
Helen Wallace, Judge Eric J. Shafer 

Julie Bruns, Judge Court Administrator 

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  _____________________________________ 

Pursuant to Montgomery County Juvenile Court Local Rules, I hereby make application to the Montgomery 

County, Ohio Juvenile Court for placement on the list of individuals eligible for appointment to indigent clients 

to serve as their attorney , GAL  and/or attorney/GAL .  (Check all that apply) 

Background: 

Have you ever been charged with or convicted of a crime?   Yes  No 

Have you ever been charged with or convicted of a crime involving a minor?  Yes  No 

Conduct: 

Have you ever been disbarred, suspended, censured, sanctioned or otherwise reprimanded or disqualified as a 

member of the legal profession or another profession or as a holder of public office.    Yes  No 

Have you ever been the subject of any written charges, complaints or grievances to a court or Administrative 

Agency concerning your conduct as a Guardian ad Litem or Attorney, including any now pending?  Do not disclose 

referrals to the Bar Association or Disciplinary Counsel unless formal action was later taken.   

If you answered yes to any of the questions above, furnish a thorough explanation on a separate sheet. 

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?  Yes  No 

http://www.mcjc.mcohio.org/


I have read Rule 48 of the Ohio Rules of Superintendence, Montgomery County Juvenile Court Local Rules and 

OAC Section 120-1-10 and pursuant to those am qualified for the following case types.  I understand my 

responsibilities if appointed. 

ATTORNEY: 

For the Child in Juvenile Cases: 

 Unruly, Truancy, Violation of Court Order and Misdemeanors  

 OVI 

 Felonies of the 3
rd

, 4
th

 and 5
th

 Degrees 

 Felonies of the 1
st

 and 2
nd

 Degrees 

 Bindovers and Serious Youthful Offenders 

 Murder and Aggravated Murder (Appointment to any Homicide charge is subject to approval the 

 Judge assigned to the case) 

 Appeals of the above listed case types 

For the Defendant in Adult Criminal Cases: 

 Misdemeanors 

 Felonies 

 Appeals of the above listed case types 

 Guardian ad Litem 

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: 

Drivers License #: Place of birth: 

SS# Date of Birth: Ethnicity: Gender: 

I 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. I affirm that I have read this application and have answered all 

questions truthfully and completely. I acknowledge that I 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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