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CASA

Court Appointed Special Advocates
FOR CHILDREN

Queen Anne’s & Kent Counties





VOLUNTEER APPLICATION FORM

Please print

______________________________________________

____________________

Name









Date of Birth (volunteers 









must be at least 21 years of age)
Social Security Number:
____________________________________________________
Please list any other names by which you have been known (e.g. maiden name, alias, etc.): 

__________________________________________________________________________

__________________________________________________________________________

Home Address



City


State


Zip Code

________________________________

____________________________________

Home Phone





E-mail Address

_________  
___________   
_________________


Sex

Ethnicity

Marital Status



How did you learn about CASA? ________________________________________________

Do you prefer to volunteer in Queen Anne’s or Kent County?
Queen Anne’s____


Kent____

______________________________________
_______________________________
Place of Employment (If employed)


Position/Job Title

Address___________________________________________________________________
Work Phone_______________
Email (if different from above):_______________________
Is it okay to contact you at work?  Yes________ 
No___________

Employment Status:  
___full-time
___part-time   ___not employed   ___retired

 

 
___student, full-time   ___student, part-time

Days/hours of work: __________________________________________________________
______________________________

____________________________________

Highest Educational Degree Obtained

Area of study

Primary Language: _________________
Secondary Language:___________________

Do you have any physical condition that may limit your ability to serve as a volunteer?

Yes_____  No_____  If yes, please explain________________________________________

__________________________________________________________________________

Do you drive?  Yes___​_
No____   Do you have regular access to a car?  Yes____ No____

Driver’s License No.:____________________   State of Issue:_______  Exp. Date:________

Are you able and willing to travel to perform CASA duties?  Yes_____
No_______

Have you ever been convicted of a crime other than a traffic violation?  Yes____
No____

If yes, please explain:  ________________________________________________________
Has there ever been an allegation of child abuse and/or neglect made against you?

Yes_____
No_____
If yes, please explain: ___________________________________ 
__________________________________________________________________________
If you have lived in any state besides Maryland in the past five years, please provide your previous out of state addresses (for the last five years only):

__________________________________________________________________________
__________________________________________________________________________
Briefly describe your past or present personal or professional experience with the following agencies, if any:  

Department of Social Services:_________________________________________________
Juvenile Court System:_______________________________________________________

Legal Aid Bureau:____________________________________________________________
Other Child Welfare Agencies:__________________________________________________
Has your application to a volunteer program ever been rejected? Yes____  
No_____

If yes, please explain:_________________________________________________________
__________________________________________________________________________
Have you ever been asked to leave a volunteer program?  Yes_____  
No_____

If yes, please explain:_________________________________________________________
__________________________________________________________________________
If you have previously volunteered with a CASA program in another jurisdiction in Maryland or in another state, do you give permission for this program to contact staff at that CASA program? 

___
___
_______________________________________________________________
Yes
No
Location of previous CASA program and name of contact person

I certify that the above information is true.
Signature: ____________________________________
Date: _____________________

Please list the following references:

Note:  It is very important that this be filled out completely.  CASA will attempt to obtain written and/or oral references from the people that you list.  One reference should be a relative.  Insufficient information will result in a delay of your application.

1.
Professional:

Name:
________________________________

Relationship: ________________

Address:
___________________________________________________________



___________________________________________________________

Phone(s):
___________________________________________________________

Email:

___________________________________________________________

2.
Peer, Friend, Neighbor:

Name:
________________________________

Relationship: ________________

Address:
___________________________________________________________



___________________________________________________________

Phone(s):
___________________________________________________________

Email:

___________________________________________________________

3.
Relative:

Name:
________________________________

Relationship: ________________

Address:
___________________________________________________________



___________________________________________________________

Phone(s):
___________________________________________________________

Email:

___________________________________________________________
For CASA use only:


Application Rec.: ________ Interview: ______________








Return completed application to CASA of Queen Anne’s & Kent Counties, 105 N. Liberty St. #5, Centreville, MD 21617

