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SA

Court Agpols Special Advocates
FOR CHILDREN




HALL-DAWSON COURT APPOINTED SPECIAL ADVOCATE

VOLUNTEER APPLICATION FORM

NAME:________________________________________________________________________________

            (Last)                                          (First)                 (Middle)         (Name Used)

HOME ADDRESS_______________________________________________________________________

CITY________________________________COUNTY_____________STATE________ZIP___________

MAILING ADDRESS (If different from above)________________________________________________

_______________________________________________________________________________________

E-MAIL ADDRESS______________________________________________________________________
DAYTIME PHONE NUMBER________________________________May we call you at work?________
EVENING PHONE NUMBER___________________________CELL_____________________________

CURRENT EMPLOYER__________________________________________________________________

EMPLOYER ADDRESS__________________________________________________________________

Length of Employment____________________Position/Occupation_______________________________

MARITAL STATUS_____ SEX_____ BIRTHDAY________________Spouse’s Name_______________

CHILDREN & AGES____________________________________________________________________
Have you or anyone in your family ever been involved with the Department of Family & Children Services as a client or a referral?_______________________________________________________________________

Have you ever worked for the Department of Family & Children Services?  (Include service as a foster parent)  Yes_______ No______ ;  Foster Parent?  Yes_______  No_________Dates__________________________

Have you ever worked for the Juvenile Court?   Yes_____ No_____ Dates___________________________

Have you ever been convicted of any violation other than Traffic?  Yes____ No____ If yes, please explain_________________________________________________________________________________

List any volunteer experiences, and length of time_______________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

How did you hear about the CASA Program?__________________________________________________

_______________________________________________________________________________________

Have you ever sought treatment for or currently in treatment for mental illness?_______________________
_______________________________________________________________________________________
_______________________________________________________________________________________
List any other experiences, education, or training related to children and families______________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
REFERENCES

(Four references – References must not be relatives)

Complete Contact Information must be provided on all references.

1.
Name____________________________________________________________________________


Address__________________________________________________________________________


City_________________________________________State_________Zip____________________

2.
Name____________________________________________________________________________


Address__________________________________________________________________________


City_________________________________________State_________Zip____________________

3.
Name____________________________________________________________________________


Address__________________________________________________________________________


City_________________________________________State_________Zip____________________

4.
Name____________________________________________________________________________


Address__________________________________________________________________________


City_________________________________________State_________Zip____________________

A copy of your driver’s license must be included with the application.

CASA Volunteers are not allowed to transport clients under any circumstances.

I verify that all the information contained in this application is true and correct to the best of my knowledge.
Signature________________________________________________Date_______________
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