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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

	Application for Appointment: Washington State Department of Social and Health Services - Uniform Guardianship Act (UGA) Advisory Group for Model Training Program (Minors and Adults/Older Adults)

	Please return your completed application to Caroline.Wood@dshs.wa.gov  

You may leave certain sections blank and attach a resume, if preferred.  

	Name:
	

	Contact Information

	Address:
	

	
	

	
	

	 Phone:
	

	Cell:
	

	E-mail:
	

	How may we best contact you?
	 FORMCHECKBOX 
 Phone

 FORMCHECKBOX 
 Cell

 FORMCHECKBOX 
 Email


	Which UGA stakeholder group/expertise would you represent?

The advisory group shall consist of required representatives from *Consumer, Advocacy, and/or Professional Groups knowledgeable in: 

 FORMCHECKBOX 
 Developmental Disabilities, 

 FORMCHECKBOX 
 Neurological Impairment, 

 FORMCHECKBOX 
 Physical Disabilities, 

 FORMCHECKBOX 
 Mental Illness,

 FORMCHECKBOX 
 Domestic Violence,   
 FORMCHECKBOX 
 Aging, 

 FORMCHECKBOX 
 Legal, 

 FORMCHECKBOX 
 Court Administration, 

 FORMCHECKBOX 
 the Washington State Bar Association, 

 FORMCHECKBOX 
 Title 26 (family law) and how it intersects with minor guardianship

 FORMCHECKBOX 
 and other interested parties. ________________________

Name group(s) if applicable: ________________________ ​​​​​​​​​​
* Consumer definition – Individual who will use and/or take the training
· Composition Goal – Statewide Representation

 FORMCHECKBOX 
  Which County(s) do you reside/represent?  ________________________

· Which focus area(s) would you like to serve?  FORMCHECKBOX 
 Minor  FORMCHECKBOX 
 Adult/Older Adult or  FORMCHECKBOX 
 Both    
Relevant Education:

	

	

	

	Current employment (job title, employer, duties and employment date):

	

	

	

	

	Licenses held (if applicable):

	

	


	Relevant previous employment or experience:

	

	

	

	

	Relevant memberships in professional, civic organizations or government boards or commissions (please include offices held and dates of terms):

	

	

	

	

	

	Why do you want to serve on this advisory group?  Attach additional page if desired.

	

	

	 

	 

	

	Could you or any member of your family be affected financially by decisions made by the Advisory Group in developing guardian ad item and court visitor model training program for which you are applying?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If “yes,” explain:

	

	

	Meetings are held via zoom during business hours.  Are you able to actively participate in virtual meetings?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Personal Information:   This information is optional and not necessary to complete your application.
 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Non-binary     Preferred Pronouns:  _______________________

Of what race or ethnicity do you consider yourself to be?  Check as many as may apply.
 FORMCHECKBOX 
 Black/African-American
 FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
 Asian or Pacific Islander American
 FORMCHECKBOX 
 American Indian or Alaska Native
If you are American Indian or Alaska Native, please check one box below:
 FORMCHECKBOX 
 Eskimo
 FORMCHECKBOX 
 Aleut
Enrolled or principal tribe if American Indian:
Tribe: ______________________________
 FORMCHECKBOX 

Latino(a), Hispanic, or Spanish?
 If you are Latino(a), Hispanic, or Spanish, please check one box below:

 FORMCHECKBOX 
 Mexican, Mexican-American, Chicano

 FORMCHECKBOX 
 Puerto Rican

 FORMCHECKBOX 
 Cuban

 FORMCHECKBOX 
 Other Latino(a), Hispanic, or Spanish

Enter group, such as Colombian, Dominican, etc.

Group: 
If you are Asian or Pacific Islander, please check one box below:
 FORMCHECKBOX 
 Chinese      

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Filipino      

 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Korean       

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Other: _______________
 FORMCHECKBOX 
 Other race/ethnicity: _______________________



	Do you need an accommodation to participate fully in virtual meetings?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If “Yes,” please attach an explanation to this application for accommodation purposes.

	I hereby attest that the information provided in this application is true, correct and complete to the best of my knowledge.  

	Signature:
	_________________________________________
	Date____/_______/______
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