PRESENTER’S APPLICATION
Trans~Parenting Seminar for Divorcing Parents

Seventh Judicial District/DPS
P. O. Box 963

Cartersville, GA  30120
Please return completed application to Carrie Sims at csims@7jad.com.  Please be sure to indicate your availability for each participating county. 

Name:  _________________________________________________________________

Mailing Address:  _________________________________________________________

________________________________________________________________________

E-Mail Address:  _________________________________________________________

Telephone:  Home (     ) ____________________ Work (     ) ______________________

Social Security Number:  ________________________ DOB: _____________________

Languages Fluently Spoken:  ________________________________________________

Employment:  Include past five years, position held, supervisor and dates of employment.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education:  Include name of school attended, dates attended, graduation date and degree.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your experience or special training working with children and families.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you attended the presenter training hosted by Families First? __________________ If yes, please attach a copy of your training certificate.  

Have you ever been charged with or convicted of a felony or misdemeanor other than a traffic offense? _____
 If yes, please explain. ___________________________________ ________________________________________________________________________________________________________________________________________________

Please indicate which counties you are willing to present the seminar for divorcing parents:

Douglas 
_____

       Polk                 _____

       Paulding
       _____

If you are a licensed professional, do you want your professional information placed on the community resource list in the participating counties of this program? _____

If yes, how do you wish the information to read? ________________________________







       ________________________________







       ________________________________







       ________________________________ 

I understand that by completing this application that I am giving my permission to the Seventh Judicial Administrative District to perform a criminal record check with law enforcement authorities.  The result will be used only in considering my suitability for the Trans~Parenting Seminar for Divorcing Parents.  By signing below, I am affirming that all statements herein are true and correct to the best of my knowledge.
Signature: ___________________________________
Date: __________________

Completed application should be emailed to:

Carrie Sims
csims@7jad.com
