BCCASA VOLUNTEER APPLICATION

Full Name (Maiden) Gender
Cell Phone () E-mail address
Birth date U.S. Citizen Yes No

NIJ Driver’s License #

What is the best way to contact you? (please check one) [ Thome [ Jcell [ ]work [ ]email
If you are currently employed, may you be called at work?

Does your job require travel? How often?

If accepted as a CASA volunteer, I give my approval for Bergen County CASA to use my name in all printed
media. Yes No

If an answer is “yes” to any of the questions below, please give details on the back of the last page or on a
separate sheet of paper.

Have you ever been accused, arrested or convicted of a crime?

Have you had a personal experience with?
NIJ Division of Youth and Family Services (DYFS)
Bergen County Family Court
Foster Care
Other agencies offering services to children

Do you have any prior experience working with children/juveniles?

Have you applied to or been associated with a CASA program in the past?

If yes, when and where? Position?

Please list any members of CASA with whom you are acquainted?
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Please list two references who are different from those listed on the Judicial Volunteer Application. (You
should have a total of four references listed.) If you a currently employed, one reference should be an
employer. The other three references should be character references (excluding relatives) who have known you
for at least two years and know you well enough to vouch for your character and ability to work with children.

Please list the additional two references that will be answering the Reference Questionnaire.
Name Address Phone
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The following information will be used for statistical purposes only.

Ethnicity: Asian ( ) Black () Hispanic () White () Other

Work : Full Time () Part Time () Retired () Student () Not Working ()
Marital Status: Single () Married () Widowed () Separated () Divorced ()

How did you hear about CASA? Agency ( ) Corporation( ) Flyer( ) Vol. Referral Agency( )
Media () Friend () Webpage () Other ()

Please be more specific (ex: name of newspaper, name of agency, etc.)

If you are interested in assisting in other ways, besides being a CASA volunteer, please indicate all that apply.
Fund-raising Office Assistant Public Relations
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On another sheet of paper, please write a few paragraphs (no more than two pages) telling us
about yourself in relation to being a CASA volunteer. Please include such things as why you would like to be
part of the CASA program; what you think you have to offer and what you expect to derive from the
experience; any past or current experiences working with children, with adults with problems, with government
or other major systems; any specific training or any other experience in your own family, professional or social
life that you feel might be related to the work you would be doing as a CASA volunteer.
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Any applicant 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 risk to children or to the CASA program’s credibility is
not eligible to be a CASA volunteer.

I , hereby affirm that all of the answers provided on
my volunteer application are true. I hereby authorize the CASA program and any law enforcement agency they
authorize, to investigate my background to determine my fitness as a potential volunteer. I acknowledge that all
this information will remain the exclusive property of Bergen County CASA.

I understand that the information requested in this application will be used only for the purpose of determining
my suitability as a CASA volunteer. Further, I understand that completion of training does not guarantee that I will
be assigned a case. If I have successfully completed the training and have met all other requirements, and it has
been determined that I am a suitable volunteer, I understand that I will be expected to serve a minimum of one
year in the CASA program. If unforeseen circumstances prevent me from fulfilling this obligation, I will submit
my written resignation to the program director with as much advance notice as possible. I am aware of the
sensitive and confidential nature of the official documents, reports, and other material I will examine in my
capacity as a CASA volunteer. I will discuss these matters only with those persons directly involved in the case
or with those who will be consulted for their professional knowledge and expertise.

I also understand that if for any reason it becomes apparent that my activities are contrary to the policies, goals,
and/or philosophy of the CASA program and their ability to provide quality services to abused and neglected
children, my services as a CASA volunteer will be terminated.

I submit the statements on this application are true, complete, and correct to the best of my knowledge. I
understand that falsification on this application can disqualify me from consideration or can result in dismissal
at a later time.

Signature Date
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