
Local Form Application to Dispense with Guardian Continuing Education Requirement

APPLICATION TO DISPENSE WITH GUARDIAN 
CONTINUING EDUCATION REQUIREMENT

[Local Rule 66.07.1]

The Guardian,                                    , hereby requests an exemption to the annual 
Continuing Education Requirement.  Guardian hereby affirms the following:

Attorney for Applicant Applicant 

Typed or Printed Name Typed or Printed Name 

Address Address 

City   State        Zip City   State        Zip 

Telephone Number (include area code) Telephone Number (include area code) 

Attorney Registration No. 

Date of last completed Continuing Education: 

Date of appointment:

All reports have been timely filed; and

No citations or complaints have been filed against Guardian in at least three (3) 
years.

;

;

Guardian does not have more than 10 wards;

GUARDIANSHIP OF __________________________________________________________

CASE NO. ___________________________

ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

 ALBERT S. CAMPLESE, JUDGE 

PRB-GDN-ADCER (Rev. 7/22)



Local Form Entry Dispensing with Continuing Education Requirement

ENTRY DISPENSING WITH CONTINUING EDUCATION REQUIREMENT

Upon review of the application to exempt __________________________________, Guardian, 
from the annual Continuing Education Requirement, and for good cause shown, the application is 
hereby approved. The Court dispenses with the requirement of annual Continuing Education until 
further Order.  The Guardian shall continue to meet all other annual filing requirements as due.

GUARDIANSHIP OF __________________________________________________________

CASE NO. ___________________________

ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

 ALBERT S. CAMPLESE, JUDGE 

PRB-GDN-EDCER (Rev. 7/22)

Date Albert S. Camplese, Judge
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