Guardianship Services, Inc. 
P. O. Box 11481
Fort Worth, TX 76110
                                         817-921-0499        FAX 817-921-0680
CONFIDENTIAL APPLICATION FORM

Name








 Date




Home Address











City 





  State 

 Zip




Phone: Home



 Work 






Email Address ____________________________________________________

Place of Birth











Texas Driver’s License Number









Highest Level of Education Achieved








Employment History: Beginning with the most recent position, state your job title, the name and phone number of your immediate supervisor, length of employment, and reason for leaving:

Volunteer Experience: Beginning with the most recent position, state your job title, the name and phone number of your immediate supervisor, and length of commitment:

________________________________________________________________________

Other than English, are you fluent in any language (including Sign Language)? Please indicate your degree of fluency.

________________________________________________________________________

Have you ever been bonded?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No


If yes, in what capacity were you working?







Was a claim ever made on the bond?








If yes, please explain:










Have you ever been refused a bond?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


If yes, reason for refusal:









Have you ever been arrested, charged, or convicted of a crime other than a traffic violation?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If yes, please give place, charges, a brief explanation of what occurred, and the outcome.

Have you ever been a plaintiff or defendant in a civil lawsuit, other than a divorce?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

If yes, please state the capacity in which you were involved, the nature of the lawsuit, and the outcome.

Have you ever filed for bankruptcy?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

When: ___________________________________________________________

Have you ever been charged with fraud in a legal proceeding?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

If yes, please state the capacity in which you were involved, the nature of the lawsuit, and the outcome.

Have you ever received treatment for mental disorders, emotional disturbances, or nervous disorders?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No    

If yes, briefly describe circumstances and outcome. _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been addicted to or received treatment for the use of narcotics, drugs, or alcohol?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

If yes, please give brief explanation.  ___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

SELF ASSESSMENT

Rate yourself in each category listed below.  5 = High 1 = Low

GSI seeks volunteers who are compassionate, caring and able to serve as personal advocates.  

_____
Act responsibly and appropriately to the needs of others.

_____
Interact with people of differing background and opinion

_____
Interact with persons with mentally disabling conditions. 

Please comment on your ratings.  

GSI seek volunteers who are dependable and keep commitments.
_____ Personal integrity and honesty





_____
Independent and assertive

_____
Fulfill commitments in a timely manner



_____
Self initiative

_____
Complete reports/paperwork in a timely manner


_____
Work with limited supervision

_____
Work as a member of a team

Please comment on your ratings.

GSI seek volunteers able to make appropriate decisions regarding another person’s financial affairs.  

_____
Willing to learn new information


_____
Make well reasoned decisions

_____
Follow guidelines and procedures


_____
Maintain accurate records/documentation 

Please comment on your ratings.

GSI seeks volunteers able to make appropriate decisions regarding another person’s financial affairs

_____
Manage finances




_____
Maintain accurate financial records

_____
Pay bills in a timely manner



_____
Balance a checkbook/bank statement

Please comment on your ratings.

Describe skill and experiences which may be relevant to serving as a guardian or money management volunteer.  

Please describe your philosophy and beliefs on being an advocate.  

Please discuss why you are willing to serve as a volunteer in the guardianship or money management programs.  
I am interested in the following volunteer opportunities (please check all that apply):

Volunteer Guardian   FORMCHECKBOX 

           Money Management Volunteer   FORMCHECKBOX 

Money Management Education Volunteer    FORMCHECKBOX 

Please list three references, using no more than one family member. Please print each individual’s complete name and address.

Name (Mr., Ms., Mrs.)




_______




Address












City, State, Zip











Phone Number




 Relationship





Name (Mr., Ms., Mrs.)




_______



Address












City, State, Zip











Phone Number




 Relationship





Name (Mr., Ms., Mrs.)




_______



Address












City, State, Zip











Phone Number




 Relationship




I affirm that answers to the above questions are true and correct and to the best of my knowledge.

Signature












Date













Note: please bring your driver’s license and verification of automobile liability insurance coverage to training. 
8/6/2009

1




8/6/2009




