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	The Justice Building

524 S. Andrews Avenue, Suite 300 East
Fort Lauderdale, FL  33301

Phone:  954-831-6214
FAX:  954-831-7192

Recruitment & Training:  954-831-6477



Dear Prospective Applicant:

Thank you for your interest in the Broward County Guardian ad Litem Program. Volunteer Guardians ad Litem are people from all backgrounds who stand up for abused, abandoned and neglected children. You can make a lifelong difference for a child by becoming a Guardian ad Litem Volunteer.

Those who want to be certified as Guardians must complete an application, be interviewed, undergo an extensive background check, and participate in our 30-hour training program.  Our 30-hour training program consists of 3 days of classroom training and 3 hours of courtroom. 

The classroom training will consist of two Saturdays and a Friday, from 8:30 am - 5:00 pm, and all three days are required.
The upcoming training program is as follows:
January 19th, 25th and 26th 
Please fully complete and submit this application by mail, or to the fax number indicated above.  We look forward to meeting with each one of you, and having you join this amazing group of Guardians ad Litem who selflessly give of their time to create a positive impact on the lives of the children they serve.  If you have any questions, please call (954) 831-6477 or Email me at Drew.Korenvaes@gal.fl.gov.

Sincerely,

Drew Korenvaes
Drew Korenvaes
Director of Recruitment & Training 
Guardian ad Litem Program

Seventeenth Judicial Circuit

STATE OF FLORIDA

GUARDIAN AD LITEM PROGRAM

MISSION STATEMENT:  To advocate for the best interests of children who are alleged to be abused, neglected or abandoned, and who are involved in court proceedings.

Roles of a Guardian ad Litem:

1.  Information Gatherer:  Collects all relevant facts about the circumstances which brought the matter before the court through personal interviews, observations, and review of documents.


2.  Reporter:  Develops recommendations and provides written reports to the court 
summarizing the information gathered.

3.  Monitor:  Verifies that court orders are carried out and that families receive the assistance and intervention which has been mandated. Monitors the child’s well-being and family’s progress in reaching the goals of the case plan, while striving to expedite proceedings and protect the child from any potential harm resulting from litigation.

4.  Spokesperson/Special Advocate:  Serves as a party to the case and spokesperson for the best interests of the child.

Who can be a Guardian ad Litem?

Volunteers must be at least 19 years old and have no record of a felony or judicial finding of guilt for a crime against persons, and no prior history of abuse or neglect of a child or adult.  The applicant must also:

 complete an application

 provide photo identification

 consent to a background investigation, including Florida Department of Law Enforcement’s Florida Criminal History Check (FCHC).

 complete a screening interview with circuit director or director’s designee

 provide three personal references and employment references for the past 5 years

 successfully complete thirty hours of training, including 26 hours of classroom training, 3 hours of courtroom observation, and 1 ½  hour of report writing.

How the program works:

In certain judicial proceedings, the judge appoints the Guardian ad Litem program to represent the best interests of children who have been abused, neglected or abandoned. A team of individuals work together to provide advocacy for those children.  Each volunteer works with a member of the Guardian ad Litem program staff who provides case management assistance with reports and ongoing support.  Legal representation of the program is provided by staff attorneys.  Prior to assignment, volunteers are trained in areas relating to courtroom procedure, child welfare and special needs of children.

You can make a difference!

If you become involved with the Guardian ad Litem Program, you are in a position to directly impact a child’s life, helping to ensure the best possible outcome for their future.  Please help us reach our goal to provide representation for each and every child who deserves a voice in the legal system by becoming a volunteer with the Guardian ad Litem Program.  Guardian ad Litem volunteers are ordinary people doing extraordinary things!  We welcome volunteers from all cultural, ethnic, professional and educational backgrounds.  For more information, please visit our website at www.guardianadlitem.org. 
GUARDIAN AD LITEM PROGRAM
Justice Building

