MENTAL HEALTH EXAMINING COMMITTEE MEMBER APPLICATION
Please provide the following information as a part of the application and verification process to provide services as a Guardianship Examining Committee Member for the Eleventh Judicial Circuit. This application must be completed in its entirety if you wish to be considered for appointment.
1. Applicant Information:
	Name:
	

	Business Address:
	

	
	(Street Address)

	

	(City)
	(State)
	(Zip Code)

	Work number:
	(       )
	Fax:
	(        )

	Cell:
	(       )
	Email Address:
	



	Occupational/Professional Licenses or Certificates: (attach additional pages as necessary)

	Type:
	
	Number:
	

	Issued by:
	

	Date obtained:
	
	Expiration Date:
	


 
2. I am applying to serve on the:
☐ Mental Health Examining Committee:			
I am Florida licensed/certified and in good standing as a (select all that apply):
	☐	Physician
	☐	Psychiatrist
	☐	Psychologist
	☐	Gerontologist

	☐	Advanced Practice Registered Nurse
	☐	Registered Nurse
	☐	Social Worker

	☐	Person with an advanced degree in gerontology from an accredited institution.



	
3. Training and Qualifications:
	☐	I hereby certify that I have completed the four (4) hours of required initial training; AND

	☐	I last completed the two (2) hours of continuing education per 744.331(3)(d) on:
	

	☐	I agree to complete the required courses no later than four months after my initial appointment.
	

	☐	I have attached a copy of my resume which reflects my qualifications.

	☐	I have satisfactorily completed and meet the education, training, and certification requirements to serve as an Examining Committee Member in the Eleventh Judicial Circuit in accordance with the relevant law.

	I have previously served as member of a ☐ Guardianship /Mental Health Examining Committee or as a ☐ Court Expert

	
	In:
	
	(County/Circuit)

	
	From:
	
	Until:
	
	☐ Present


4. Employment Information and Professional References: (attach additional pages as necessary)
	Current or most recent employer:
	

	Position/Title:
	

	From:
	
	 Until:
	
	☐ Present

	Address:
	

	
	(Street Address)

	

	(City)
	(State)
	(Zip Code)

	Telephone number:
	(       )
	Fax:
	(        )

	
	Email Address: 
	

	Are any of your relatives or household members currently employed by the 11th Judicial Circuit?

	☐	No
	☐	Yes
	If “yes”, what is their name, relationship to you, and position/title?

	



	Professional References: 

	1.
	Name:
	

	
	Title:
	
	 Years Known:
	
	

	
	Address:
	

	
	
	(Street Address) 
	(City)
	(State)
	(Zip Code)

	
	Telephone number:
	(       )
	
	

	2.
	Name:
	

	
	Title:
	
	 Years Known:
	

	
	Address:
	

	
	
	(Street Address) 
	(City)

	
	Telephone number:
	(       )
	

	3.
	Name:
	

	
	Title:
	
	 Years Known:
	

	
	Address:
	

	
	
	(Street Address) 
	(City)

	
	Telephone number:
	(       )
	



5. Background information: (attach additional pages as necessary)
	☐	I agree to a submit to a criminal background check.

	☐ 
	I have never been convicted of a felony or a first-degree misdemeanor.

	☐	I have been convicted of a felony or a first-degree misdemeanor. If so:

	
	Date(s) of conviction:
	

	
	City and State:
	

	
	

	☐	I have never pled nolo contendere, guilty, had adjudication withheld, and am not currently under charges for a crime which is a felony or first-degree misdemeanor.

	☐	I have pled nolo contendere, guilty, had adjudication withheld, or am currently under charges for a crime which is a felony or first-degree misdemeanor.

	
	Date(s):
	

	
	City and State:
	



6. Please check all the following that apply:
	☐	I have familiarized myself and agree to provide services in accordance with all applicable federal, state, county, and municipal laws, rules, regulations, and Court policies and procedures in the performance of my duties.

	☐	I do not have any conflicts of interest, including employment or business relationship or involvement in any other situation in which regard for my private interest would tend to lead to disregard of my duties as an Examining Committee Member.

	☐	I understand that the office of the State Court Administrator will only compensate me for my work on the Mental Health Examining Committee.

	☐	I will notify the Chief Judge of any formal complaint filed against me through the Florida Bar, the Florida Department of Health, or any other licensing authority, and of any non-confidential consent agreements entered into between any licensing authority and myself.

	☐	I will immediately notify the Chief Judge of any disciplinary action against me where probable cause has been found, and if I am arrested, charged with any criminal offense, or named in any suit in any jurisdiction, or if any personal or familial matter comes before any court of the Eleventh Judicial Circuit.




I certify that the answers given herein are true and complete. I understand that false or misleading information given in my application or resume, or any omission of information requested will be grounds for refusal of appointment or dismissal and termination of any other contract to provide services to the Eleventh Judicial Circuit.

	
	
	

	Signature of Applicant
	
	Date

	
	
	

	Printed name of Applicant
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