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Summit County CASA

650 Dan St. Akron OH 44310

phone: 330-643-2928

fax: 330-643-8682
sharvan@cpcourt.summitoh.net
www.summitcasagal.org 

Volunteer Application

Please return completed application by email, mail, or fax

PERSONAL INFORMATION
NAME: (last)




(first)



__(MI)     ___.
MAIDEN NAME or ALIASES:






.
DOB:

/
/
. 
**The following information is for statistical purposes and has no relevance to your acceptance into the CASA/GAL Program. Please check all that apply.

I identify my gender as: ⁯□Man
⁯□Woman
⁯□Trans*
⁯□ ________________
⁯□African American

⁯□Asian
⁯□Caucasian 

⁯□Hispanic/Latino 


⁯□Native American

⁯□Other _______________________

HOME ADDRESS:  ____________________________________________________________________________________________________________________________________________________________
PREVIOUS ADDRESSES FOR LAST 5 YEARS AND DATES AT EACH ADDRESS

(Use additional sheet of paper if necessary)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHONE NUMBERS: Please indicate the phone type (cell, work, home)and best hours to call

BEST CONTACT NUMBER:_____________________________________________________
2nd CONTACT NUMBER:________________________________________________________
3rd CONTACT NUMBER:________________________________________________________
EMAIL ADDRESS: ____________________________________________________________
EMERGENCY CONTACT

NAME:_______________________________________PHONE#:________________________

ADDRESS:______________________________________RELATIONSHIP________________
VEHICLE INFORMATION- Please submit a copy of Driver’s License and current automobile insurance. All information is kept confidential

MAKE:________________________ MODEL:________________________YEAR:_________

INSURANCE AGENCY:__________________________________ PHONE:_______________
EXPIRATION DATE:___________________

DRIVER’S LICENSE #__________________EXPIRATION DATE:_________STATE:______

EDUCATION

HIGH SCHOOL LAST ATTENDED:____________________________________________

CITY &STATE:___________________________YEAR GRADUATED/GED OBTAINED:_________
POST HIGH SCHOOL EDUCATION: For each school, starting with the most recent, list the name, city, and state, the course of study, how many years attended, the degree obtained, and the year. Use additional paper if necessary.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CIRCLE YES OR NO:

1. YES
NO
Have you ever been arrested?

2. YES
NO
Have you ever been convicted of a crime?

3. YES
NO
Are you involved or have you ever been involved with a child welfare agency?

4. YES
NO
Have you ever been involved in the Juvenile Court System?

5. YES
NO
Are you a current foster parent, or have you ever been a foster parent? 
Please provide a brief explanation if marked “YES” to questions 1-5:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. YES
NO
Have you ever applied to be a CASA/GAL before? 

What county, state, and year? ____________________________________

7. YES
NO
Do you have a computer?

8. YES 
NO
Do you have a word processing program? 
NOTE: CASA/GAL OF SUMMIT COUNTY CONDUCTS A BACKGROUND CHECK OF PROSPECTIVE VOLUNTEERS. YOU WILL BE ASKED TO SIGN AN AUTHORIZATION FORM FOR THESE BACKGROUND CHECKS.  REFUSAL TO SIGN THE AUTORIZATION FORM FOR BACKGROUND INFORMATION IS CAUSE FOR REMOVAL FROM THE PROGRAM. ALL INFORMATION WILL BE KEPT CONFIDENTIAL.  
How did you become aware of the CASA/GAL Program? ____________________________________________________________________________________
List any past volunteer experience or experience working with children: __________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

LIST EMPLOYMENT HISTORY FOR THE PAST 10 YEARS- Use additional paper if necessary.
PRESENT EMPLOYER:________________________________________________________________
ADDRESS:_________________________________________________PHONE:___________________

SUPERVISOR:_____________________________LENGTH OF EMPLOYMENT_________________

FULL TIME:__________ PART TIME:___________ SELF EMPLOYEED:______________________

JOB TITLE AND DESCRIPTION OF DUTIES:_____________________________________________ _____________________________________________________________________________________

PREVIOUS EMPLOYER:_______________________________________________________________
ADDRESS:______________________________________________PHONE:______________________
SUPERVISOR:___________________________LENGTH OF EMPLOYMENT___________________
FULL TIME:_________ PART TIME:__________ OTHER:_____________________________

JOB TITLE AND DESCRIPTION OF DUTIES:_____________________________________________ _____________________________________________________________________________________

YES
NO
Are you a student?

