CASA of Jefferson and Gilpin Counties

Court-Appointed Special Advocate

Volunteer Application

  Part One

(Please note that this form has 3 parts.  Make sure all 3 are filled out.)
	     
	
	Female  FORMCHECKBOX 
   Male   FORMCHECKBOX 


	Name ( Last, First, Middle)


	

	     
	
	     

	Alias(es), Nickname(s), Maiden Name, Other Name Changes
	Social Security Number

	
	

	     

	
	     

	Mailing address (Street, Apt., City, State, Zip)

	Home Phone

	
	

	     

	
	     
  
	
	     

	Physical Address (Street, Apt., City, State, Zip)
	County
	Work Phone

	
	
	

	     

	
	     
	
	     

	e-Mail
	Cell Phone
	Fax


	     

	
	     


	Place of Employment
	Position

	
	

	May we contact you at work?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	In case of emergency, please call:
	     
	
	Phone:   
	     

	
	

	Do you have access to an automobile? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
	

	
	

	Do you have automobile liability insurance? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	
	

	How did you hear about CASA?
	     

	

	


	

	     
	

	Date of Birth 

	

	

	     
	

	Place of Birth (City, County, State) 

	

	     
	

	Ethnic Origin 

	

	Married  FORMCHECKBOX 
   Divorced  FORMCHECKBOX 
   Separated  FORMCHECKBOX 
   Single  FORMCHECKBOX 


	

	Name of Husband/Wife/Significant Other: 
	     

	

	Do you have children? 
	       

	
	Gender/Ages: 
	     

	

	


Residences:  List all residences for the last (10) years, beginning with your present address.

Months/Years


Street and Number

   

City, County, State

	
	
	
	
	

	     
  
	
	     

	
	     


	
	
	
	
	

	     
  
	
	     

	
	     


	
	
	
	
	

	     
 
	
	     

	
	     


	
	
	
	
	

	     
  
	
	     

	
	     



Vehicle Operator’s License:  (Driver’s, Chauffeur’s, Etc.)


Type


Place of Issue

   Expiration Date

License Number

	
	
	
	
	
	
	

	       
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	       
	
	     
	
	     
	
	     


Have you ever been denied issuance of a license or have you ever had a license suspended or revoked?

	No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
   If yes, please explain:  
	     

	

	


Employment Information:  Begin with your most recent job and list your work history for the past 5 years, including part-time, temporary or seasonal employment.  Identify part-time “PT” and temporary jobs with a “TEMP”.  (Use separate sheet if necessary).

	
	
	
	

	     

	
	     

	
	     

	
	     


	From: Month/Year
	Name of Employer
	Job Title

	Supervisor

	
	
	
	

	     

	
	     

	
	     


	To: Month/Year
	Employer’s Address, Zip
	Duties

	
	
	

	     
	
	     


	Employer’s Phone

	Reason for Leaving

	
	

	
	

	
	
	
	

	     

	
	     

	
	     

	
	     


	From: Month/Year
	Name of Employer
	Job Title

	Supervisor

	
	
	
	

	     

	
	     

	
	     


	To: Month/Year
	Employer’s Address, Zip
	Duties

	
	
	

	     
	
	     


	Employer’s Phone

	Reason for Leaving

	
	

	
	

	
	
	
	

	     

	
	     

	
	     

	
	     


	From: Month/Year
	Name of Employer
	Job Title

	Supervisor

	
	
	
	

	     

	
	     

	
	     


	To: Month/Year
	Employer’s Address, Zip
	Duties

	
	
	

	     
	
	     


	Employer’s Phone

	Reason for Leaving

	
	

	
	


Were you ever discharged, asked to resign, furloughed or put on inactive status for cause, or subjected to disciplinary action while with any of these organizations?  No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  If yes, please explain:

	     


	


Have you ever resigned after being informed your employer intended to discharge you for any reason?

	No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
   If yes, please explain:  
	     

	


Volunteer Experience:  (For past 5 years)

	     
  
	
	     

	
	     

	
	     


	From/To

	Agency
	Supervisor
	Duties

	
	
	
	

	     
  
	
	     

	
	     

	
	     


	From/To

	Agency
	Supervisor
	Duties

	
	
	
	

	     
  
	
	     

	
	     

	
	     


	From/To

	Agency
	Supervisor
	Duties

	

	What did you like best? 
	     


	

	What did you like least? 
	     



