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THlS IS PUBLIC INFORMATION 

This is my renewal application to serve as a Guardian ad Litem in Pierce County, State of Washington as 
required under Title 11. I hereby certify under the penalty of perjury under the laws of the State of 
Washington that my renewal application is true and correct. Please check each box where contact 
information has changed since last year's application was submitted. 

Date signed: 2 JAY ) 7 Signature: ,- 

WSBA # and Year Admitted: -NA 

Printed Name: Kendra Gunhold 

[ ] Business Address: 3933 208'~ place SE 

[ ] City: Bothell State: WA Zip Code- 98021 
[X ) E-Mail Address: Kendra.gunhold@gmail.com 

[ ] Business Telephone Number: 425-260-1 564 [ ] FAX: 425-486-7808 

Bilingual: NO If so, in what language@): NA 

Please indicate the date, county and sponsor where you are enrolled for the one day mandatory 
(only approved training qualifies): gf[ I \ , 2009 \L\qq mu--+-V 

COUNTYISP~SOR 
B% 

Please include the dates and sponsor of the initial two day training that you previously completed: 

Training Sponsored by: (Name) ,F) T q &.J--&Y Be, ~ S S D C ~ O - $  9 

(Address) ?wg G- th/e e &-0 

(county) F 7 (Dates) .+-(-z,, I 20-6 
(Phone) wb- 2 @ 7 -  7-y  

NOTE: Only this application may be utilized. Late applications shall not be accepted for any reason. All 
questions must be answered in the order in which they are given. Answers that only refer to a resume or 
vitae are not acceptable although a resume is required and you may attach supporting materials. Please 
return completed application, resume and any materials by March 20, 2009 4:30 PM to: 

Pierce County Superior Court Administrator 
Room 334, County City Building 
930 Tacoma Ave South 
Tacoma, WA 98402-21 08 
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A. Please report the first year you served on the RCW 11.88 Guardian ad Litem 
Registry in Pierce County. Please list any years where there was a break in service. 

The first year I served as GAL in Pierce County was 2007 

5. Number of appointments you have received as a Guardian ad Litem and the 
county or counties of appointment during the last Registry year, 7/1/08 to 3120109: 

I have had two appointments in Pierce County and one appointment in King County 
during this time frame. 

C. Percentage of your total case load that RCW 11.88 Guardian ad Litem work 
represents overall: 1 % 

D. Criminal history, as defined in RCW 9.94A.030: A current and completed 
Washington State Patrol Conviction Criminal History Record must be received by the 
Court. If not attached, the expected date the Court will have the record: 

E. Have you ever been accused of, found guilty of, or been a victim of either 
domestic violence or an anti-harassment action? Yes No 3- . If yes, 
please explain. 

F. Evidence of your knowledge, training, and experience, in the following 
areas, pursuant to RCW 11.88.090 (3) (b) (I). You must complete in full the 
information requested below, in the space provided, in addition to attaching a 
required resume or vitae. However, answers that only refer to a resume or vitae 
are not acceptable . Training Related to GAL'S Duties: 

I completed the King County Bar Association's Title 1 1 Guardianship training held on May 4 & 5,2006 and the training 
held in May 2007. I was also just recertified and attended the KCBA training on May 16,2008. My professional work 
experience as a social worker and geriatric care manager have also provided me with essential tools and skills in 
performing the duties of a GAL. 

1) The number of times you have been removed for failure to perform duties as 
Guardian ad Litem. For each removal, give a brief explanation, with the county, 
case name, cause number, and attach all relevant documents from the court file 
along with a copy of the court order. 
I have never been removed of my duties as GAL 

2) Please list all other trainings you have attended, the monthlyear attended and 
the materials covered in each training you attended. 

Title 11 GAL Registry RenewalApplication 
Revised 1011 51/08 



Aging and the HIV patient 

CE-9/00 

End of Life Care in the 
Setting of Cancer- 
Withdrawing Nutrition and 
Hydration 

Evolving Treatment 
Strategies in Major Mental 
Illness- Focus on 
Schizophrenia and Bi-polar 
Disorder 

New Pharmacologic 
Guidelines for Treatment 
of Dementia 

Understanding the NASW 
Code of Ethics 

Out of the Shadows 

Medscape online 
learning module 

Medscape online 
learning module 

Bothell, WA 

Highlight HIV management 
issues unique to older 
population 
Risk for treatment of comorbid 
cardiovascular disease 

' Principles for withholding or 
withdrawing therapy at  end of 
life 
Evidence base for artificial 

( nutrition and hydration 
7-step approach to discuss 
withholding or withdrawing 
artificial nutrition or hydration 
Hospice care 

