The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[nsa Bawero yfo6cTBa 61aHKU MCMOJSTHEHbI Ha ABYX A3bIKaXx, HO 3aMOJIHATb UX AA NOAAYM B CyJ} ClIefyeT Ha aHIINACKOM A3bIKe.

Sy, [JCIRCUIT L] ORPHANS’ COURT FOR , MARYLAND
m@ OKPYKHOM CYJ| IO AEJAM JETEW-CUPOT B ] HITAT MOPUJIEH
pjeins Fcog())];[(/:(())llj;;};
Located at Telephone
Pacnonoxennslit o agpecy Tenedon
Court Address
Anpec cyna
Case No.
Heno Ne
In the Matter of
ITo neny o
Name of Minor or Disabled Person Docket Reference
ms n q)aMI/IHI/ISI HECOBEPIICHHOJICTHETO WJIN HEHCQCHOCO(SHOFO Jna CchlIKa Ha CITMCOK JCJ K CIIYIIaHUIO

CERTIFICATE OF COMPLETION - GUARDIAN ORIENTATION AND TRAINING
CBUAOETENIbCTBO O NMPOXOXAEHUU NOArOTOBKUA — UHCTPYKTAX U MOANOTOBKA ONEKYHA

(Md. Rules 10-108, 10-205.1, 10-304.1)
(MpoueccyanbHoe npaBuno wrtarta Mapuneng 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.

IMpumeuanme. [ogaiite HacTosIIyIO HOPMY B Ka4eCTBE TOKA3ATEIbCTBA MPOXOKIACHHS HHCTPYKTaXKa U (MJIM) IPOrPaMMBI
MOAITOTOBKH JIJIsl OTIEKYHOB JIMI] U MMYyIiecTBa. [lomaiire HacTosumii cepTiuduKar B Cyj1, B KOTOPBI MOJaHO MPOIIEHUE O HA3HAYCHUN
OTIEKYHOM (B Ka4€CTBE MOTEHIMAILHOTO OTIEKYHA) UITH KOTOPBINA Ha3HAYMII BAC OMEeKyHOM. [Ipu Haau4uuu cepTu(uKaTa mpOX0xKICHUS
OT Cy/Ia HJIM IIPOXOXKICHHS OHIAWH-Kypca MPUIIOKUTE ero K gopme. [IpoiiT HHCTPYKTaX U MOArOTOBKY HEOOX0MMO OfuH pa3. Eciu
B OyjtyIieM Bac Ha3HAYAT OTIEKYHOM JIPYTOTO JINIIA, MTOJaiiTe APYroii cepTu(huKar.

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

Name

[Jof the property [ of the person and property of

Name of Minor or Disabled Person
state to the court that I (select all that apply):

a ,| morenumaneueii| | HasHaueHHBIN ONEKYH  JHMIa,
Wwms u pammms

—_ uMyHiecTBa I: Jiaia 1 uMyniecTtBa

Nmst HCCOBCPUICHHOJICTHETO UJIU HGHGGCHOCO6HOFO Jimna

3asIBIISIIO CYILY, UTO sl (8b10epume 6ce npumMeHumoe):

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

Date of Orientation Program Completion

| mpowIen nporpamMmMy MOATOTOBKH OTEKYHOB, HA3HAYAEMBIX CYJIOM,

IlaTa IIPOXOXKIACHUA IIPOrpaMMbI IIOATOTOBKH

[Jcompleted the training program for court-appointed guardians of the person [l online []in-person at the [ ] Circuit

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

[ nmponiesr nporpaMmMy noAroTOBKHU OIICKYHOB, HA3HAYACMbIX CyJIOM, JIMI{ [ OHJIaMH [ JIMYHO B [ OKPYXKHOM CyJI€ [

T0 JiesiaM JAeTeH-CUpoT B

ropoj/crpana Jlara npoxXoxx1eHHs TPOrpaMMBbl TOJATOTOBKH
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



[Jcompleted 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

| mporen nporpaMmy MOATOTOBKH ONEKYHOB HMYIIECTBA, Ha3HAYAEMBIX CyIOM, | | ommaiin|  mwano BI | okpyxkHoM

cyrel mo menam nereii-cupor B

ropoz/crpana Jlata npoXo)KJIeHUs IPOrpaMMbl IIOATOTOBKH

[[Jam 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

[ SABJIAIOCH aJIBOKATOM, KOTOpLIﬁ HC CBsA3aH C HCCOBCPUICHHOJICTHUM WUJIN HG,Z[GGCHOCO6HI:IM JIMIIOM 11O OTICKOM 1 IIpOICI

06yqe}me HOpMaM 3THUKHU JJII aABOKATOB-OIICKYHOB

JlaTa mpoXoxKICHUS] 00y UESHUSI

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.

Sl 0oco3HaK OTBETCTBEHHOCTH 3a MpeaOCTaBJIICHUE JIOKHBIX CBCI],CHI/II\/’I u O(l)I/lU,I/la.HbHO 3asBJIAT0, UTO COACPIKUMOC

HACTOAIICTO JOKYMCEHTA MMPaBAWBO, HACKOJIbKO U3BCCTHO, JOBEACHO 10 CBEACHUS U 110 y6€)K,Z[eHI/I}O.

Date Signature
Jlara Ioanuce
Street Address Printed Name
Anpec Wwms u pamunms nedaTHbIMUA OyKBaMH
City, State, Zip Telephone Number
['opon, mTar, HOYTOBBINA MHJIEKC Howmep Tenepona
E-mail Fax
Azipec 3eKTPOHHOH MOYTHI daxc
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