
 

Volunteer Guardian Services Application 
Volunteer Guardian Services  8600 Sheridan Road  Kenosha, WI 53143 

Name ________________________________________  ___________________________  _________________  
 Last First Middle initial 

Address ____________________________________________________________________________________  
 
City ______________________________________________________________State ________ Zip __________  

Phone (H) _____________________ Phone (W) _____________________ Phone (C) ______________________  

Email ______________________________________________________________________________________  

Date of birth ________________________________ Social Security # ___________________________________  

How long have you lived in Kenosha? _____________________________ In Wisconsin? ____________________  

List all other states in which you’ve lived 

 

Have you ever served as a volunteer guardian? Yes No 

If yes, when and where? 

 

Position desired Guardian of Estate Guardian of Person Both Guardian of Estate and Person 

If you selected Guardian of Estate, are you comfortable managing the financial affairs of a ward?  Yes No 

Why are you interested in the volunteer position you selected? 

 

 

Do you have a preference for the gender of your ward? Male Female No preference 

Are you aware that you must undergo a background/reference check? Yes No 

Have you ever been found guilty of, or are you currently subject to any felony or misdemeanor criminal charges or 
investigations including ordinance violations other than minor traffic violations?  Yes No 

If yes, explain (list charge and date) 

 

 

Note: In accordance with WI State law, pending charges or convictions will not be used or considered unless they are substantially 
related to the circumstance of the volunteer appointment. 



 

 
 

Are you currently employed? Yes No If yes: Full time Part time 

Primary occupation ___________________________________________________________________________  

Employment/volunteer history  

Company Position held From  To 

 _______________________________________  ______________________________  ___________  ________  

Phone __________________________ Supervisor’s name ____________________________________________  

Company Position held From  To 

 _______________________________________  ______________________________  ___________  ________  

Phone __________________________ Supervisor’s name ____________________________________________  

Company Position held From  To 

 _______________________________________  ______________________________  ___________  ________  

Phone __________________________ Supervisor’s name ____________________________________________  

List three (3) references who could comment on your ability to do this volunteer activity 

 _______________________________________  ____________________________  ______________________  
 Name Relationship to you Phone 

 _______________________________________  ____________________________  ______________________  
 Name Relationship to you Phone 

 _______________________________________  ____________________________  ______________________  
 Name Relationship to you Phone 

Please list current or previous volunteer experiences 

 

 

Do you speak a foreign language? Yes No If yes, which language(s) 

 

Are you able to communicate using sign language:  Yes No 

Describe personal or professional experience you have had working with the elderly, disabled or at-risk individuals 



 

 

Describe special interests, hobbies, skills and personal qualities that you believe will be helpful to you in serving as 
a volunteer guardian 
 

 

Do you have any physical or mental health conditions that may limit your ability to serve as a volunteer guardian? If 
yes, please explain 

 

 

Do you have a valid WI driver’s license? Yes No License # ______________________________  

If no, do you have access to other reliable transportation? Yes No 

Volunteers are asked/expected for a minimum one-year commitment to this volunteer position. Barring unexpected 
emergencies are you willing and able to commit to the full one-year term of the project? Yes No 

How did you learn about the volunteer opportunity? 

 

 

Emergency Contact 

Name _____________________________________________ Relationship ______________________________  

Phone _____________________________________ Alternate Phone ____________________________________  

I,  ________________________________________ understand that the information provided in this application is 
 Print Name true and accurate to the best of my knowledge. 

I understand that the information provided in the application and the Background Information Disclosure will be used  
for the sole purpose of determining my suitability to serve as a volunteer guardian. I understand that the information 
provided will be used by Volunteer Guardian Services to perform a Department of Health and Family Services 
Caregiver Background Check as well as a check of the Wisconsin Circuit Court system as a part of the screening 
process for volunteer guardian participation. I grant my permission to Volunteer Guardian Services to perform these 
background checks and to contact my references. A copy of this application may be supplied to the Office of Probate if 
the court requests it; otherwise all information I provide will remain confidential. 

Finally, I acknowledge and agree that I am not obligated by this application to perform as a volunteer guardian and that 
Volunteer Guardian Services reserves that right to decline a candidate for any reason the program believes in its own 
judgment is not in the best interest of prospective wards. All individuals will be considered regardless of race, color, 
religion, national origin, sex, or marital status. 

 ___________________________________________________  _______________________________________  
 Signature Date 

Volunteer Guardian Services  8600 Sheridan Road  Kenosha, WI 53143 











  

 

Confidentiality Statement and Agreement to Participate 

 

Volunteer Guardian Services wishes to thank you for your interest in and commitment to serve as a volunteer 

guardian. We believe that having a personal guardian will greatly enhance and protect the lives of the ward. The 

ward you are about to become a guardian for, the court, and Volunteer Guardian Services have entrusted you with 

important information and responsibilities. 

In accordance with this signed agreement to serve, you, as a volunteer guardian will perform your duties for 

consumers of the Kenosha County Division of Aging and Disability Services and Goodwill Industries - Volunteer 

Guardian Services. In service to our consumers, we are required to maintain their confidentiality including but not 

limited to verbal and written communications, case files and documentation, electronic databases, and reports. This 

fosters respect and trust. As a volunteer representing the above agencies you will be held to the same standards of 

confidentiality both while you are a volunteer guardian as well as after your guardianship ends. Any violation of 

confidentiality seriously injures the agency’s reputation and effectiveness and could lead the agency to refuse to 

allow you to volunteer for the agency in the future.  

I, _____________________________________________ , understand that the nature of the services I will provide  

as a volunteer guardian are private and personal to the ward.  

 _____ I agree to exercise utmost care in handling the ward’s personal, medical, and financial information,  

keeping everything confidential.  

 _____ I agree to exercise good judgment and to use the same care and discretion when making decisions  

in the best interest of the ward as I do in making decisions with my own affairs. 

 _____ I agree to maintain direct personal contact with the ward on a regular and frequent basis, not less than  

once a month. 

 _____ I agree to attend annual trainings. 

 _____ I agree to seek assistance from the Volunteer Guardian Recruitment Specialist (VGRS) and/or any number  

of resources supplied to me when I have questions, concerns, or am in need of additional training. 

 _____ I agree to commit to one year as volunteer guardian of this ward. I will keep with this commitment and 

break it only if I experience unforeseen circumstances.  

 _____ I agree to contact Volunteer Guardian Services immediately if I am experiencing something that prevents 

me from the continuation of my guardianship duties.  

 _____ I understand that my responsibility as a guardian continues until court documents are filed to terminate  

my appointment and a successor guardian has been appointed. 

 _____ Finally, I ensure that there are no conflicts of interest involved with this guardianship. If I become aware of 

a previously unknown conflict or circumstances change that create a conflict of interest, I will immediately 

inform the VGRS to rectify the conflict or terminate the guardianship. 

Volunteer guardian  _________________________________________  Date ____________________________  

VGS _____________________________________________________  Date ____________________________  

Volunteer Guardian Services  8600 Sheridan Road  Kenosha, WI 53143 
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