Court Visitor Application 
Name:
______________________________________________________________________________


First
Middle
Last

Firm:  _______________________________________________________________________________
Business Address:______________________________________________________________________

Business Phone:__________________________
Cellular #:____________________________

Fax:
_______________________________
Home #:  _______________________________

E-mail:
____________________________________________________________________________

Please indicate all districts in which you are applying to serve as Court Visitor: ____________________________________________________________________________________

____________________________________________________________________________________

EDUCATION:
School ___________________________________
Degree ______________
Date________

School ___________________________________
Degree ______________
Date________

Please indicate how many cases you are available to accept and any limitations you may have:     

Are you able to accept and complete an assignment within 5 days of appointment? 

Yes   No                                                             

Have you completed the Court Visitor Training provided by SCAO?   


Yes   No 

If yes, date completed______________

Has a complaint ever been brought against you, have you been disciplined, or is any such action pending?  If yes, please explain. (Attach additional sheets, as needed.)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

EXPERIENCE:
How many years have you been a Court Visitor?  ___________

Please describe any employment (including self-employment) experience in the following:


Years
Place(s)
(   ) as a Judge
__________
____________________________________

(   ) as a Nurse,
__________
____________________________________

       Social Worker, or

       Attorney 
(   ) as an Advocate
__________
____________________________________

      or Alternate Defense 
      Counsel
(   ) as a Guardian ad litem
__________
____________________________________

(   ) other (please specify)
__________
____________________________________

Please provide any additional information about your qualifications and experience to help us evaluate your ability to provide high quality service for parties to whom you would be appointed in relation to this application.  (Attach additional sheets, as needed.)
____________________________________________________________________________________

____________________________________________________________________________________

RELEVANT TRAINING
Please provide information concerning any training you have obtained in the last three years that you feel would assist you in the matters for which you are applying.  (Please provide the title of the program, and the dates of attendance.  Attach additional sheets if necessary.)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
SPECIAL SKILLS/INTERESTS:
If you believe you have special skills or knowledge which would make you more qualified to handle certain types of cases, please advise:

(   ) Foreign Language Proficiency
__________________________________________

(   ) Other
___________________________________________________________

PLEASE DESCRIBE YOUR COMPUTER EXPERIENCE.  Court Visitors must be able to type, create documents on Microsoft Word, and navigate the internet:      
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
REFERENCES:   The performance in the court or district in which you are applying will be considered in making a selection for the District’s list.  If you believe that the judicial officers in your district have not had sufficient opportunity to observe your work, please list three judges, magistrates, or attorneys who can provide references regarding your performance.
Name and District




Phone Number
1. _________________________________________
______________________________

2. _________________________________________
______________________________

3. _________________________________________
______________________________

SELF CERTIFICATION:
(   )
I believe that I am capable of handling any case to which I am appointed.
(   )  
I ( am ( am not a current employee of the State of Colorado.
(   )  
I ( am ( am not a retiree of the Public Employees Retirement Association (PERA).
(   )  
I ( am ( am not a current employee of a PERA-affiliated employer (other than the State of
Colorado).
(   ) 
The other qualified Court Visitors who will be available to substitute for me are: (Visitors listed below must also submit an application to the court to demonstrate their qualifications.)
Visitor name




Visitor Email/ phone number
________________________________________
______________________________

_________________________________________
______________________________

_________________________________________
______________________________

____________________________________________________       _______________________
                  Signature







Date
Application Procedure
· Applications are available at:  https://www.courts.state.co.us/Courts/County/Index.cfm?County_ID=62 in the Special Announcements section in the right hand column. 
Please submit application and background check request form to Amy Waddle, Court Executive, P.O. Box 4249, Boulder, CO  80306 or applications may be emailed to:  amy.waddle@judicial.state.co.us.
Please contact Krista Garcia, Probate Registrar, kristabel.garcia@judicial.state.co.us, if you have questions about the program.
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