CASA Volunteer Application

Greene County CASA, P.O. Box 231, Bloomfield, IN  47424
   Date:


The CASA Program does not discriminate on the basis of race, color, gender, national origin, religion, age or disability in its use of volunteer advocates.

Name: 
           Social S.#
   

Address: 
           Birthdate: 
 

          Telephone #: 
 

County:_________________________________ Cell #:________________________
E-mail Address:



Emergency Contact:_______________________ Emergency #:__________________
Previous names (including maiden if applicable): 
 
Previous addresses: 

 
Children’s names and ages:
  Spouse’s name: 


  Spouse’s place of employment:

Your employment: 
                  Full or Part-time: 


Work Address:__________________________________________________________
Work phone: 
     May we call you at work? 
 
Brief description of duties: 

 

Past employment: 

   

Valid Indiana Driver’s License #: 

 
Car available?:         Auto liability insurance?:        Company:
   
Educational Background:  Highest level attained:


Major areas of study:



Volunteer/Community Experiences: 



Experience with children/youth: 


Hobbies and interests: 


How did you learn about our program?: 

 
Have you had personal experience with any of the following?  If so, please explain:


Department of Child Services: 


               (Previously known as Welfare Department or Office of Family and Children)

            Juvenile Court: 

  

            Foster Care: 


            Other agencies offering services to children: 

 
As a CASA volunteer, you will work directly with the Greene County OFC or Welfare. 

Does this create a problem? 


What is your motivation for interest in the CASA Program? 

Training will require about 30 hours.  This may require two evening classes a week.or Saturday classes.  Times will be set depending on participant’s schedules.  If there is an attached schedule ballot please vote and return with application.  Will you be able to attend your choice days and/or times? 



State statute also requires that every three to six months review hearings be held to determine the status of the case.  Hearings can be held any day during the week between 8:00 a.m. to 4:00 p.m., but are usually on Monday afternoons.  Will your work or personal schedule allow you to attend these hearings? 


Have you ever been convicted for any violation of laws other that a minor traffic violation? 


If yes, please explain: 


   (A conviction record will not necessarily bar you from acceptance as a volunteer unless the offense is a felony conviction of a sex crime or relating to the abuse of a child.)

References:  Please list three people for references.  Two should be professionals, clergy or employers, etc.  No relatives please.  Reference letters are mailed to these people, so complete addresses are necessary.  

Thank you.

Name: 


Address: 

 
Telephone #: 
  Relationship: 

Name: 


Address: 


Telephone #: 
  Relationship: 

Name: 


Address: 

 
Telephone #: 
  Relationship: 

To the CASA Director:

I understand that by submitting this application, I authorize inquiries to be made concerning my suitability as a Court Appointed Special Advocate.  The information requested in this application and information that might otherwise be obtained will be used only for the purpose of determining my suitability as a volunteer.  All information will be held in strict confidence.  

I realize that the Greene County Court Appointed Special Advocate Program may conduct record and computer checks through law enforcement (Greene County Sheriff), Child Protection Agencies (Department of Child Services), Sex Offender Registry, employers, and/or other appropriate sources.

Having carefully considered the above statements, I allow the CASA Office to inquire about my suitability to serve as a Volunteer Court Appointed Special Advocate.


Applicant’s Signature


Date