524 South Andrews Avenue

East Wing, Suite 300

Fort Lauderdale, FL  33301

Tel: 954/831-6477
Fax: 954/831-7192
NAME
 _________________________________________________
 D.O.B.__________________ 
 
(Last)


 (First)


(Middle)

MAIDEN/PRIOR LAST NAMES _____________________________________________________








        CELL  PHONE__________________

ADDRESS ________________________________________HOME PHONE __________________

CITY ______________________ STATE ______________________ ZIP _________________

EMAIL ADDRESS_______________________________@_________________________________

S. S. # _____-_______-_______ 
  MARITAL STATUS __________________





  SPOUSE’S NAME    ____________________________

PRESENT EMPLOYER _____________________    __________________________________





(Name)


(Work Telephone Number)

______________________________________________________________________________





(Address)

MAY WE CALL YOU AT WORK?
                       _____ YES  _____ NO 

POSITION HELD: ____________________________
LENGTH OF EMPLOYMENT _________

BRIEF DESCRIPTION OF WORK: ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

LIST ALL FORMER EMPLOYERS FOR THE PAST (5) FIVE YEARS:




  (       )


   __________________________    _________  

(Company/Business)
 (Phone)

   (Position Held)


(Dates)




  (       )


   __________________________    __________

(Company/Business)
 (Phone)

   (Position Held)


(Dates)




  (       )


   __________________________    _________

(Company/Business)
  (Phone)

   (Position Held)


(Dates)




  (       )


   __________________________    _________

(Company/Business)
  (Phone)

   (Position Held)


(Dates)

HAVE YOU EVER BEEN INVOLVED IN COURT CONCERNING VISITATION/CUSTODY/CHILD SUPPORT/PATERNITY ISSUES? ____ NO  ____ YES

IF YES, PLEASE EXPLAIN ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

CHILDREN:


Name:




Birth Date:

Gender:

    Living at home?
_______________________

____________

____________
     ____________
_______________________

____________

____________       ____________
_______________________

____________

____________       ____________
_______________________

____________

____________       ____________
DO YOU HAVE ANY HEALTH ISSUES THAT YOU WISH THE GAL PROGRAM TO BE AWARE OF AND/OR WILL REQUIRE SPECIAL ACCOMMODATIONS? (e.g. prefer not to drive at night due to night vision issues)? ___________________________________________________________

EDUCATION: (Circle Highest Level Completed)

High School: 9  10  11  12
  College: 1  2  3  4   
Graduate:  1  2  3  4

MAJOR: _________________
DEGREE: ___________  PRESENTLY ENROLLED? _________

IF ENROLLED, NAME SCHOOL AND COURSES OF STUDY: _______________________

_____________________________________________________________________________

FOREIGN LANGUAGES:______________________________

Speak: _________________

 Read: ________________  





IF DRIVING RESTRICTIONS, EXPLAIN BRIEFLY: ________________________________

DO YOU HAVE A CAR AVAILABLE?      ___ YES  ___  NO 

LIST ALL TRAFFIC VIOLATIONS RECEIVED FOR PAST (5) YEARS:

______________________________________________________________________________

DRIVER’S LICENSE NUMBER: __________________________   STATE ISSUED: ________
DO YOU NOW, OR HAVE YOU EVER HAD, A SUBSTANCE ABUSE PROBLEM?

____ NO     ____YES 

 IF YES, PLEASE  EXPLAIN_____________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

HAVE YOU EVER BEEN ARRESTED?  _____ NO   _____  YES 

IF YES, PLEASE EXPLAIN: _____________________________________________________ ______________________________________________________________________________

______________________________________________________________________________

HAVE YOU EVER BEEN FOUND GUILTY OF ANY CRIME: MISDEMEANOR OR FELONY, EVEN IF ADJUDICATION WAS WITHHELD OR COURT WITHHELD FORMAL FINDINGS OF GUILT? _______________________________________________________________________

DATE CONVICTED: _________     WHERE CONVICTED: ___________________________

PLEASE EXPLAIN BRIEFLY: ___________________________________________________

______________________________________________________________________________

*NOTE* - The Guardian Ad Litem Program will reject any applicant found to have been convicted of, or having charges pending for a felony or misdemeanor involving a sex offense, child abuse or neglect, or related acts that would pose risks to children or the Guardian Ad Litem Program’s credibility.
HAVE YOU EVER BEEN PERSONALLY INVOLVED IN A PROCEEDING WITH D.C.F. (Department of Children & Families) (formerly H.R.S.), any Guardian ad Litem Program, Women in Distress, or any similar social service agency? 