YES
NO
Are you retired?
REFERENCES- Please complete the following information for two professional and one personal reference. Do not include family members. References are sent via encrypted email.
1) NAME:_____________________________________ RELATIONSHIP:___________________

ADDRESS: ______________________________________CITY:___________________________

STATE:__________ ZIP CODE:_____________ PHONE NUMBER:________________________

EMAIL ADDRESS: _______________________________________________________________

2) NAME:_____________________________________ RELATIONSHIP:____________________

ADDRESS: ______________________________________CITY:___________________________

STATE:__________ ZIP CODE:_____________ PHONE NUMBER:________________________

EMAIL ADDRESS: ________________________________________________________________

3) NAME:_____________________________________ RELATIONSHIP:____________________

ADDRESS: ______________________________________CITY:____________________________

STATE:__________ ZIP CODE:_____________ PHONE NUMBER:_________________________

EMAIL ADDRESS: _________________________________________________________________

Have you received and read the Volunteer Advocate Job Description?  
YES
NO

Please read the job description before continuing. 
It can be found on our website at: https://summitcasagal.org/become-a-volunteer/
In light of the Volunteer Job Description, what do you hope to achieve as a CASA Volunteer and what qualities do you have that would make you a good CASA Volunteer?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Besides CASA’s need for volunteer advocates, we also have other volunteer opportunities. Please note your areas of interest:

___Volunteer Advocate ___Public Relations  ___Fundraising  ___Marketing  ___Computer ___Mailings/Filing

Can you commit a minimum of two years to the CASA program?
YES
NO

Can you attend 12 hours of in-service trainings per year as approved by the CASA Program? YES
       NO
RELEASE OF INFORMATION
I hereby give my informed consent to the CASA/GAL Program of Summit County to complete a thorough investigation of my character and fitness to be a CASA/GAL Volunteer. By signing this release, I authorize inquiries to be made concerning my suitability as a volunteer to references that I have provided, which include my past and present employers. I further authorize police checks, Bureau of Criminal Investigation checks, and children protective services agencies history checks. I understand that information requested in this application and other information that may otherwise be obtained will be used only for the purpose of deciding my fitness and suitability to serve as a CASA/GAL Volunteer and may be shared with other CASA programs, if appropriate. I further understand that Ohio law may require additional background checks on me in the future to remain a CASA/GAL Volunteer. I hereby agree to cooperate with such required checks and/or investigations and to sign all necessary releases or resign as a CASA/GAL Volunteer.

This release is good until revoked by me, in writing, at any time before it has been acted upon.

Criteria used in the selection of CASA/GAL volunteers will be such as to ensure that each accepted applicant is able to meet the responsibilities of a CASA/GAL volunteer. No individual will be rejected because of ethnicity, gender, handicap, nationality, race, religion, sexual orientation, age, if at least 21 years of age, or marital status. 

I understand that the CASA/GAL Program of Summit County reserves the sole right to determine which individuals are suitable to become CASA/GAL Volunteers. _________________ (initial here)
Individuals who have been convicted of, or having charges pending for a felony or misdemeanor, involving a sex offense, or drugs or alcohol within the past five (5) years and/or who have a history with a children’s protective service agency may not be accepted as a CASA/GAL Volunteer. An individual who has been adjudicated to have abused or neglected a child including, but not limited to, any sexual offense, abuse, child endangerment, neglect or who has been involved in related acts that would pose a risk to children or to the program’s credibility will not be accepted as a CASA/GAL Volunteer.

If a volunteer refuses to sign a release of information form or submit the required information or fingerprints for any of the required backgrounds checks, the CASA/GAL Program of Summit County will reject the application.

Print Name__________________________________________________________________________ 

Social Security #__________________________________Date of Birth______________________

Signature__________________________________________ 
Date____________________________

