Application for Certification as a Professional Guardian - Washington State

Applicant Information
Name
Date of Birth
Business Name
Business Physical Address
City | State | Zip
Business Mailing Address -
City | State | Zip
Business Phone
Business Fax
Business Email
Contact Number

|

Geographic Availability
Statewide? Or indicate Counties:

Guardian Certification Training Status
Have you completed the mandatory guardian certification training?
Date of Training

|

Education Information

|

High School Attended

Year of Graduation

College/University Attended
Degree Received/Year

College/University Attended
Degree Received/Year



Employment Experience

Organization Name:
Job Title:
Organization Address:
City | State | Zip
Telephone:

Start Date:

End Date:

Please list duties that demonstrate your work experience as they relate to the functions
and duties of a professional guardian as stated in GR23. :

Organization Name:
Job Title:
Organization Address:
City | State | Zip
Telephone:

Start Date:

End Date:
Please list duties that demonstrate your work experience as they relate to the functions
and duties of a professional guardian as stated in GR23.

Organization Name:
Job Title:
Organization Address:
City | State | Zip
Telephone:

Start Date:

End Date: _
Please list duties that demonstrate your work experience as they relate to the functions
and duties of a professional guardian as stated in GR23.



Licenses, Certlflcatlons & Professmnal Credentials

Please list all current and past licenses, certlflcatlons registrations or other professmnal

credentials:

Type:
Number:
State:
Country:
Date Issued:

Type:
Number:
State:
Country:
Date Issued:

Type:
Number:
State:
Country:
Date Issued:

Type:
Number:
State:
Country:
Date Issued:

Type:
Number:
State:
Country:
Date Issued:



Personal Data Questions

Circle “Yes” or “No”

1. Have you ever been convicted or plead guilty or no contest to a felony or misdemeanor?
Yes No

]
2. Is there a criminal complaint, accusation, information, or unsatisfied judgment or lien
presently pending against you, or are you under indictment in this state or any other state?
Yes No
]

3. Have you ever been found civilly or criminally liable for an action of fraud, misrepresentation,
material omission, misappropriation, theft, or conversion?
Yes No
]
4. Have you ever been relieved of responsibilities as a guardian or conservator by a court,
employer, or client for substantiated fraud, moral turpitude, misrepresentation, material
omission, misappropriation, theft, or conversion?
Yes No
|
5. Has anyone ever made a successful claim against a bond where you were the principal?
Yes No
]

6. Have you ever been disciplined by an administrative or licensing board or had an adverse
civil adjudication of the types specified in RCW 43.43.830 and 43.43.8427
Yes No
]
7. Have you been subject to a final finding, under WAC 388-71-01275, for vulnerable adult
abuse, abandonment, neglect or financial exploitation as defined by RCW 74.34.0207?
Yes No
[l

8. Have you been subject to a founded finding, as outlined in RCW 26.44.125 and WAC 388-15-
061 through WAC 388-15-141, for child abuse or neglect defined by RCW 26.44 and WAC 388-
157
Yes No
]
9. Has your driver's license been suspended or revoked in the last five years or are there
proceedings pending against you to suspend or revoke your driver's license?
Yes No
]
10. Have you been involved as a debtor in proceedings filed under any provision of the
Bankruptcy Code during the past seven (7) years? If you have filed bankruptcy, please provide
a current credit report and proof of bondability.
Yes No
]
11. Have you ever been cited, arrested, or convicted for a violation of any law, excluding traffic
infractions?
Yes No



12. On matters other than traffic infractions, you must set forth the full circumstances
surrounding the incident including the date and place, a description of your conduct, the nature
of the citation, arrest, charge or conviction, the enforcement agency involved, any courts
involved, file number, and the disposition including dismissal, acquittal, sentences, fines,
probation, etc. It is your responsibility to provide full details, explanation and relevant
documentation to the best of your ability to do so.

i

13. Have you ever been appointed as a guardian in Washington State? If “Yes”, please list the
Superior Court Cause Number:
Yes No

. ]
14. Have you ever been disbarred, suspended, reprimanded, censured, or otherwise disciplined

for professional misconduct by any certifying, licensing or credentialing body?
Yes No

]

15. Have any complaints, other than those listed above, ever been made against you to the
authority responsible for discipline in the certifying, licensing or credentialing body?
Yes No

]

16. Name all jurisdictions and courts in which you are admitted to practice law including dates of
admission and current standing.

DECLARATION

| have read and understood the information in this application. | declare, under penality of
perjury, under the laws of the state of Washington, the information | have given in this
application or in any later supplementation is true, correct, and complete to the best of my
knowledge.

Location:
Date:
Authorized Name of Applicant:




