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CERTIFICATE OF COMPLETION - GUARDIAN ORIENTATION AND TRAINING
(Md. Rules 10-108, 10-205.1, 10-304.1)
NOTE: File this form as proof that you completed the orientation and/or the training program for guardians of the
person and property. File this certificate in the court where you are seeking appointment as guardian (as a prospective
guardian) or that appointed you guardian. If you received a certificate of completion from a court or an online course,
attach that certificate to this form. You only need to complete the orientation and training requirement once. If you are
later appointed as the guardian for another person, file another certificate for that case.

I, , the [ prospective [ appointed guardian L1 of the person

Name

L1 of the property [1 of the person and property of ,

Name of Minor or Disabled Person

state to the court that I (select all that apply):

L] completed the orientation program for court-appointed guardians on

Date of Orientation Program
Completion

[ completed the training program for court-appointed guardians of the person [ online [ in-person at

the [] Circuit Court L] Orphans’ Court for on
City/County Date of Training Program
Completion

L] completed the training program for court-appointed guardians of the property [] online [ in-person

at the [ Circuit Court L] Orphans’ Court for on
City/County Date of Training Program
Completion
[ am an attorney with no prior relationship to the minor or disabled person under guardianship and I

completed the attorney-guardian ethics training on

Date of Ethics Program
Completion

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of

my knowledge, information, and belief.

Date Signature
Street Address Printed Name
City, State, Zip Telephone Number
E-mail Fax
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