IF YES, PLEASE EXPLAIN: _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

TO YOUR KNOWLEDGE, HAS ANY MEMBER OF YOUR FAMILY BEEN PERSONALLY INVOLVED IN A PROCEEDING WITH D.C.F. (Department of Children & Families) (formerly H.R.S.), any Guardian ad Litem Program, Women in Distress, or any similar social service agency? 

IF YES, PLEASE EXPLAIN: _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

HAVE YOU EVER ADOPTED OR SURRENDERED ANY CHILDREN? ____NO  ___YES

If yes, PLEASE Explain: ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

DO YOU HAVE ANY BIASES OR NEGATIVE FEELINGS ABOUT THE COURT SYSTEM?

________________________________________________________________________________

________________________________________________________________________________

HAVE YOU HAD ANY EXPERIENCE WITH ABUSED CHILDREN, IF YES, DESCRIBE? 

_______________________________________________________________________________

WERE YOU EVER ABUSED AS A CHILD, IF SO, WHAT TYPE OF ABUSE?

_______________________________________________________________________________

HAVE YOU EVER WORKED AS A VOLUNTEER? IF YES, DESCRIBE FULLY: ________

______________________________________________________________________________

______________________________________________________________________________

DO YOU NOW, OR HAVE YOU EVER HAD, ANY RELATIONSHIP WITH ANY COURT PERSONNEL OR SOCIAL SERVICE AGENCY THAT COULD RESULT IN A CONFLICT OF INTEREST? ___________________________________________________________________

______________________________________________________________________________

HOW DID YOU LEARN ABOUT THE GUARDIAN AD LITEM PROGRAM? ____________

______________________________________________________________________________

WHY WOULD YOU LIKE TO BE A GUARDIAN AD LITEM VOLUNTEER? ___________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
LIST ANY CURRENT COMMUNITY ACTIVITIES, OFFICES HELD: (Church, Fraternal, Civic) ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
APPROXIMATELY HOW MUCH TIME DO YOU HAVE TO GIVE AS A VOLUNTEER?

_____________________________________________________________________________

(Note: All Guardians are expected to commit to at least one (1) year with the Program and to take one case to start and be assigned another case within 6 months.

IN CASE OF EMERGENCY, NOTIFY: _________________________
(       )___________________






(Name)


(Telephone)

PERSONAL REFERENCES: (Must be non-relative, known to you at least one (1) year)

NAME: _____________________________
NAME: __________________________________

ADDRESS: __________________________
ADDRESS: _______________________________

CITY: _____________ STATE:__________
CITY: ___________________  STATE: ________

ZIP: _______________



ZIP:______________

HOME NUMBER: ____________________
HOME NUMBER: _________________________

CELL NUMBER:  ____________________
CELL NUMBER:   _________________________

RELATIONSHIP: ____________________
RELATIONSHIP: __________________________

NAME: ____________________________


ADDRESS: _________________________
CITY:______________   STATE: _______

ZIP:________________

HOME NUMBER: ___________________
CELL NUMBER:  ____________________


RELATIONSHIP: ____________________
PLEASE INFORM THE ABOVE-LISTED REFERENCES THAT THEY WILL BE CONTACTED BY OUR PROGRAM AS PERSONAL REFERENCES FOR YOUR VOLUNTEER APPLICATION.

AUTOBIOGRAPHY**
You must submit an autobiography along with your application.  This is your opportunity to tell us about yourself!!  It does not have to be twenty pages long, just long enough to say something about you.

