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Instructions for Applicants: 

• Fill out all sections completely and accurately. 
• Use additional sheets if necessary to provide complete answers. 
• Sign and date the application acknowledgment. 

Submission: 

Return the completed application to oca@oca.ga.gov 
 
 
 
 

SECTION 1: PERSONAL INFORMATION 

Full Name:  Date of Birth:  

    

Physical Address:  

  

Cell Phone No:  Email Address:  
 
 

SECTION 2: EDUCATION 

 

Highest Degree Earned:   

Date Degree Awarded:   

School name, city, and state:   
 
 

 
 

SECTION 3: EXPERIENCE 

NAME & ADDRESS 
DATES EMPLOYED OR 

CONTRACTED POSITION REASON FOR LEAVING 
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SECTION 4: ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

APPLICANT STATEMENT 

☐ An acknowledgment of the truthfulness of the information provided. 

☐ Consent for the Office of the Child Advocate to conduct background checks. 
 
By signing this Application, I affirm that I have read through and understand all of the information 
provided in this document and in the Foster Placement Advocate Code of Conduct and 
Procedure.  By signing below, I also understand that I will comply with and will be held responsible 
and accountable for compliance with the principles, rules, and procedures of this Code. If a 
complaint is made, or it is alleged that I have broken any of these principles, rules or procedures, I 
agree to have these actions or inactions reviewed and assessed by the Office of the Child 
Advocate, and agree that determinations made by the Office of the Child Advocate regarding any 
aspect of my qualifications, certification, or compliance will be final and determinative of the issue 
or issues under review. If it is found that I have violated any of these principles, rules, or 
procedures, then I understand that measures will be taken against me by the Office of the Child 
Advocate, up to and including the revocation of my Foster Placement Advocate Certification. 
 

 

     

 Signature of Applicant  Date  

 
 

  

OFFICIAL USE ONLY 

 

Date:  Reviewed by:  

Approval (if no, 
explain): 
 
 
 
 

 

APPROVALS 

   

 OCA Director/Deputy Director  Date  
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Use this page for additional information 

 

 

 

 

 

 

 


