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CASA

Court Appointed Special Advocates
FOR CHILDREN





Volunteer Application Form

Court Appointed Special Advocate Program

Full Name ____________________________________________
Maiden Name/Alias ________________________

Social Security # ____________________________________
Date of Birth _____________________________

Home Address _____________________________________
Phone __________________________________

City _______________________ State _______ Zip ____________
email address ___________________________

Work Address _____________________________________________________________________________________

Work hours _______________________________________________________________________________________

May you be called at work? _______ Yes  _______ No

Brief description of work _____________________________________________________________________________

_________________________________________________________________________________________________

Education (Highest year of school completed) ____________________________________________________________

Do you speak a foreign language? ________ Yes ________ No    If yes, what language(s) _________________________

Do you drive? _____ Yes  _____ No   Do you have regular access to a car? ______Yes  _______No

Drivers License Information:

License Number ________________________   State Issued _______________________  Expires ________________

List current community activities _______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List current and previous volunteer work (include all previous volunteer work, a brief description of duties/activities, and 

dates of service.) ________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

As a CASA Guardian ad Litem (GAL) you will be required to attend court hearings for the children you represent.  Will you 

be able to arrange your schedule to attend these hearings?   _______ Yes ______ No

Are you willing to commit your volunteer service to a child for the duration of his/her case? _______ Yes _____ No

What are your reasons for wanting to become a CASA Volunteer? ____________________________________________

_________________________________________________________________________________________________

Have you had any personal or professional experience(s) involving:

______ child welfare     ______ Foster Care      _____ Court System     ____ Other agencies offering child services

if so, please explain ________________________________________________________________________________

How did you learn of the CASA of WC Program? _________________________________________________________

Have you ever been arrested for or convicted of a crime other than a traffic violation?   ______ Yes   _____ No

If yes, please explain charge _________________________________________________________________________

Date convicted ____________________________________  Where _________________________________________

If you have been convicted of or have charges pending for a felony or misdemeanor involving a sex offense, child abuse or neglect, or related acts that could pose risk to children please understand that your application for service with the CASA Program will be denied.

Do you consent to a check of your criminal records, child abuse registry records and DSFS records? ____ Yes  _____ No

Can you think of any reason why a judge might be reluctant to have you serve as a CASA/GAL? ____________________

_________________________________________________________________________________________________

Please list three references, other than relatives, who know you well – preferably people for whom you have worked in either a paid or volunteer capacity.  If you are currently working either paid or as a volunteer, please include the name of your supervisor.

1.  Name ______________________________   Phone ____________________ Relationship _____________________

     Address ________________________________________________________ Zip ____________________________

2.  Name ______________________________  Phone ____________________  Relationship _____________________

     Address _______________________________________________________  Zip ____________________________

3.  Name ______________________________  Phone ____________________  Relationship _____________________

     Address _______________________________________________________  Zip ____________________________

How long have you lived in Whitman County? ________________  In your current residence? ______________________

Have you ever applied to be a CASA volunteer or served as a CASA volunteer in WA. or another state?  ___Yes    ___No

If yes, what State and when? _________________________________________________________________________

Essay Questions

Please answer the following questions in paragraph form on a separate piece of paper.  Please send your completed responses with your application.

1. Please provide a short summary about your interest in volunteerism and how you hope to benefit from your experience as a volunteer.  Discuss also why you chose the CASA volunteer Guardian ad Litem Program as opposed to another sort of volunteer experience. 

2. Please give us a short account of what role you believe society should play in protecting the rights of children and in helping family overcome hardships and remain together.  Also include your feelings regarding the rights and responsibilities of parents and children.

3. Please write a one-page autobiography.

CASA of Whitman County reserves the right to make any checks deemed appropriate to ascertain the suitability of anyone responsible for this confidential work.  All information will be held in the strictest confidence.

EQUAL EMPLOYMENT OPPORTUNITY

Whitman County is an equal opportunity employer and will not discriminate against any employee in an unlawful manner.

It is the policy of the County to treat all applicants and employees equally and without regard to race, religion, creed, color, national origin, sex, age, handicap, marital or veteran’s status, or any basis prohibited by local, state or federal law.  It is also the policy of this county to foster and maintain a harmonious non-discriminatory working environment for al employees.  Toward this end, the County will not tolerate racial, ethnic, religious, or sexual slurs or comments demeaning national origin or handicap by an employee or about any employee or applicant.

Violations of this policy will be cause for the disciplinary action, up to and including termination.

Any employee who feels he or she has been a victim of discriminatory treatment in violation of this policy should bring this concern to his/her Department Head or the Human Resources Office for appropriate action.

All activities related to employment such as recruitment, selection, transfer, promotion, termination, and training shall be conducted in a non-discriminatory manner.

I authorize Whitman County CASA Program to access the following:

· Criminal History Check both locally and nationally

· Child Abuse Registry Records Check

· Department of Social and Family Services Records Check

· Motor Vehicle Division Records Check 

· Referral and Reference Checks

Applicant’s Signature _________________________________________________   Date ________________________

Please mail this application to:

Whitman County CASA

PO Box 598

Colfax, WA. 99111

For more information on CASA visit the National CASA website www.casanet.org 

