CASA of Forsyth County, Inc.

COURT APPOINTED SPECIAL ADVOCATE

APPLICATION FORM

PERSONAL:

Name:_________________________________________________  Gender: ________

Home Address: _______________________________City: __________________________  Zip Code:______________

E‑mail Address:______________________________________________ Home Phone Number:​ ___________________

Cell Phone Number: _____________________________ Ethnic Origin: _______________(for statistical reporting only)

List any volunteer experience(s) and how long?___________________________________________________________

_________________________________________________________________________________________________

Do you or any family members have any experiences related to The Department of Family & Children’s Services? (If yes, please explain)______________________________________________________________________________________

Do you have a car? 
Yes _____ No ______            Do you have a valid GA Driver's License? Yes _______    No _________



  License number_____________________  Exp. Date_______________

Have you ever been arrested and/or charged with any violation of law other than minor traffic violations? (A conviction does not necessarily disqualify you from the volunteer program.) Yes ____ No _____

If Yes, Please explain. ________________________________________________________________________________

__________________________________________________________________________________________________

Have you sought treatment or are you currently in treatment for a mental health problem?    Yes _______        No​ ________

How did you hear about the CASA program?_______________________________________________________________

___________________________________________________________________________________________________

Why do you want to volunteer for CASA? _________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Children and Ages: ___________________________________________________________________________________

EMPLOYMENT:

Current Employer: ___________________________________________________________________________________

Length of Employment: ________ Position/Occupation: _________________________ Work Number: ________________

Have you ever worked for the Juvenile Court? 
Yes _________
No _________

Have you ever worked for the Department of Family and Children's Services? (Include service as a foster parent) 

Yes ______       No ________


EDUCATION (or other training): 

School/Program                                     Degree
                                        Dates Attended
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you speak any other languages in addition to English?________  What languages?______________________________

REFERENCES:
Two (2) Personal References (non-family)



Two (2) Professional References (salaried and/or non‑salaried)

Name:____________________________________________________________________________________

Address:___________________________________________________________________________________

Daytime Phone Number:________________ Relationship: _________________ E-mail:___________________

Name:____________________________________________________________________________________

Address:___________________________________________________________________________________

Daytime Phone Number:________________ Relationship: _________________ E-mail:___________________

Name:____________________________________________________________________________________

Address:___________________________________________________________________________________

Daytime Phone Number:________________ Relationship: _________________ E-mail:___________________

Name:____________________________________________________________________________________

Address:___________________________________________________________________________________

Daytime Phone Number:________________ Relationship: _________________ E-mail:___________________

Please number in order your areas of interest in the CASA Program:

______ CASA Volunteer  ______ Fundraising  ______ Speakers Bureau
______ Public Relations

______ Hospitality (planning) ______ Newsletter______ Clerical Work (mailing, telephone, etc.)

I understand that inquiries will be made as to my suitability as a volunteer CASA and I consent to a criminal records check. CASA of Forsyth County, Inc. will reject any applicant found to have been convicted of, or having charges pending for a felony or misdemeanor involving a sex offense, child abuse or neglect, or related acts that would pose risks to children or the CASA of Forsyth County, Inc. program’s credibility.

I will also be responsible for assuring that my references return the written reference request form to the CASA program. I further understand that application does not assure acceptance in the program. I have carefully considered the roles and responsibilities of a CASA volunteer. I verify that all the information contained here in this application is true and correct to the best of my knowledge.

Signature: ______________________________________________________  Date: _____________________

You may mail, fax or e‑mail this form to:

CASA of Forsyth County, Inc.

875 Lanier 400 Pkwy, Box 7

Cumming, GA  30040

770-886-4082 Phone/ 678-648-9486 Fax
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