a Guardian ad Litem or CASA Program?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No                                                                                                                                                                                                

If YES, what state and county:
______________________________________________________________________________

If YES, why:
____________________________________________________________________________________________




	Have you ever been denied the opportunity to enlist in a Guardian ad Litem or CASA Training Program?   0  Yes     0 No                                                                                                                                                                                                

If YES, what state and county:
______________________________________________________________________________

If YES, why:
____________________________________________________________________________________________


	I certify that I have not had a professional licensed revoked, I have not be refused membership or practice rights in a profession, nor have I been involuntarily banned, dropped or expelled from any profession.
X_______________________________________________   


Do you have any professional experience working with children and/or families?  Please list and explain your role: 


Have you had any professional or personal experience with? If Yes, please explain.

Child Welfare System _________________________________________________________________________________

Juvenile Court _______________________________________________________________________________________

Family Court ________________________________________________________________________________________

Criminal Court _______________________________________________________________________________________

As a guardian ad litem:

1.
Will you be available for court appearances during the day?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No 

2.
Can you see yourself visiting with a family in their home to gather information?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
3.
This position requires transportation to homes and meetings.  Do you have a license or other means of reliable transportation?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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REFERENCES:

Please list at least three references that have knowledge of your work experience (do not include relatives).

___________________________________________________________________________________________________________

Name
Mailing Address
(City, State Zip code)
Telephone
Email Address
___________________________________________________________________________________________________________

Name

Mailing Address

(City, State Zip code)
Telephone

Email Address
___________________________________________________________________________________________________________

Name

Mailing Address

(City, State Zip code)
Telephone

Email Address
___________________________________________________________________________________________________________
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TRAINING INFORMATION

	Have you met the 40 hours of Pre-Service Training Requirement?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No 

If YES,

When?  ___________________________________________________________________________________________________

Where?  ___________________________________________________________________________________________________

	If not, are you available to complete 40 hours of Pre-Service Training?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	Are you available to annually complete 12 hours of Continuing Education?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	Are you able to serve as a Guardian ad Litem for at least the next 18 months?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	Are there any days of the week or times during the day when you will be unavailable to serve as a Guardian ad Litem? 

   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No     If YES, please explain: ______________________________________________________________________

___________________________________________________________________________________________________________
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BACKGROUND CHECK

	Do you consent to a thorough background check on you, including finger prints, investigation of criminal and driving records?

    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No (Complete attached “Background Information Consent Form)



	Have you ever been convicted of a crime (other than a minor traffic violation)?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No                             

If yes, please identify both the crime with which your were charged and convicted and the date, county and state:  _________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	Is there anything about your background that would not allow you to perform the functions of a Guardian ad Litem fairly and equitably?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No 

If yes, please explain: ________________________________________________________________________________________

___________________________________________________________________________________________________________


Essay Question: Please write a brief statement explaining why you are interested in becoming a guardian ad Litem.  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

How did you learn of the Guardian ad Litem Program?  

 FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Brochure   FORMCHECKBOX 
 TV   FORMCHECKBOX 
 Newspaper_________________   FORMCHECKBOX 
 Radio   FORMCHECKBOX 
 Agency   FORMCHECKBOX 
 Other_____________________

I submit that the statements made and the data provided in this Application are true and complete to the best of my knowledge.  I understand that intentional falsification or omission of information on this Application may disqualify me from being considered for service as a Guardian ad Litem or may result in my future dismissal from the Guardian ad Litem Program.
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Return Application to:  
Ramsey County Guardian Ad Litem Program

Juvenile and Family Justice Center

25 West 7th Street, St. Paul, MN 55102-1173

Ph.651/266-5270  Fax:  651/266-5277

2ndgalprogram@courts.state.mn.us











Last revised 3/12

MINNESOTA SUPREME COURT

Guardian ad Litem Program

PRE-EMPLOYMENT DISCLOSURE AND RELEASE

PLEASE PRINT CLEARLY – USE INK

	Last Name

	First Name
	Middle Name


	Street Address
	City, State
	Zip Code



	Any other name(s) you have worked under



	Date of birth1


	Social Security Number
	Sex:
  ( Male
    ( Female

	Drivers License Number


Please List Most Recent Previous Addresses, including state and county information:

	Street Address
	City, State, Zip Code
	County
	Dates – (From/To)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Pursuant to the requirements of the Fair Credit Reporting Act, I acknowledge that a consumer report2 and/or investigative consumer report3 may be made in connection with my application for employment with the Minnesota Judicial Branch (including contract services).  I understand that these investigative background inquiries may include consumer, criminal, driving, prior employment and other public or private reports or records.  These reports may include information as to my character, work habit performance and experience, along with reasons for termination of past employment from previous employers.  Further, I understand that the Minnesota Judicial Branch may be requesting information from various Federal, State and other agencies which maintain records concerning my past activities relating to my driving,  criminal, civil and other experiences.

I authorize without reservation the Minnesota Bureau of Criminal Apprehension or any party or agency contacted by the Minnesota Judicial Branch to furnish any criminal information or the above-mentioned information.  A photocopy of this authorization shall have the same effect as the original.

I understand the information obtained will be used as one basis for employment or denial of employment.  I hereby discharge, release and indemnify the Minnesota Judicial Branch, their agents, servants and employees, and all parties that rely on this release and/or the information obtained with this release from any and all liability and claims arising by reason of the use of this release and dissemination of information that is false and untrue if obtained from a third party without verification.

I understand that I am required to notify the Human Resources Director of any arrests, charges or criminal convictions that occur anytime after I’ve begun work.  The incident must be reported within two weeks after it is officially entered into court records.

The authorization granted herein expires one year from the date thereof.

I have read and understood the above information, and assert that all information provided by me is true and accurate.

Applicant Signature: ________________________________________________________________  Date: ___________________

If you are denied employment, either wholly or partly because of information obtained in a consumer report, a disclosure will be made to you of the name and address of the investigative agency making such report.  Upon your written request within a reasonable period of time, the investigative agency compiling the report will make a complete and accurate disclosure of the nature and scope of the investigation.

1 The Age Discrimination in Employment Act of 1987and the MN Human Rights Act  prohibit discrimination on the basis of age with respect to individuals who are at least 40 years of age and the Minnesota Human Rights Act prohibits discrimination based on age for individuals over the age of majority.  This information is used only to obtain information for the background check and criminal history report.

2 A Consumer report may consist of employment records, educational verification, licensure verification, driving record, previous address and public records relative to criminal charges.
3 An “Investigative Consumer Report” means a consumer report or portion thereof in which information on a consumer’s character, general reputation, personal characteristics, or mode of living is obtained through personal interviews with persons having knowledge.

The Supreme Court of Minnesota is an Equal Opportunity Employer. Applicants for employment are considered without regard to race, color, religion, gender, national origin, age marital status, veteran status, sexual orientation or other legally protected status.
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