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State of Connecticut
COMMISSION ON CHILD PROTECTION

This is an application to be qualified pursuant to C.G.S. § 46b-123e(a) to serve as an Attorney for Minor Child or Guardian ad Litem for a minor child in Family Matters proceedings in Superior Court and Family Support Magistrate Court.  Attorneys need only complete this application if they wish to receive payment from the Commission when appointed by the court to cases where parents are unable to pay.  DEADLINE FOR APPLICATION SUBMISSION IS DECEMBER 1, 2009
Those attorneys who submit a timely application will be eligible to participate in the first day of the mandatory training commencing December 4, 2009 on a first come first serve basis and will be notified by December 2nd.  Applicants who attend the December 4, 2009 training will be notified by January 15, 2010 whether or not their application has been approved and they are eligible to participate in the remaining training sessions.
COMPLETING APPLICATIONS ON-LINE:

· You MUST use the TAB Key between all fields or click in each highlighted area and begin typing.

· To delete information double click in the highlighted area and hit the delete button.

· To select or deselect a box, position the cursor over the box and left click.  

· Each field has a limited number of keystrokes.  In some areas you may need to abbreviate.

· The applicant’s name must appear on each page along with their Juris number.

· Original signed Certification and Authorizations must be mailed.  (Faxed copies are not accepted)
· DCF Authorization must be filled in by hand and must appear as one page with signature at the bottom. 
· Additional sheets are provided at the end of the application, if needed. 
TRAINING REQUIREMENT:

Part of the criteria to be on our Qualified AMC-GAL list will be to attend six trainings scheduled below.    While this training is not currently mandatory in order to serve as a GAL or AMC in private pay divorce and custody cases, any attorneys who wish to be put on the CCPA Qualified AMC and GAL List in order to receive payment in state rate cases must attend the trainings.  The deadline for the AMC-GAL Application is December 1, 2009.  Attorneys will be notified by January 15, 2010 whether or not their application has been approved and they are eligible to participate in the remaining training sessions.

LOCATION:   Quinnipiac Law School - Grand Courtroom

TIME for all:  12:00 p.m. to 5:00 p.m. 

DATES:       December 4, 2009  - Understanding the Law and the Roles
                    January 22, 2010    - Understanding Families, Children and Adults
                    January 29, 2010    - Interviewing and Gathering Information
                    February 26, 2010  - Solving the Puzzle:  Basics of Parenting Plans
                    March 19, 2010      - Achieving Resolution
                    March 26, 2010      - Surviving and Thriving in the Courtroom
TRAINING REGISTRATION: Send Email to Frances.Wickstrom@jud.ct.gov  
The current state rate fee schedule is as follows:


In and Out of Court Time:

$40.00 per hour/ Maximum $200.00 per day in court time.
Please indicate Court Location(s) : 
      Ansonia/Milford
 
      Litchfield

      New Haven                                   Waterbury

      Bridgeport

      Meriden


      New London/Norwich                  Windham
      Danbury


      Middletown

      Stamford


  
      Hartford


      New Britain

      Tolland




APPLICATION TO BE QUALIFIED PURSUANT TO C.G.S. § 46b-123e(a) BY THE COMMISSION ON CHILD PROTECTION TO SERVE AS AN ATTORNEY FOR MINOR CHILD OR GUARDIAN AD LITEM

IN FAMILY MATTERS CASES 
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Please mail original completed application to:

Susan Forbes, Administrative Program Manager 
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Commission on Child Protection

330 Main Street, 2nd Fl.

Hartford, CT 06106
Susan.forbes@jud.ct.gov   (inquiries only)
Applicant Information:  Each attorney must submit a resume & proof of Professional Liability Insurance 
Name of Attorney:    Last:     
 First:      
     Middle Initial  
	Business Address:      

	Business Telephone:                          Cell:       
	Fax:      

	Juris Number :                                                      
	FEIN or Social Security#:      

	
	

	*E-mail:      




*Qualified Attorneys are required to provide a valid e-mail address.




	Dates of Bar Admissions:

	                

	    State of Connecticut:      
	                Date:          

	    Other jurisdiction:      
	                Date:         

	    Other jurisdiction:      
	                Date:         


Previous Experience:

1)  Have you ever represented children in Family Matters proceedings?   NO  FORMCHECKBOX 
 YES: GAL  FORMCHECKBOX 
 AMC   FORMCHECKBOX 
                 
	    Court      
	Start Date:       
	Finish Date:       

	    Court      
	Start Date:       
	Finish Date:       



 2)  Have you ever represented children and/or parents in proceedings comparable to Family Matters in 
      another state?     NO  FORMCHECKBOX 
  YES: GAL  FORMCHECKBOX 
  AMC  FORMCHECKBOX 
  

	    State      Abbreviate
	Court:      
	Start Date:       
	Finish Date:       


