CASA VOLUNTEER APPLICATION Q v
o Please return completed application to:
Preble County Juvenile Court
Attn: Preble County CASA Program

CASA 101 East Main Street
Court Appointed Special Advocates
AR . Eaton, OH 45320
Date:
(Please type or print clearly)
Last Name First Name Middle
Home address Apt. #
City State Zip County
Social Security Number Date of Birth Gender [JMale Female

Have you lived in another county in the past 5 years? lyes [Ino
(If yes, please list all previous addresses on page 3)

Home phone number Work phone number Ext.

Employment Status [/Full Time [JPart time [IRetired [INot employed [J Student [1Other

Employed by: How long

May we contact you at work? [Jyes []no [] emergencies only Work hours

E-mail address Fax number

Do you hold a valid Ohio Driver’s License? [lyes [Ino

Are you willing and able to travel to make contacts and obtain information? [lyes [Ino

Have you ever been convicted of a crime related to children involving violence? [yes [Ino

If “yes”, please explain circumstances

Any applicant found to have been convicted of, or having charges pending for a felony misdemeanor
involving a sex offense, child abuse or neglect, or related acts that would pose risks to children or CASA
credibility will not be accepted as a volunteer.

Have you ever been involved with the Juvenile Justice System? [yes [Ino  If “yes” please describe
involvement

Have you been or are you currently a foster parent? [lyes [Ino
If “yes” with what Agency County State




Describe any volunteer or employment experience you have had working with children:

Statistical information required for grant purposes and to assist in matching a child’s needs:

Ethnicity IAfrican-American  [Asian-American ICaucasian [ |Latino
[1Native American [10ther [1Unknown

Education [1High School graduate GED [1Some college
[1College graduate [1Post grad degree

Primary language [1English [Spanish [French [ISigning [Other

Secondary language [1English [Spanish [JFrench [ISigning [Other

References: please provide 3 references and sign the release below-no relatives please.

Name Phone #

Address City State Zip
Relationship to applicant

Name Phone #

Address City State Zip
Relationship to applicant

Name Phone #

Address City State Zip

Relationship to applicant

I , hereby give CASA permission to contact the above named
references for the purpose of verifying my credibility to serve as a CASA volunteer. I understand that all
information will be held in confidence and will be used only for the purpose of determining my suitability
as a CASA volunteer.

I further understand that the criteria used in the selection of volunteers will be such as to ensure that the
individual is able to meet the responsibilities of a CASA. No individual will be rejected due to race,
color, creed, national origin, sex, age, or marital status.

I understand that the submission of this applicant and/or the interview process does not ensure an
appointment into the CASA program

Signed: Date:

I waive my right to examine or review the information provided by my references [1 yes [ no



Describe in at least 100 words why you would like to be a CASA volunteer (use additional paper if
necessary)

Please list all previous addresses and counties in which you have lived for the past five years.

Address Apt #
City State Zip
County

Address Apt #
City State Zip
County

Address Apt #
City State Zip
County

Address Apt #
City State Zip
County

Address Apt #
City State Zip

County




