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CERTIFICATE OF COMPLETION - GUARDIAN ORIENTATION AND TRAINING
监护人培训和指导完成证书

(Md. Rules 10-108, 10-205.1, 10-304.1)
（《马里兰州规则》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. 
注： 提交此表，作为您已完成人身和财产监护人培训和/或指导计划的证明文件。请向您申请担任监护人（未来监护人）或已指
定您为监护人的法院提交此证书。若您已从法院或在线课程获得完成证书，请将此证书附于本表之后。您只需按要求，完成一次
培训和指导。若您日后被指定为另一位人士的监护人，请另行提交一份证书。

I  , the  prospective  appointed guardian  of the person
Name

 of the property  of the person and property of 
Name of Minor or Disabled Person

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

本人		 	系（未成年人或残疾人士姓名）的	 		人身	 	财产	 	人身和财产的
	 姓名
	未来监护人	 	指定监护人，特此向法院声明如下（请勾选所有适用项）：		
	 未成年人或残疾人士姓名

 completed the orientation program for court-appointed guardians on .
Date of Orientation Program Completion

	本人已于（培训计划完成日期）完成法院指定的监护人培训计划		 。
	 培训计划完成日期

 completed the training program for court-appointed guardians of the person  online  in-person at the  Circuit 
Court  Orphans’ Court for   on  .

City/County Date of Training Program Completion

	本人已于（指导计划完成日期）通过	 	巡回法院	 	孤儿法院，		 	完		
完成法院	 	指定的	 	人身监护人指导计划。

	
市/县		 培训计划完成日期

millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。
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 completed the training program for court-appointed guardians of the property  online  in-person at the  Circuit 
Court  Orphans’ Court for   on  .

City/County Date of Training Program Completion

	本人已于（指导计划完成日期）通过	 	在线方式	 	亲自在（市、县）	 	巡回法院	 		孤儿法院，	完成法院指定
的财产监护人指导计划。
	 	计划		 。

	 市/县		 培训计划完成日期

 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 Training Program Completion
	本人为律师，此前与受监护的未成年人或残疾人士无任何关系，且已于（指导计划完成日期）完成律师-监护
人职业道德指导		 。

	 培训计划完成日期

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.

本人郑重确认，据本人所知所信，此文件内容真实。如有不实甘受伪证罪之判罚。

Date Signature
	 日期	 	 签名

Street Address Printed Name 
	 街道地址	 楷签	

City, State, Zip  Telephone Number
	 城市、州、邮政编码		 电话号码

E-mail Fax
	 电子邮箱	 传真
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