Tell us where you grew up…family…school…likes…dislikes…where do you want to be…what you want to do…your career…your aspirations…why you want to be a GAL.

Please return this autobiography attached to your completed application.*******
Please read carefully and initial each statement (so if you are typing this application, please print this out and then initial before submitting):
_____I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OF THE STATEMENTS CONTAINED HEREIN AND ON ANY ATTACHMENTS ARE TRUE, CORRECT, AND MADE IN GOOD FAITH.

_____I HEREBY AUTHORIZE THE GUARDIAN AD LITEM PROGRAM TO INVESTIGATE MY BACKGROUND TO DETERMINE MY FITNESS AS A POTENTIAL VOLUNTEER. THIS CONSENT SHALL CONTINUE TO BE EFFECTIVE DURING MY TENURE AS A GUARDIAN AD LITEM VOLUNTEER.

_____I UNDERSTAND THAT THE CIRCUIT DIRECTOR SHALL HAVE THE SOLE DISCRETION TO ACCEPT OR REJECT MY APPLICATION.

_____I UNDERSTAND THAT THE INFORMATION REQUESTED IN THIS APPLICATION WILL BE USED FOR THE PURPOSE OF DETERMINING MY SUITABILITY AS A GUARDIAN AD LITEM VOLUNTEER. THE INFORMATION CONTAINED IN THIS APPLICATION IS CONFIDENTIAL PURSUANT TO §2.051, FLORIDA, RULES OF JUDICIAL ADMINISTRATION.

_____I UNDERSTAND THAT AFTER THE SUCCESSFUL COMPLETION OF MY TRAINING, I WILL BE EXPECTED TO SERVE A MINIMUM OF ONE YEAR IN THE GUARDIAN AD LITEM PROGRAM. IF UNFORESEEN CIRCUMSTANCES PREVENT ME FROM FULFILLING THIS OBLIGATION, I WILL SUBMIT MY WRITTEN RESIGNATION TO THE CIRCUIT DIRECTOR WITH AS MUCH ADVANCE NOTICE AS POSSIBLE.

_____I AM AWARE OF THE SENSITIVE AND CONFIDENTIAL NATURE OF THE OFFICIAL DOCUMENTS, REPORTS, AND OTHER MATERIAL I WILL EXAMINE IN MY CAPACITY AS A VOLUNTEER GUARDIAN AD LITEM.

_____I HEREBY AFFIRM THAT ALL OF THE ANSWERS PROVIDED ON THIS APPLICATION ARE TRUE. I UNDERSTAND THAT IT IS A MISDEMEANOR OF THE FIRST DEGREE, PUNISHABLE AS PROVIDED IN §775.082 OR §775.083, FOR ANY PERSON TO WILLfully, knowingly, or intentionally faIL, BY FALSE STATEMENT, MISREPRESENTATION, IMPERSONATION, OR OTHER FRAUDULENT MEANS, TO DISCLOSE IN ANY APPLICATION FOR A VOLUNTEER POSITION, ANY MATERIAL FACT USED IN MAKING A DETERMINATION AS TO THE APPLICANT’S QUALIFICATIONS FOR SUCH POSITION.

____I UNDERSTAND THAT GUARDIAN AD LITEM VOLUNTEERS DO NOT PROVIDE DIRECT SERVICES TO THE CHILDREN OR FAMILIES THEY ARE ASSIGNED TO AS AGENTS OF THE GUARDIAN AD LITEM PROGRAM. THESE DIRECT SERVICES PROHIBITED BY THE PROGRAM INCLUDE BUT ARE NOT LIMITED TO: DRIVING FAMILY MEMBERS AND/OR CHILDREN ANYWHERE, ALLOWING FAMILY MEMBERS AND/OR CHILDREN INTO MY HOME FOR ANY PERIOD OF TIME, ETC.  GAL’s DO NOT PROVIDE DIRECT SERVICES.
 DATE:______________

SIGNATURE:______________________________________
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            STATE OF FLORIDA

                       GUARDIAN AD LITEM PROGRAM



PERSONAL REFERENCE CHECK

_______________________ has applied to be a Guardian ad Litem Volunteer. A Guardian ad Litem is a court appointed advocate for children. Your name was given as a personal reference. Please fill out this form and return it.  If you need more space to answer a question, you may write on the back of this sheet or use a separate sheet of paper.  Thank you for your prompt assistance.

