
PETER DANLES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

STATE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

121 South Fruit Street, Suite 201 

Concord, N.H. 03301-2412 

Telephone 603-271-2219 · Fax 603-271-7928 JOSEPH SHOEMAKER 

Division Director 

Guardian ad Litem Board 

APPLICATION CHECKLIST 

Include this checklist when submitting your application. This is a checklist only. Consult Chapter Gal 300 

of the Board's administrative rules for specific requirements relative to new applications. All forms are 

located on the board's website www.oplc.nh.gov/guardian-ad-litem. 

1. Name of Applicant:--------------------------

2. __ A check for application fee of $75.00 payable to "Treasurer, State of New Hampshire".

[Pursuant to Gal 304.01 (a)]

3. __ "Application for GAL Certification" - Original (signed and dated) & 3 copies. [Pursuant 

to Gal 303.01 (a)] 

4. Required supporting documents:

a. __ A fully executed "Criminal Records Release" with notarized signature. [Pursuant 

to Gal 302.03 (b)]. Section II should be completed as Guardian ad Litem Board, 121 

South Fruit Street, Concord NH 03301 as the recipient. Additional form available at 

http://www.nh.gov/safety/divisionslnhsp/ssb/crimrecords/documents/dssp2 5 6.pdf 

b. __ A check for "Criminal Records Release" of $25.00 payable to State of NH -

Criminal Records. [Pursuant to Gal 302. 03 (c)]

c. __ 4 copies of higher education transcripts(s). [Pursuant to Gal 302.03 (a). See 

Application Part C: Education/Experience, section J] 

d. __ An original and 3 copies of completed GAL Form "Log of Professional or 

Volunteer Experience. [Pursuant to Gal 302. 02 (c) (2) - (4). See Application Part C: 

Education/Experience, section 5] 
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1x. __ If a Yes answer to Part F: Professional Record and Ethics, section 18. 

{Pursuant to Gal 302.02 (f) (18)} 

x. __ If a Yes answer to Part F: Professional Record and Ethics, section 21.

{Pursuant to Gal 302. 02 (f) (20)}

x1. __ If a Yes answer to Part F: Professional Record and Ethics, section 23. 

{Pursuant to Gal 302.02 (f) (21)] 

x11. __ If a Yes answer to Part F: Professional Record and Ethics, section 25. 

{Pursuant to Gal 302. 02 (f) (22)] 

xiii. __ If a Yes answer to Part G: Other Information, section 1. [Pursuant to Gal

302.02 (g) (2))

xiv. __ If a Yes answer to Part G: Other Information, section 4. [Pursuant to Gal

302.02 (g) (4))

5. __ The application is signed, dated, and applicant's name is legibly printed. [Pursuant to Gal

302. 02 (i), (j) and (k)]

Note: Your application is not considered complete until the board receives all required documents. 

Send application and supporting materials to: 

Guardian ad Litem Board 

121 South Fruit Street, Suite 201 

Concord, N.H. 03301 

Questions: Call 603-271-2219 or email: christine.horne@oplc.nh.gov 

GAL Application Checklist, v. 1 06/15/16 Page 3 



PETER DANLES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

STATE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

121 South Fruit Street, Suite 201 

Concord, N.H. 03301-2412 

Telephone 603-271-2219 · Fax 603-271-6990 LINDA CAPUCHINO 

Division Director 

instructions: 

Guardian ad Litem Board 

Application for GAL Certification 

1. New applicants shall submit an original and three copies of this form and required supporting

documents to the address above. Under/ ined documents listed within this application shall be attached.

2. All sections must be legibly completed in ink. Applicant shall use "NA" if the question is not

applicable. Attach additional sheets if needed including referenced Part title and Section number.

3. Enclose check(s) for all required fees.

I Part A: Pei: onaJ Data 

1. Full Name: First: Middle: Last: 
-------- - ----- -----------

2. Other names (including maiden) by which applicant has been known including dates used:

a. Name: Dates used: 
--- ----------- ----------

b. Name: Dates used: 
-------------- ----------

c. Name: Dates used: 
-------------- ----- -----

3. Date of birth: Month: Date: Year: 
----- ----- ------

4. Address of Guardian ad Litem's Business -

a. Number & Street:
------ ------------

b. Town/State: _ ______________ Zip Code: _ ____ _ 

5. Mailing address of Guardian ad Litem's Business (if different than above)-

a. Number & Street:
------------------
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PETER DANLES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

I 2 I South Fruit Street, Suite 201 

Concord, N.H. 03301-2412 

Telephone 603-271-2219 · Fax 603-271-6990 LINDA CAPUCHJNO 

Division Director 

Guardian ad Litem Board 

LOG OF PROFESSIONAL or VOLUNTEER EXPERIENCE 

Complete this document in response to GAL Application, Part C:Education/Experience, question 5. 

Applicant's Name:-------------------­

Print Name 

1. Check highest degree applicant has obtained from an accredited college or university:

Associate's - Must have at least 1,000 hours. 

Bachelor's - Must have at least 600 hours. 

_ _  Advanced Degree (for which a Bachelor's degree was a prerequisite)-Must have 

at least 200 hours. 

2. How many hours of experience is applicant claiming (total of hours listed below)?
-----

3. Provide the following information for hours of experience in response to question 2 above:

Description of Activity 

a. 

b. 

C. 

d. 

