
Application for Custody Evaluator Outside Provider Training 

This application is not an application for continuing legal education credit or continuing professional education 
credit through a professional licensing board.   

Select which type of training you are applying for: 

 Pre-appointment Education  Continuing Education

Organization providing the education: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City/State/Zip Code: ____________________________________________________________________ 

Contact person responsible for the education: _______________________________________________ 

Phone Number: ________________________  Email: __________________________________________ 

Title of the educational program: __________________________________________________________ 

Date(s): __________________________  Location: ____________________________________________ 

Estimated number of attendees: ______________  Number of credit hours sought: _________________ 

Description of the session(s) and content to be delivered: ______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please identify how the content satisfies the Training Guidelines.  Use an additional sheet(s) if necessary. 

Required Attachments 
1. Detailed time schedule/agenda (list the times of day and length of each session)
2. List of all faculty names, credentials, and their resumes/vitae.
3. Complete set of materials shall be available upon request.

Acknowledgment of Obligations 
The applicant acknowledges and agrees to comply with all obligations and responsibilities outlined in 
the Supreme Court’s Custody Evaluator Outside Education Provider Training Standards.  
Additionally, the applicant affirms that it is not nor has been the subject of litigation within the past 
five years that would substantially affect the applicant’s ability to deliver the education or compromise 
the public’s trust and confidence on behalf of the Supreme Court.  

Name of Person Applying: ____________________________  Title: ______________________________  

Signature: _________________________________________  Date: _______________________________ 

Phone Number: ___________________________  Email: _______________________________________ 
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