Applicant Name:                                      Juris #                         




3)  Do you have a special skill or special knowledge in any of the following areas, other than your 
     experience in Family Matters.    Please describe below: 
 FORMCHECKBOX 
 Foreign Language Proficiency:        

 FORMCHECKBOX 
 Teaching:       
 FORMCHECKBOX 
 Medicine:       
 FORMCHECKBOX 
 Mental Health:       
 FORMCHECKBOX 
 Child Development:       

 FORMCHECKBOX 
 Counseling:        

 FORMCHECKBOX 
 Sexual abuse:        

 FORMCHECKBOX 
 Fetal alcohol:        

 FORMCHECKBOX 
 Developmentally Disabled:        

 FORMCHECKBOX 
 Physical Abuse:        

 FORMCHECKBOX 
 Domestic Violence:       

 FORMCHECKBOX 
 Substance Abuse:       

 FORMCHECKBOX 
 Mediation:        

 FORMCHECKBOX 
 Other:      ____________________________________________________________________________

4)  Please indicate the type of substantive law, family matters practice, and relevant multi-disciplinary training you have participated in during the year preceding this application, including the date of participation, the name and provider of the program, and if applicable the number of CLE credits obtained.  

	Type of Law/Topic
	Training Date
	Name Provider
	CLE Credits

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


5)  If you were recently admitted to the Bar (within 3 years), please indicate any relevant coursework taken  
     during college, graduate studies or law school. If you need to attach additional pages, please do so.


	 Course Name

	Year
	College/Graduate Study
	Name of School

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




Applicant Name:                                      Juris #                         



6)  Have you ever been disciplined, suspended or disbarred from the practice of law in Connecticut or any 
       other state?      NO  FORMCHECKBOX 
   YES  FORMCHECKBOX 
    
        If yes, please describe the circumstances which lead up to the discipline, the form of discipline and its time          
        period.   Attach an additional sheet to explain details which can be found at the end of this application. 

7)  Have you ever been arrested or convicted of a crime involving a minor child?    NO  FORMCHECKBOX 
   YES  FORMCHECKBOX 
   

        If yes, attach an additional sheet to explain details.

8)  Have you ever been convicted of a felony?      NO  FORMCHECKBOX 
   YES  FORMCHECKBOX 
 

        If yes, attach an additional sheet to explain details.

REFERENCES: (Contact information for references must be included. Please update contact information if you become aware of a change.)
	Name 

	Current Phone Number &/or Email.

	How do they Know You?

	1.     

	     
	     

	2.     

	     
	     

	3.      

	     
	     


__________________________________________________________________________________________
For Office Use Only:
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Applicant Name:                                      Juris #                         




CERTIFICATION

By applying to become certified as an AMC and/or GAL for a minor child the applicant is certifying pursuant to Rule 1.1 of the Rules of Professional Conduct that the applicant has a working knowledge of the Connecticut General Statutes applicable to child custody and support proceedings, the Connecticut Practice Book Rules of Professional Conduct, Superior Court-Procedure in Family Matters, and that the applicant is competent to try a Family Matters case.   


The applicant certifies that he or she will attend a minimum of one training yearly offered by or in conjunction with the Commission on Child Protection or provide proof of attendance at other comparable continuing legal education and relevant subject area programs.

In the event the facts pertaining to Questions 6, 7 and 8 of this application change, the applicant certifies that he or she will inform the Commission on Child Protection immediately.
I hereby affirm that the information provided in the above application is true to the best of my knowledge.

     __________
Printed Name

     ______________________



Signature






     
Date

COMMISSION ON CHILD PROTECTION

AUTHORIZATION AND CONSENT FOR BACKGROUND AND RECORD CHECK

I acknowledge the sensitive nature of legal representation/administrative functions for children, parents and other parties in juvenile matters.  In particular, such representation/administrative functions may require me to develop an administrative or attorney-client relationship with children.

By my signature, I authorize the State of Connecticut Commission on Child Protection or its authorized representative to conduct a background and record check which consists of searching the following data systems: Connecticut State Police (SPRC) system; National Criminal Information Center (NCIC) data base (which includes only those states that have agreed to release their information for employment purposes to criminal justice agencies); the Judicial Branch case management information system (CMIS) (which includes Department of Corrections information);  the Department of Children and Families' registry on abuse and neglect (which includes information pertaining to substantiated instances of abuse and neglect) and the Statewide Grievance Committee’s record of grievances.  This information is deemed relevant to my qualifications and suitability to perform administrative duties or enter into a contract agreement to provide representation in juvenile matters proceedings.  I further authorize those contacted to provide the appropriate information.

The Commission on Child Protection shall not use the Attorney's/parties disclosed personal information for any purposes other than for those stated above.

I hereby agree that a copy of this document is as valid as the original.

