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CASA

Court Appointed Special Advocates
FOR CHILDREN

PIEDMONT CASA SERVING
BANKS, BARROW, & JACKSON COUNTIES





Piedmont CASA, Inc. 
VOLUNTEER APPLICATION FORMPRIVATE 

NAME:______________________________________________________________________

(LAST)



(FIRST)


(MIDDLE)
HOME ADDRESS:____________________________________________________________
CITY: ________________ COUNTY: ______________ STATE: _____ ZIP CODE ________
MAILING ADDRESS: (If different from above) ____________________________________
CITY: ________________ COUNTY: ______________ STATE: _____ ZIP CODE ________
HOME #: ___________________
SEX: _____

ETHNIC ORIGIN:__________
CELL PHONE #: ___________________EMAIL ADDRESS______________________________ 

CURRENT EMPLOYER:_______________________________________________________
ADDRESS: ____________________________________CITY________________STATE____ 
TELEPHONE # __________________LENGTH OF EMPLOYMENT: ___________________

POSITION/OCCUPATION:__________________________________________________

HAVE YOU EVER WORKED FOR THE JUVENILE COURT?       YES _____   NO _____
HAVE YOU EVER WORKED FOR THE DEPARTMENT OF FAMILY AND CHILDREN SERVICES?
(Include service as a foster parent)  YES  _____  NO  _____

LIST ANY VOLUNTEER EXPERIENCE AND HOW LONG:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION OF LAW OTHER THAN MINOR TRAFFIC VIOLATIONS?  (A conviction does not necessarily disqualify you from the volunteer program).
YES ________ NO ________

Please explain__________________________________________________________________

______________________________________________________________________________
HAVE YOU SOUGHT TREATMENT OR ARE YOU CURRENTLY IN TREATMENT FOR A MENTAL HEALTH CONDITION?
YES ________ NO ________   If yes, please explain:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU HAVE A HEALTH PROBLEM WHICH WOULD AFFECT YOUR ABILITY TO VISIT YOUR ASSIGNED CHILD AT LEAST ONCE A MONTH?  YES ______ NO ________
Please explain__________________________________________________________________

HAVE YOU EVER HAD A CASE WITH, OR INVESTIGATION PERFORMED BY, THE DEPARTMENT OF FAMILY AND CHILDREN SERVICES?   YES ___ NO _____(If yes, by signing this application you are providing consent for the CASA office to contact the Department of Family and Children’s Services regarding the above mentioned case.) 
Please explain.___________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about the CASA program?  ______________________________________________________________________________
______________________________________________________________________________
Do you have your own transportation? ______ YES   _____ NO

Check any training or experience (practical, volunteer, or paid) in any of the following categories.

NOTE: None is required to be a CASA Volunteer

___  Child Care

___  Mental health

___  News/Media


___  Child Development
___  Counseling/Psychology
___  Writing/Editing

___  Child Welfare

___  Medicine


___  Public Speaking

___  Social Work

___  Education


___  Arts/Graphics

___  Personnel


___  Fund Raising

___  Criminology /Law enforcement

___  Drug/Alcohol Treatment program


___  Advertising/Public Relations

___  Law
Other:________________________________________________________________________

When can you attend CASA training?  Please check available time:

	
 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


REFERENCES:

TWO (2) PERSONAL REFERENCES (ONLY ONE FROM FAMILY MEMBER)

AND

TWO (2) PROFESSIONAL REFERENCES (SALARIED OR VOLUNTEER WORK)

NAME: __________________________________________________________________

ADDRESS: _______________________________________________________________

CITY: _________________________ STATE: _______________ ZIP CODE _________

TELEPHONE NUMBER:(H)______________________(W)________________________

RELATIONSHIP: ___________________EMAIL ADDRESS_______________________
NAME: __________________________________________________________________

ADDRESS: _______________________________________________________________

CITY: _________________________ STATE: _______________ ZIP CODE _________

TELEPHONE NUMBER: (H)_____________________(W)________________________

RELATIONSHIP: ___________________EMAIL ADDRESS_______________________
NAME: __________________________________________________________________

ADDRESS:_______________________________________________________________

CITY: _________________________ STATE: _______________ ZIP CODE _________

TELEPHONE NUMBER: (H)______________________(W)_______________________

RELATIONSHIP: ____________________EMAIL ADDRESS______________________
NAME:___________________________________________________________________

ADDRESS:_______________________________________________________________

CITY: _________________________ STATE: _______________ ZIP CODE _________

TELEPHONE NUMBER: (H)_____________________(W)________________________

RELATIONSHIP: ____________________EMAIL ADDRESS______________________
PERSONAL INFORMATION:

MARITAL STATUS:_______________________________________________________

CHILDREN AND AGES:____________________________________________________

_________________________________________________________________________
EDUCATION OR OTHER TRAINING:

NAME OF SCHOOL/PROGRAM

DEGREE


DATES ATTENDED

_______________________________________________________________________________

_______________________________________________________________________________

Why do you want to be a CASA Volunteer and how do you hope to benefit from this volunteer experience?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain your philosophy for parenting including the rights and responsibilities of both parents and children
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please write a brief autobiographical statement:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This CASA program is hereby authorized to investigate and verify all statements made in this application and to conduct any further investigation it deems necessary to determine my suitability as a CASA volunteer.   I understand that application does not assure acceptance in the program.  I understand that my refusal to agree to a criminal background check will mean that I will not be accepted into the program.  I understand that any criminal charges appearing on my record, depending on the charge, may mean that I will not be accepted into the program.  I will be responsible for assuring that my references return the reference request form to the CASA program.  I have carefully considered the job description and training schedule and, if accepted, will offer my services as a court appointed special advocate.  
______________________________________________________________________

SIGNATURE







DATE

Program contact information:  P.O. Box 605, Jefferson, GA  30549; 706-387-6375
Affiliated with

G E O R G I A CASA
(404) 874 – 2888 or (800) 251 - 4012
