Ohio Advocate Network for Registration and Training

c/o Greene County Prosecutor’s Office Victim/Witness Division
61 Greene Street, Xenia, OH 45385 - OhioAdvocate@ymail.com

Application to Renew CURRENT Reqistered Advocate Status

SECTION 1. APPLICANT INFORMATION:

RA# RA-__ - - -

CURRENT REGISTRATION LEVEL: (Check one) RA: RAAS: RASS:

NAME:
HOME ADDRESS:

CITY: COUNTY: ZIP:
AGENCY/ORGANIZATION:

AGENCY ADDRESS:

CITY: COUNTY: ZIP:

CURRENT POSITION/TITLE:
Use my (select one) Home address _ /Work address _ when sending items through USPS
E-MAIL: (home) (work)
PHONE: (home) - - (work) - -

SECTION 2. CONTINUING EDUCATION INFORMATION (20 hours required biannually):

DATE TOPIC SPONSOR/LOCATION #HRS

Use the back of this page if more space is needed for training information

SECTION 3. MEMORANDUM OF UNDERSTANDING/NOTARIZATION:

| certify that this is a properly completed and accurate registration renewal application, which | am submitting
to the OAN Registration Review. | have not omitted any requested information. | understand that my renewal
is contingent upon satisfactory completion of all requirements. | further understand that any person who
knowingly makes false statements on the renewal application is guilty of falsification under Section 2921.13
of the Ohio Revised Code, a misdemeanor of the first degree.

Applicant Signature:

State of Ohio, County of :S:
Personally sworn to before me, a Notary Public in and for said county, and
subscribed to in my presence this day of , 20

Notary Signature:
My Commission expires:




