MARION COUNTY CIRCUIT COURT VISITOR'’S TRAINING CERTIFICATION
AND BACKGROUND CHECK ACKNOWLEDGMENT

l, (please list your full name), in

order to serve as a court-appointed visitor in ORS Chapter 125 proceedings in Marion
County, Oregon, do hereby certify that | have read the Marion County Handbook for
Visitors and have viewed the three-part Visitor training video developed by the Oregon
Judicial Department.

| further acknowledge that the Marion County Circuit Court will conduct a
statewide computer check of the judicial department’s records to check for any
information which may be relevant to my suitability to serve as a court visitor. For
purposes of that check, | advise the Marion County Circuit Court that my date of birth is

; and if | have been known by any other names, those are listed

here:

| understand that the court in its discretion may require me to submit to a formal criminal

background check.

Dated

Signature

Marion County Circuit Court Visitor’s Training Certification



