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VOLUNTEER APPLICATION 
 

PERSONAL INFORMATION: 
 
_____________________________________     ____________________     M          F 
Name (Last, First, Middle)    Nickname/Aliases 
 
Maiden Name: ____________________________ 
 
_______________________________________________________________________________ 
Address (Street, City, State, Zip Code) 
 
_____________    ____________    _____________________      ____________________    
Home Phone        Work Phone       E-Mail Address                    Social Secur ity Number 
 
________________ ____________   
Cell/Mobile/Pager     Fax  
 
How long have you lived in Lar imer County?_______________ 
 
I f less than five years, last residence (include dates/address/zip code):______________ 
_________________________________________________________________________ 
 
__________________________________________  ______________ 
Emergency Contact      Phone 
 
D.O.B.: ____________   Place of Bir th: _________________  U.S. Citizen?    Y          N 
 
What is your  current state of health: ______________________________   
 
Do you have any allergies?�� � ��Are you currently on any medications?�� �
� � � �����������Y    N � � � � � ���������Y    N�
 
Do you have any physical impairment of which we might need to be informed?   
I f yes, please explain:            Y    N   
________________________________________________________________________  
 
________________________________________________________________________  
 
 



FAMILY INFORMATION 
 

        
Name of Spouse or  Significant Other :  ______________________________________________  
 

I f you have children, please complete the following information: 
 

Name (first and last)   D.O.B.  Age   Gender  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 

EMPLOYMENT 
 (Beginning with most recent or current, list history for the past three employers, including part time, temporary, or seasonal 

employment. Use separate sheet if necessary): 
 
 

 
___________   ________  ______________________________ ___________________________ 
From (date)    To (Date)  Employer      Job Title 
 
________________________________________________________________   ______________ 
Employer  Address        Phone 
 
Duties: _________________________________________________________________________ 
 
May we contact you at work? ____________ Hours: ______________          
 
 
 
___________   ________  ______________________________ ___________________________ 
From (date)    To (Date)  Employer      Job Title 
 
________________________________________________________________   ______________ 
Employer  Address        Phone 
 
Duties: _________________________________________________________________________ 
 
 
 
__________   ________  ______________________________ ___________________________ 
From (date)    To (Date)  Employer      Job Title 
 
________________________________________________________________   ______________ 
Employer  Address        Phone 
 
Duties: _________________________________________________________________________ 



 
 
 
 
Were you ever  discharged, asked to resign, fur loughed or  put on inactive status for  cause, or   
subjected to disciplinary action while working in any of these organizations?  
 
              Y  N 
I f yes, explain:_____________________________________________________________    
 
Have you resigned after  being informed employer  intended to discharge you?  
               Y  N 
I f yes, please explain: __________________________________________________________ 

 
 

EDUCATION 
Circle highest level of education completed (CASA does not require a college education): 

 
High School:  9  10  11  12 College:  1  2  3  4 Graduate School:  1  2  3  4 
 
Name of institution: _______________________________________________________ 
 
Degree Earned: _________________________________ Year Received: ___________ 
 
L ist any special skills and/or  foreign language competencies (including sign 
language): 
 
 
 

VOLUNTEER EXPERIENCE 
Please list dates, agencies, duties and hours of any past or current volunteer work you have been involved with: 

 
__________ __________ ___________________________________ __________ 
From (date) To (date) Agency     Phone 
 
                                                                 
Job Descr iption /Duties 
 
__________ __________ ___________________________________ __________ 
From (date) To (date) Agency     Phone 
 
                                                                 
Job Descr iption /Duties 
 
__________ __________ ___________________________________ __________ 
From (date) To (date) Agency     Phone 
 
                                                                 
Job Descr iption /Duties 
 



 
Have you ever  been arrested, detained by police, or  summoned into court (including traffic 
violations, ar rests, jury duty)?     
           
       Y  N 
 
I f yes, please complete the following:  Police agency (city and state) _______________________ 
 
Date: ____________ Disposition of case: ___________________________________________  
 
Do you consent to a routine check of your  cr iminal records?   
            Y        N 
 
 
   

REFERENCES 
 

 (List four people who know you well enough to provide current and past information about you. Please 
include one family member and at least two local references. 

 
 
 
Name           Relationship     Years Known   Phone (Home, Work) 
 
Address (Street, City, State, Zip Code) 
 
 
 
Name           Relationship     Years Known   Phone (Home, Work) 
 
 
Address (Street, City, State, Zip Code) 
  
 
 
Name           Relationship      Years Known Phone (Home, Work) 
 
 
Address (Street, City, State, Zip Code) 
 
 
 
Name           Relationship      Years Known Phone (Home, Work) 
 
 
Address (Street, City, State, Zip Code) 
 



  
PLEASE ANSWER THE FOLLOWING QUESTIONS IN PARAGRAPH FORM 

(Use a separate piece of paper if necessary.) 
  
 
Write a shor t summary about your  interest in volunteer ing and how you hope to 
benefit from the volunteer  exper ience.________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Br iefly explain what led to your  decision to apply for  a position in the CASA 
program?  (What attracted you to this par ticular  program?)_____________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Br iefly explain your  philosophy of parenting, including the r ights and responsibilities 
of both parents and children.________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
Do you sincerely feel that you can commit yourself to the program for  at least one 
year  and spend an average of 15 hours per  month on the case to which you are 
assigned? 
 
Yes                      No             Explain__________________________________________ 
 
Do you have any limitations on activities?  Yes                      No 
Explain__________________________________________________________________
________________________________________________________________________ 
 
What questions do you have about CASA?____________________________________ 
_________________________________________________________________________ 



TRAINING EXPERIENCE 
Do you have any training or experience in any of the following: 

 
___ Medicine   ___ Mental Health  ___ Counseling 
___ Psychology  ___ Child Welfare  ___ Social Work 
___ Education   ___ Criminology  ___ Fundraising 
___ Public Speaking  ___ News Media  ___ Grant Writing 
___ Law Enforcement  ___ Drug or Alcohol Abuse Programs 
___ Advertising or Public Relations 
 
Would you volunteer for CASA in one of the above capacities?  If yes, which 
one(s)?_____________________________________________________________ 
 
___________________________________________________________________ 

 
 

CASA has other volunteer opportunities at times besides serving on a case,  
please let us know if you want to be informed about them. 

 
 
 
I  author ize CASA, Inc. of Lar imer County to conduct an agency search as to any 
record I  may have with the Court, Depar tment of Human Services or  other  agency 
hereto.   
  
I  cer tify that I  have made no willful misrepresentations, omissions or  falsifications in 
this application, and that the entr ies made by me above are true, complete, and 
correct to the best of my knowledge. Any willful misrepresentation or  falsification in 
this application will cause my disqualification for  par ticipation in the program and/or  
immediate termination, if discovered later . 
 
 
 
Signature                Date 
 
 
CASA, Inc. of Lar imer County is an equal opportunity employer . CASA reserves the 
r ight to disqualify any applicant who would not be appropr iate for  the CASA 
program. Any applicant found to have been convicted of either  a felony or  
misdemeanor involving a sex offense, child abuse or  neglect, or  related acts that 
would pose r isks to children or  the CASA Program’s credibility is not accepted as a 
CASA volunteer . CASA fur ther  reserves the r ight to terminate any volunteer  who is 
inappropr iate for  the program. 
 
Any applicant who is found to have committed a misdemeanor that is unrelated to or  
would not pose r isk to children and would not negatively impact the credibility of the 
CASA program may be considered.  
 


