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Declaration of Guardianship Course Completion

To receive certification from the State Bar that you have completed the required training and are
eligible for attorney ad litem appointments in guardianship cases, please fill out the declaration and
return it to the MCLE Department with your $25 processing fee payment. Upon receipt of payment,
a certificate will be emailed to the address on file. Application instructions are located below.

Course Title:

Date Attended:

MCLE Course Number: Hours Attended:

| hereby swear or affirm that | did attend and complete the course in guardianship law referenced
above. | therefore request that the State Bar issue a certificate to me certifying that | am eligible to
be appointed as an attorney ad litem in guardianship proceedings in Texas.

My name is (first, middle, last)
My date of birth is

My address is (street, city, state, zip)

County

| declare under penalty of perjury that the foregoing is true and correct.

Executed on the day of , 20

Signature of Declarant Bar Card Number

Apply by mail: Send the $25 payment with a copy of this declaration to the MCLE Department at
PO Box 13007, Austin, TX 78711. Checks should be made out to ‘State Bar of Texas’.

Apply online: To add the $25 fee to your My Bar Page account, please call the MCLE
Department at (800) 204-2222, ext. 1806 or email mcle@texasbar.com.

For more information on guardianship ad litem certification for attorneys who practice in probate
court, please visit www.texasbar.com/quardianship.
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