Activity Location Name & Address of person 

who can verify info. 
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PETER DANLES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

121 South Fruit Street, Suite 201 

Concord, N.H. 03301-2412 

Telephone 603-271-22 I9 · Fax 603-271-6990 

Guardian ad Litem Board 

REFERENCE FORM 

LINDA CAPUCHINO 

Division Director 

This form may be used to provide the Guardian ad Litem Board with information concerning an applicant for 

certification as a guardian ad !item in New Hampshire. Persons submitting references may, alternatively, submit a 

written narrative containing all of the required information contained on this form. Positive letters of reference are 

required from three individuals, at least one of whom has known the applicant for at least two years, and at least 

one of whom has observed the applicant's interaction with children or incapacitated adults or who has had the 

opportunity to form an opinion regarding the applicant's ability to understand and empathize with children or 

incapacitated adults. 

Mail references directly to Guardian ad Litem Board, 121 South Fruit Street, Concord, NH 03301 

1. Applicant's Name:---- ------------------------

2. Name of person writing this reference:---------------------

3. Address of writer: street:
--------- ------- -----------

Town, state, zip code: ____________________ _ 

4. Brief description of writer's background:

5. How long have you known the applicant?---------------- ---

6. Is the writer a family member, current business partner, employee, workplace subordinate or

business associate of the applicant (other than supervisor)?

__ Yes (If yes, writer is ineligible to submit reference.) No 
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PETER DAN LES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

I 2 I South Fruit Street , Suite 201

Concord, N.H. 03301-2412 

Telephone 603-271-2219 · Fax 603-271-6990 

Guardian ad Litem Board 

CENTRAL REGISTRY INSTRUCTIONS 

Do not include these instructions with your mailing 

LINDA CAPUCHINO 

Division Director 

Complete and mail the Central Registry form, and a self-addressed stamped envelope to the 

address listed at the bottom of the form. Additional forms are available for download at 

http://www.dhhs.nh.gov/dcbcs/nhh/documents/central-registry.pdf. 

The Division for Children, Youth and Families will mail your form back to you with a stamp 

identifying any findings. Once you receive the stamped form, mail that original form and 3 

copies to the board. The form cannot be submitted directly by the board due to privacy rules. 

Note: Your application is not considered complete until the board receives all required 

documents, therefore, the Central Registry form must be submitted under the same applicable 

time lines. 
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PETER DAN LES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 

DIVISION OF TECHNICAL PROFESSIONS 

121 South Fruit Street, Suite 201 

Concord, N.H. 03301-2412 

Telephone 603-271-2219 · Fax 603-271-6990 

Guardian ad Litem Board 

WAIVER OF CONFIDENTIALITY 

LINDA CAPUCHINO 

Division Director 

I acknowledge and state that the application form, supporting documentation, and any other material 

received by the Guardian ad Litem Board from or about me may be disclosed to: 

1. The Supreme, Superior, District, Probate and any other state court located in the State of New

Hampshire, including the New Hampshire Judicial Branch Family Division;

2. The Federal District Court or any other court of the United State located in New Hampshire;

3. Any other court in any jurisdiction other than the above, and any certifying board, which requests

information on the applicant in connection with the appointment, registration or certification of

me as a guardian ad litem;

4. CASA, if I am a CASA volunteer; and

5. Any other person or entity not prohibited by law.

Signature 

Print Name 
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OPTIONAL INFORMATIONAL QUESTION  
REGARDING MILITARY EXPERIENCE AND/OR RELATIONSHIP 

TO MILITARY PERSONNEL TRANSFERRED TO NEW HAMPSHIRE 

Dear Applicant, 

Pursuant to New Hampshire RSA 332-G:7, each board supported by the New Hampshire Office of 
Professional Licensure and Certification (OPLC) shall: 

1. “upon presentation of satisfactory evidence with an application for licensure, certification, or
registration, accept education, training, or service completed by an individual as a member of
the armed forces, as defined in RSA 21:50, II, toward the qualifications required to receive the
license, certificate, or registration in question.”

RSA 21:50, II - "Armed forces'' means the United States Army, Army Reserve, Navy, 
Naval Reserve, Marine Corps, Marine Corps Reserve, Air Force, Air Force Reserve, 
Coast Guard, Coast Guard Reserve, Army National Guard, and the Air National Guard. 
"Armed forces'' also includes other components, but is limited to those components 
and active duty periods described in 38 C.F.R. 3.7. 

OR 

2. “Notwithstanding any general or special law to the contrary, each of the boards or commissions
under this title authorized to conduct licensure, certification, or registration, and examinations
therefor, shall upon the presentation of satisfactory evidence by an applicant before the board
or commission, facilitate the issuance of a license or certification for a person: (i) who is certified
or licensed in a state other than New Hampshire; (ii) whose spouse is a member of the armed
forces in the United States; (iii) whose spouse is the subject of a military transfer to New
Hampshire; and (iv) who left employment to accompany a spouse to New Hampshire. The
procedure shall include, but not be limited to, facilitating the issuance of a license, certificate, or
registration if, in the opinion of the board or commission, the requirements for licensure,
certification, or registration of such other state are substantially equivalent to the requirements
for licensure, certification, or registration in New Hampshire.”

Please place a check mark in all that apply below: 

I am eligible for consideration as defined in paragraph #1 above. 

I am not eligible for consideration as defined in paragraph #1 above. 

I am eligible for consideration as defined in paragraph #2 above. 

I am not eligible for consideration as defined in paragraph #2 above 
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