Name _________________________

Juris Number ____________
Previous or Other Names Know By _________________________________
Date of Birth__________



Social Security Number ____-_____-_____
Driver's License Number  _______________
 State of Issue ________
Signature__________________________

Date ___________
                                                                                                                                                                                        
I, __________________________________________ do hereby authorize the Department of Children and Families to research

                             (Type Applicant Name)

their records for any and all information concerning charges, findings, dispositions, etc. relating to child abuse or neglect in

which I / my family have been named, and to release it to the agency listed below.

I understand that this information will determine my suitability solely for: (check one)

 FORMCHECKBOX 
Employment      FORMCHECKBOX 
Day Care     FORMCHECKBOX 
Volunteer       FORMCHECKBOX 
Intern     FORMCHECKBOX 
Mentor      FORMCHECKBOX 
Other

by:_________________________________________________________________________________________________

                                                        (Agency Name / Address / City / State / Zip Code)
I release the Department of Children and Families from any liability for any damages I may incur which may result from the

release / use of this information.  I submit my following information to assist the Dept. of Children and Families in their search.

PLEASE TYPE OR PRINT LEGIBLY/LEAVE NO BLANK SPACES
NAME       ______________________________________________________________________   Date of Birth  ______/_____/______
                     Last                                                    First                                                                            Middle


               Month    Day     Year

ADDRESS _________________________________________________________   Social Security Number (SSN) ______/_____/______

                          Street [No P.O. Boxes]                       Apt#                                     City

                        _____________                       __________________________       How long at current address?  _______________ YRS ____________MOS

                              State                                                   Zip Code

PREVIOUS ADDRESS(S)/LIST ALL FOR THE LAST FIVE YEARS (continue on reverse side of form if necessary)      FORMCHECKBOX 
Check if reverse side used
ADDRESS _________________________________________________________
                          Street [No P.O. Boxes]                     Apt#                                     City

                        _____________                       __________________________                     From   _______________ Until   ____________ (Mo/Yr)

                          State                                                 Zip Code 

ADDRESS _________________________________________________________
                          Street [No P.O. Boxes]                    Apt#                                     City

                        _____________                       __________________________                     From   _______________ Until   ____________ (Mo/Yr)

                          State                                                 Zip Code

OTHER NAMES I HAVE USED: _________________________________________________________________________________

Including MAIDEN, PREVIOUS      Last                                                                    First                                                                       Middle

MARRIAGE(s):                              _________________________________________________________________________________

                                                                        Last                                                                     First                                                                       Middle

 FORMCHECKBOX 
Check if reverse side used
NAME OF SPOUSES/other             _________________________________________________________________________________ DOB ______/_____/______

ADULTS IN THE HOME:                  Last                                                                First                                                          Middle                          Month       Day       Year

Past and present                            ______/_______/___________________________________________________________________
                                                                        Social Security Number (SSN)                  *Signature/Date    *(if still in the home)                                                   

                                                                    _________________________________________________________________________________ DOB______/_____/______

 FORMCHECKBOX 
Check if reverse side used                      Last                                                                 First                                                             Middle                 Month      Day       Year

                                                                    _______/_________/____________________________________________________________________________________

                                                                        Social Security Number (SSN)                   *Signature/Date    *(if still in the home)                                                

NAME of ALL CHILD(REN)                  ________________________________________________________________________________ DOB______/_____/______

Biological, Stepchildren                    Last                                                               First                                      Middle                       sex           Month      Day       Year
Including adult children                 ________________________________________________________________ DOB______/_____/______

in or out of the home                         Last                                                               First                                      Middle                       sex            Month      Day       Year
                                                                      ________________________________________________________________________________ DOB______/_____/______

 FORMCHECKBOX 
Check if reverse side used                     Last                                                                First                                      Middle                       sex              Month     Day       Year
DATE: ___________________            APPLICANT  SIGNATURE: ___________________________________________________________________

THIS AUTHORIZATION WILL EXPIRE 180 DAYS AFTER THE DATE OF THE SIGNATURE

FORMS NOT FILLED OUT COMPLETELY AND PRINTED CLEARLY WILL BE RETURNED*****DCF conducts a search of the CT Registry ONLY*****
The accuracy of this search is limited to the information provided by the applicant to DCF.
Mail To:   DCF Hotline Background Searches; 505 Hudson Street; 5th Floor; Hartford, CT 06106




revised 05/09

Additional Sheet :  

Name of Applicant:      


Juris #      
Question #      
Additional Sheet :  

Name of Applicant:      


Juris #      
Question #      
Additional Sheet :  

Name of Applicant:      


Juris #      
Question #      
Additional Sheet :  

Name of Applicant:      


Juris #      
Question #      






AUTHORIZATION FOR RELEASE OF INFORMATION FOR DCF CPS SEARCH                  





                                  For DCF Use		





























