ALLEN COUNTY CASA PROGRAM

VOLUNTEER APPLICATION








         DATE:_________________ 

NAME:______________________________________DOB:__________________ 

ADDRESS:_________________________________________________________ 

CITY:_______________________ STATE:_______ ZIP CODE:_______________ 

HOME PHONE:______________________WORK PHONE:___________________ 

CELL PHONE:_______________________ E-MAIL:________________________ 

ARE YOU CURRENTLY EMPLOYED?________ WHERE:_____________________ 

POSITION OR TITLE:____________________ FULL TIME OR PART TIME:____ 

RESPONSIBILITIES:________________________________________________ 

WHAT IS YOUR EDUCATIONAL BACKGROUND?__________________________ 

________________________________________________________________ 

MARITAL STATUS:_____________________ NAME OF SPOUSE:____________ 

CHILDREN’S NAMES:_______________________________ AGE:___________ 

    


________________________________ AGE:___________ 




________________________________ AGE:___________ 




________________________________ AGE:___________ 




________________________________ AGE:___________

PRESENT VOLUNTEER ACTIVITIES:___________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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PREVIOUS VOLUNTEER EXPERIENCES:________________________________ 

________________________________________________________________ 

________________________________________________________________ 

HAVE YOU HAD EXPERIENCE INVOLVING THE FOLLOWING SYSTEMS?  IF “YES” PLEASE LIST WHEN AND IN WHAT CAPACITY.

CHILD WELFARE (CHILD PROTECTION SERVICS):________________________ 

_________________________________________________________________ 

JUVENILE COURT:__________________________________________________ 

FOSTER CARE:_____________________________________________________ 

OTHER AGENCIES OFFERING SERVICES TO ABUSED/NEGLECTED CHILDREN:__

_________________________________________________________________ 

ARE YOU AWARE THAT AS A CASA VOLUNTEER YOU WILL WORK DIRECTLY WITH THE ALLEN COUNTY DEPARTMENT OF CHILD SERVICES AND THE ALLEN COUNTY SUPERIOR COURT, FAMILY DIVISION?_________________________ 

ALLEN COUNTY CASA TRAINING IS HELD TWO (2) TIMES PER YEAR (SPRING AND FALL), ENCOMPASSES TWENTY-FIVE (25) HOURS OVER A FIVE WEEK PERIOD, TWO NIGHTS PER WEEK.

WILL YOU BE ABLE TO COMPLETE THE INITIAL TRAINING SESSIONS?________ 

WILL YOU BE ABLE TO PARTICIPATE IN ON-GOING TRAINING?______________ 

WILL YOU BE ABLE TO ATTEND COURT HEARINGS?_______________________ 

HOW DID YOU BECOME AWARE OF THE CASA PROGRAM?__________________ 

_________________________________________________________________ 
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PLEASE WRITE A BRIEF STATEMENT ON WHY YOU WOULD LIKE TO BECOME A

CASA VOLUNTEER:__________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

PLEASE LIST THREE (3) PERSONAL REFERENCES:

(NO RELATIVES/FAMILY MEMBERS)
NAME:___________________________________________________________ 

ADDRESS:________________________________________________________ 

CITY:___________________ STATE:___________ ZIP CODE:______________ 

PHONE:__________________________ RELATIONSHIP:__________________ 

------------------------------------------------------------------------------------------------- 

 NAME:___________________________________________________________ 

ADDRESS:________________________________________________________ 

CITY:___________________ STATE:___________ ZIP CODE:______________ 

PHONE:__________________________ RELATIONSHIP:__________________ 

-------------------------------------------------------------------------------------------------- 

NAME:___________________________________________________________ 

ADDRESS:________________________________________________________ 

CITY:___________________ STATE:___________ ZIP CODE:______________ 

PHONE:__________________________ RELATIONSHIP:__________________ 

VOLUNTEER APPLICATION

PAGE 4…

DO YOU HAVE ANY QUESTIONS OR COMMENTE CONCERNING THIS APPLICATION?