The Guardian Ad Litem Program trains volunteers in the community to provide independent representation of the best interests of children in court proceedings.  You have been chosen as a personal reference for a prospective volunteer.  Final acceptance of volunteers to be designated as a guardian ad litem for a child is contingent upon our program’s receipt of three positive references.  Your assistance is greatly appreciated.  If you have any questions feel free to call our office.

VOLUNTEER

APPLICANT NAME:


(Please print or type name)

NAME OF PERSON

GIVING PERSONAL REFERENCE:


(Please print or type name)

How long have you known this person?

Professionally or Personally?


Have you ever observed this person with children?

If yes, what are your impressions of the interaction?





Would you recommend this person to work in a volunteer capacity with children alleged to be victims of abuse or neglect?


How do you describe this person’s ability to work effectively with others?




_________________________________________
____________________________

SIGNATURE






DATE

________________________________________

Phone Number
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            STATE OF FLORIDA

                        GUARDIAN AD LITEM PROGRAM



PERSONAL REFERENCE CHECK

___________________has applied to be a Guardian ad Litem Volunteer. A Guardian ad Litem is a court appointed advocate for children. Your name was given as a personal reference. Please fill out this form and return it.  If you need more space to answer a question, you may write on the back of this sheet or use a separate sheet of paper.  Thank you for your prompt assistance.

The Guardian Ad Litem Program trains volunteers in the community to provide independent representation of the best interests of children in court proceedings.  You have been chosen as a personal reference for a prospective volunteer.  Final acceptance of volunteers to be designated as a guardian ad litem for a child is contingent upon our program’s receipt of three positive references.  Your assistance is greatly appreciated.  If you have any questions feel free to call our office.

VOLUNTEER

APPLICANT NAME:


(Please print or type name)

NAME OF PERSON

GIVING PERSONAL REFERENCE:


(Please print or type name)

How long have you known this person?

Professionally or Personally?


Have you ever observed this person with children?

If yes, what are your impressions of the interaction?





Would you recommend this person to work in a volunteer capacity with children alleged to be victims of abuse or neglect?


How do you describe this person’s ability to work effectively with others?




_________________________________________
____________________________

SIGNATURE






DATE

________________________________________

Phone Number
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            STATE OF FLORIDA

                      GUARDIAN AD LITEM PROGRAM



PERSONAL REFERENCE CHECK

___________________has applied to be a Guardian ad Litem Volunteer. A Guardian ad Litem is a court appointed advocate for children. Your name was given as a personal reference. Please fill out this form and return it.  If you need more space to answer a question, you may write on the back of this sheet or use a separate sheet of paper.  Thank you for your prompt assistance.

The Guardian Ad Litem Program trains volunteers in the community to provide independent representation of the best interests of children in court proceedings.  You have been chosen as a personal reference for a prospective volunteer.  Final acceptance of volunteers to be designated as a guardian ad litem for a child is contingent upon our program’s receipt of three positive references.  Your assistance is greatly appreciated.  If you have any questions feel free to call our office.

VOLUNTEER

APPLICANT NAME:


(Please print or type name)

NAME OF PERSON

GIVING PERSONAL REFERENCE:


(Please print or type name)

How long have you known this person?

Professionally or Personally?


Have you ever observed this person with children?

If yes, what are your impressions of the interaction?





Would you recommend this person to work in a volunteer capacity with children alleged to be victims of abuse or neglect?


How do you describe this person’s ability to work effectively with others?




_________________________________________
____________________________

SIGNATURE






DATE

________________________________________

Phone Number










_1175671977.unknown

