FRANKLIN COUNTY JUVENILE COURT
APPOINTED COUNSEL / GAL APPLICATION

ATTORNEY NAME:

SUPREME COURT REGISTRATION NO.

ADDRESS: CITY: Z1P CODE:
PHONE: FAX: EMAIL:

GOVERNMENT OF THE BAR RULE X REPORTING PERIOD: [ A through L [0 M through Z

Pursuant to Local Juvenile Court Rule 4, I hereby apply to be placed on the juvenile court appointment
list. I will accept appointments from the following lists (check all lists from which you wish to receive appointments):

O List 1. Attorneys who will serve in a dual capacity as attorney and guardian ad litem, or if a conflict exists between
those roles solely as guardian ad litem for children in delinquency, unruly, abuse, neglect and dependency cases, and
for adults, or solely as attorney for children in abuse, neglect and dependency cases.

O List 2. Attorneys who will represent children in delinquency and unruly cases, and adults in criminal matters and contempt
actions other than those specified in List 4.

O List 3. Attorneys who will serve as counsel for parties in abuse, neglect and dependency cases.

O List 4. Attorneys who will represent parties in parentage cases initiated by the state, and contempt actions related to
custody, child support or visitation.

[ List 5. Attorneys who will represent children charged with delinquency offenses when: A) the offense is a category one or
category two offense, as defined in R.C.2152.02; B) relinquishment of jurisdiction for purposes of prosecution as an adult
is requested; or C) the child is charged as a serious youthful offender.

O List 6. Attorneys who will serve in a dual capacity as attorney and guardian ad litem, or if a conflict exists between those
roles solely as attorney or guardian ad litem, for children who file a complaint pursuant to O.R.C. 2151.85.

THIS APPLICATION MUST BE ACCOMPANIED BY:

(1) A resume stating the applicant’s training, experience and expertise; (2) A copy of the applicant’s criminal
background check; (3) Applicant’s original background disclosure statement; (4) If applying for Lists 1 or 6, a
certificate verifying the applicant completed a 6 hour pre-service guardian ad litem training; (5) If applying for Lists 2, 3
or 4, case observation forms (2 cases per list) OR a request for waiver of the observation requirement stating the reasons a
waiver should be granted; (6) If applying for List 5, an affidavit required by Local Court Rule 4(B)(3)(c).

I HEREBY CERTIFY:

I am licensed to practice law in the State of Ohio.

I am in good standing with the Ohio Supreme Court.

I Odo 0O donot maintain professional liability (malpractice) insurance in an amount equal to the minimum coverage
required by the Code of Professional Responsibility.

I attended the appointment list orientation on (date)

I further certify that the information herein is true and accurate to the best of my knowledge and belief and that I have read
and understand the duties and obligations of an attorney / guardian ad litem as set forth in the Local Juvenile Rule 4.

Signature Date

SUBMIT THE COMPLETED APPLICATION AND ACCOMPANYING DOCUMENTATION TO:
ASSISTANT COURT DIRECTOR
373 SOUTH HIGH STREET, THIRD FLOOR, COLUMBUS, OHIO 43215



