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CASA

Court Appointed Special Advocates
FOR CHILDREN

CASA VOLUNTEER APPLICATION

Name:
First Last Middle Maiden

Address:

City/State/Zip:

Phone:
Home Cell Work

Email:

Birth Date: Social Security #

QOccupation: Employer:

Education 9101112 1234
(circle highest) High School College Advanced Degree/Degree of Study

Marital Status Name of Spouse

Spouse Employment/Title Spouse Phone

Number and Age of Children

Emergency Contact Phone

Do you have automobile insurance? Name of company

Drivers License# State Expiration Date

How did you hear about CASA?

Please list volunteer activities and professional associations you are currently affiliated with and a contact
person at each agency.

1. 3.

2. 4.

Do you speak a foreign language/sign language?

Hobbies/Interests

Are you currently involved in family court? Please explain:

Are you a foster parent?
Are you considering being a foster parent?

Please indicate the county in which you prefer to volunteer Jefferson




Personal References: Please list three personal references (other than immediate family) with complete
addresses. If employed, please list current employer as one reference. References will be verified

1.) Name Phone
Address Zip
Relationship

2.) Name Phone
Address Zip
Relationship

3.) Name Phone

Address Zip
Relationship

WRITE A BRIEF STATEMENT ON WHY YOU HAVE CHOSEN TO WORK WITH CASA.
(Please use additional paper and submit with your application.

In order to protect the interests of the clients in our program, a police and reference check on every
volunteer is essential. Authorization for such an inquiry is necessary before this application can be
completed. We ask that you disclose if you have ever been charged with or convicted of a crime, which
does not necessarily exclude you from becoming a CASA volunteer. However, national standards do not
permit volunteers who have been charged or convicted with a child-related crime to participate in the
program.

Signing below authorizes this check and confirms that to the best of your knowledge, information
contained in this completed application is true. Any checks or inquires will be kept in strict confidence.

“I authorize inquiry with regard to my character, ability and habits from any and all persons and agree
to hold such persons harmless with respect to any information they may give. I further authorize a
complete police and reference check. I understand that if I falsify any information contained within this
application or during the course of my work with CASA, I may be subject to dismissal.”

Name Printed Here Signature Date

CASA, 514 West Liberty Street, #139, Louisville, KY 40202, 502.595.4911, fax - 502.582.9816