References:  List 3 people who know you well enough to provide current and past information about you.  
Do not list relatives and please limit to one personal friend.
	1.
Name
	     

	Relationship 
	     

	Years Known 
	     


	
	
	

	Address 

	     


	
(Street, Number, City, State, Zip)

	
	

	Home Phone: 
	     
	Business Phone: 
	     

	
	

	
	

	2.
Name
	     

	Relationship 
	     

	Years Known 
	     


	
	
	

	Address 

	     


	
(Street, Number, City, State, Zip)

	
	

	Home Phone: 
	     
	Business Phone: 
	     

	
	

	
	

	3.
Name
	     

	Relationship 
	     

	Years Known 
	     


	
	
	

	Address 

	     


	
(Street, Number, City, State, Zip)

	
	

	Home Phone: 
	     
	Business Phone: 
	     

	
	

	
	


Education Information:

	Highest Level Completed 
	     
	 Name of School:
	     

	
	
	

	Degree
	     
	 Date Received 
	     
	 Areas of Study 
	     

	
	
	

	
	
	

	Are you presently enrolled in school? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, please give name of school/course of study:  

	

	     


	

	Arrest Information:  Have you ever been arrested, detained by police, or summoned into court, including traffic arrests?  No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 

If yes, complete the following:



	Policy Agency:  (City & State)
	     

	

	Date 
	     
	 Disposition of the Case
	     

	

	Do you authorize CASA of Jefferson & Gilpin Counties to secure a criminal check, motor vehicles check, and child protection services check as appropriate and permissible by state law, on you?  No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 


	

	CASA Program rejects applicants who refuse to sign a release of information for appropriate law enforcement checks.

	

	Have you or anyone in your family ever been accused of child abuse and/or neglect?  No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 


	

	If yes, please describe in full: 
	     


	

	

	Miscellaneous Information:

	Do you speak a foreign language (include sign) or have any special skills? 
	     


	

	 

	

	Are you able to make a minimum 18-month commitment to the CASA program? 
	     


	

	Are you able to attend pre-service training (approx. 30 hours, including evening and Saturday sessions) and daytime court

	appearances? 
	     


	

	When are you available for volunteer service?
(Check times)

	

	MON 
	     
	TUE 
	     
	WED 
	     
	THU 
	     
	FRI 
	     
	SAT 
	     
	SUN 
	     

	

	Morning
	     
	Afternoon
	     
	Evening 
	     

	

	Various/Flexible Hours – please describe:
	     

	

	Do you have access to a computer and knowledge of a word processing program?            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Are you interested in working in the administration or fundraising areas of the CASA Program?        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



I understand that submitting a completed volunteer application does not ensure my acceptance into the CASA program.

I certify that I have made no willful misrepresentations or omissions in this application, and that the entries made by me above are true, complete and correct to the best of my knowledge.  Any willful misrepresentations or falsification of this application will cause my disqualification for participation in the project and/or immediate termination if discovered later.



Signature of Applicant




Date

Part Two

(Please type or print; use a separate sheet if necessary)
	
	
	
	

	Name 
	     

	  Date 
	     


	
	


Describe your childhood.  What are some of your happiest/saddest memories?

     
Describe your mother/father.  What did you like best about him/her? Least? How did he/she discipline? Did it work?

     
What things have given you the greatest satisfaction?

     
What has been the biggest disappointment in your life?

     
Describe your job.  What do you like/dislike about it?

     
Describe your educational background or any training you may have had that you feel my be useful to you as a CASA volunteer?

     
Describe your support system; husband/wife/significant others.  How do they feel about your volunteering and the time it will require? How long have you been married/divorced/in a relationship?

     
Describe your temperament.  What do you like best about yourself? What would you improve? Areas of discomfort?

     
Describe your use of alcohol and/or drugs.

     
What is your current state of health? Do you smoke? Do you have any physical impairments that we should know aware of? Have you ever used addictive substances?

     
Are you involved or have you ever been involved in alcohol/drug rehabilitation?

     
Have you ever been exposed to an incident of child abuse or neglect? If yes, please explain:

     
Have you ever been a victim of physical, sexual or emotional abuse? If yes, please explain:

     
Why do you want to volunteer in the field of child abuse/neglect? 

     
Have you ever worked with abused or neglected children? Abusive families? If yes, please explain:

     
What, if any, is your experience working with children?

     
What do you need to get out of a volunteer experience?

     
Can you think of any reason why a judge might be reluctant for you to serve as a CASA volunteer?

     
What questions/concerns do you have about being a CASA volunteer?

     
Part Three

Mrs. Brown was caring for 4 year old Katie.  She noticed a bruise on her leg.  It looked like a bruise that a belt would leave.  When Mrs. Brown asked Katie how she got the bruise, Katie replied that her uncle had hit her with a belt.

When Katie’s mother, Mrs. Smith, returned Mrs. Brown asked her what had happened.  Katie’s mother replied that Katie had fallen off her bike.

1. If you were Mrs. Brown, what would you do?

     
2. How do you feel about Mrs. Smith, Katie’s mother?

     
3. How do you feel about Katie?




Please send your completed application to:
Mailing Address:
CASA of Jefferson and Gilpin Counties
Attn: Melissa Hellmuth
100 Jefferson County Parkway, Suite 2040
Golden, CO 80401

Fax Number: (303) 279-9494

E-mail: melissahellmuth@casajeffcogilpin.com
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