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Guardian ad Litem Board 

REINSTATEMENT APPLICATION CHECKLIST 

Include this checklist when submitting your application. This is a checklist only. Consult Chapter Gal 400 

of the Board's administrative rules for specific requirements relative to reinstatement 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 $150.00 payable to "Treasurer, State of New Hampshire".

[Pursuant to Gal 304.01 (c)J

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

copies. [Pursuant to Gal 401.03 (b)J

4. Required supporting documents:

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

to Gal 401.10 (a)]. Section II should be completed as Guardian ad Litem Board, 121

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

http://www.nh.gov/safety/divisions/nhsp/ssb/crimrecords/documentsldssp256.pdf

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

Criminal Records. [Pursuant to Gal 401.10 (b)J

c. __ An original and 3 copies of Central Registry confirmation. [Pursuant to Gal

401.10 (c)}. The form is available for download at

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

d. __ 4 copies of a photo ID or other government with applicant's photo, name and Date

Of Birth. [Pursuant to 401.10 (d)J
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e. __ An original and 3 copies of completed GAL Form "Waiver of Confidentiality".
[Pursuant to Gal 401.10 (e)}

f. __ An original and 3 copies of separate attached document(s) if a Yes answer to Part

E: Professional Record and Ethics, section 1, and pursuant to Gal 401.10 (t); and

1. __ 4 copies of the order, decision or writing, if any, [Pursuant to Gal

401.10 (I)(])]; and

2. __ 4 copies of the order, decision or writing, if any, [Pursuant to Gal

401.10 (I) (2)}.

g. __ 4 copies of the settlement or agreement if the request for reinstatement is part of,
or is covered by a settlement or agreement with the board. [Pursuant to 401.10 (g)J

h. __ 4 copies of the board's acceptance of the resignation or surrender pursuant to Gal
404.02 if the request for reinstatement is a result of the most recent certification ending as
a result of a resignation or surrender of certification. [Pursuant to 401.10 (h)]

1. __ 4 Copies of any board requested information, pursuant to Gal 401.10 (i).

j. __ A request for approval and 3 copies if the applicant is, at the time of his or her
application, seeking approval of an activity listed in Part C: Recent Education, section
6.a. [Pursuant to 401.10 0)1

k. __ An original and 3 copies of a signed written statement explaining why the
applicant is seeking reinstatement. [Pursuant to 401.10 (k)}

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

401.04 (a) (1) - (3)}

Note: Your reinstatement 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 603-271-22 l 9 or email: christine.horne@oplc.nh.gov 

GAL Reinstatement Checklist, v.1 06/15/16 Page 2 



PETER DANLES 

Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

STATE OF NEW HAMPSHIRE 
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Division Director 

Instructions: 

Guardian ad Litem Board 

Reinstatement Application for GAL Certification 

1. This form shall be used for applicants whose certification has expired, been suspended or revoked (see

Gal 401.02).

2. Applicants seeking renewal of certification shall not complete this form, but rather, complete and

submit the "Renewal Application for GAL Certification".

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

4. Complete all sections legibly and in ink with the requested information. Applicant must fill in "NA" if

the question is not applicable.

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

I Part A: Personal Data 

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

2. Other names (including maiden) by which applicant has been known since submitting his or her most

recent including dates used:

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

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

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

3. Address of Guardian ad Litem's Business -

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

b. Town/State: Zip Code: 
---- ------------ ------

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

Executive Director 

OFFICE OF PROFESSIONAL LI CENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 
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Telephone 603-271-2219 · Fax 603-271-7928 

Guardian ad Litem Board 

CENTRAL REGISTRY INSTRUCTIONS 

Do not include these instructions with your mailing 

JOSEPH SHOEMAKER 

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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Executive Director 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

ST A TE OF NEW HAMPSHIRE 
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Guardian ad Litem Board 

W AIYER OF CONFIDENTIALITY 

JOSEPH SHOEMAKER 

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 )item;

4. CASA, ifl am a CASA volunteer; and

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

Signature 

Print Name 

GAL Waiver of Confidentiality Form, v.1 06/15/16 

Date 

Page 1 