Impact of these disorders on 
clinical well-being,functionality 
and quality of life 
Safety and tolerability of 
atypical antipsychotics in these 
disorders 
Focus on EPS 
How to implement treatment 
data in management of these 
disorders 
Recommendations for 
pharmacologic treatment of 
dementia 
Issues related to pharmacologic 

Bothell, WA 

I management 
Bothell, WA NASW Code of Ethics-history, 

purpose, importance and impact 
Ethical obligations 
Application of Code to 
professional situations 
Information and strategies for 

Substance Abuse 
Screening and Assessment 
Intervention and Treatment 
Prevevention 

Bothell, WA 

Medscape- vidc 
William Powdc 

decision making 
Elder Abuse 

Medscape onlil 
module 

Medscape Onli 
Module 

Medscape Onli 
Module 

NASW Online 

Substance Abu 
health services 

Title 1 1  GAL Registry RenewalApplication 
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I also certify the following: 

G. I will successfully complete the Guardian ad Litem training required by the Pierce 
County Superior Court and under the laws of the State of Washington (only approved 

training qualifies) under the laws of the State of Washington and immediately submit my 
Certificate of Attendance. 

AGREE -X DISAGREE 

H. My normal hourly rate is $ 150. My hourly rate to serve as Guardian ad Litem in 
guardianships is $ 150. 

1. I am presently not serving, nor have I recently applied to serve, as a Judge or 
Commissioner pro tempore in Pierce County Superior Court. I understand that I am not 
permitted to serve in both capacities. 

AGREE X DISAGREE 

J. I have no criminal history or license suspension or revocation. 

AGREE X DISAGREE 

K. I am not the subject of any pending investigation or action by a government 
agency, professional organization or one that would result in either a criminal conviction 
or a license revocation or suspension. 

AGREE X DISAGREE 

L. I have read and understand the applicability to me and agree to be bound and 
governed by the Pierce County Superior Court Administrative Policy #3 for the Title 11 
Guardian ad Litem Registry. 

AGREE -- X DISAGREE 

M. I have read, signed, returned and understand the applicability to me of the Pierce 
County Superior Court Administrative Policy #4 Title 11 Guardian ad Litem. Code of 
Conduct and agree to be bound and governed by the Code of Conduct. 

X 
AGREE X - DISAGREE 

Title 11 GAL Registry RenewalApplication 
Revised 10/15//08 



N. I have completed in full, signed and attached the confidential supplement to this 
renewal application . 

AGREE X DISAGREE 

If you disagree for any above (G-N) please explain in full: 

I certify that I have thoroughly studied the provisions and requirements of Title 11 and 
believe I am fully qualified to be appointed as Guardian Ad Litem for Guardianships in 
Pierce County, Washington. 

War I XOQY 
Signature Date of signing 

~ ~ ~ ~ d / - & d . - h  01 8 B--F~(I, W A  
Print Name Place of signing 

Please continue to next page. 

Title 11 GAL Registry RenewaLApplication 
Revised 1011 51/08, 



Kendra Gunhold 
3933 208'~ Place SE 
Bothell, WA 98021 
Cell- 425-260-1564 

Kendra.Gunhold@,gmail.com 

Educatioflraining 
Certified Guardian ad Litem, 2006,2007 and 2008 
Registered Counselor in Stat e of Washington 2004 
Master of Social Work, University of Southern California May 2001 
Bachelor of Social Work, University of Montana, 1992 

Employment History 
Evergreen Medical Center- August 2007- current 

o Per diem social worker with Hospice inpatient and outpatient 

Care Solutions June 2005- current 
o Geriatric Care Manager 

Swedish Medical Center Home Care Services March 2004- August 2007 
o Per diem social worker with home care and hospice 

Senior Planning Services October 1997- February 2004 
Geriatric Care Manager, Care Management Supervisor 

Visiting Nurse and Hospice Care May 2002- December 2002 
Per Diem Social worker in the Home Care Department 

Pacific Pride Foundation September 2001-June 2002 
Counselor 

Cancer Center Of Santa Barbara September 2000-April 2001 
Social work Intern- 650 hours 

Naval Construction Battaloin Center Family Service Counseling Department 
Social Work Intern- Sept 1999- April 2000 500 hours 

Santa Barbara Cottage Health Care System- July 1997-February 1998 
0 Discharge Planner- Transitional Care and Medical Surgical Unit 

Sunrise Health Care Corporation 
Director of Social Services for 200 bed facility December 1995-May 1997 

e Social Worker on Alzheimer's Unit September 1995-December 1995 
Director of Social Services for 40 bed facility September 1994-September 
1995 

0 Director of Admisssions and Marketing September 1994-September 1995 




