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Erie County CASA Program

Court Appointed Special Advocates/Guardian Ad Litem

________________________________________________________________________________________________

111 East Shoreline Drive, Suite 5 • Sandusky, Ohio 44870 • (419) 621-0324 • Fax (419) 621-8788

________________________________________________________________________________________________

Board of Trustee Application Form
Name__________________________________________________________________

               (Last)                                         (First)                                      (MI)

Permanent Address _______________________________________________________

City/State _______________________________________  Zip ___________________

How long have you lived at this address? _______  If less than 5 years, list previous

Address: ________________________________________________________________

Home Phone (_____)____________________   Email:  __________________________

Employment History:____________________________________    Phone:  ________________

Job Description: _______________________________May we call you at work?____________   
Work Hours:____________________________ SS#:  __________________________________
Previous Employment:__________________________________    Phone:  _________________

Job Description: ________________________

How did you learn about the CASA Program_______________________

******************************************************************************
Do you have a valid driver’s license?________  Do you have a vehicle?________

Name of Insurance Company__________________________________________

Year of High School Graduation? ___________College Degree_______________

College Major/Minor_____________________Year of Graduation____________

Single _________  Married___________  Divorced________ Widowed________

Have you ever been involved with a case in any juvenile Court or through children services?
No  _____       Yes  ____ 

If yes, where and please explain___________________________________________________________

_____________________________________________________________________________________

Have you had any personal or professional experiences involving ….

Child Abuse or Neglect:________

Foster Care: ___________  Court System __________

Children Services: ____________

Other Agencies Offering Services to Children_______

If yes to any please explain________________________________________________________________
______________________________________________________________________________________

List all Current or Previous Community Activities:

____________________________________________________________________________________________________________________________________________________________________________

List any experience working with children ______________________________________________________________________________________

______________________________________________________________________________________
Persons to Contact in Case of an emergency:

Name: ______________________________


Name: ______________________________

Address:_____________________________
           Address:______________________________

               _____________________________             

           ______________________________                

Phone:  ______________________________
             Phone:  ______________________________

Relationship: __________________________
            Relationship: __________________________

Any criminal charges and/or convictions other than Minor Traffic Violations and when they occurred.
________________________________________________________________________
______________________________________________________________________________________

List any CASA Programs you have applied to or have been involved with

______________________________________________________________________________________

List three references who have known you for a minimum of two years and can verify your character.  Please do not list any relatives.  Please include one previous employer.  

1.  Name: _____________________________________  Phone:  _______________________________

Address:  ____________________________________________________________________________

How long have you known this person and in what capacity?____________________________________

____________________________________________________________________________________

2.  Name: _____________________________________  Phone:  _______________________________

Address:  ____________________________________________________________________________

How long have you known this person and in what capacity?____________________________________

____________________________________________________________________________________

3.  Name: _____________________________________  Phone:  _______________________________

Address:  ____________________________________________________________________________

How long have you known this person and in what capacity?____________________________________

____________________________________________________________________________________

**************************************************************************************


I hear by affirm that all the information on this volunteer application for the Erie County CASA Program are true to the best of my knowledge.  I understand that the information requested in this application will be used only for the purpose of determining my suitability as a Court Appointed Special Advocate.  No one will be rejected because of age, gender, sexual orientation, race, ethnicity, nationality, disability, or religion.  All provided information is confidential.  Furthermore, I understand that after the successful completion of my training, I will be expected to serve a minimum of one year or as long as the child (ren) to whom I am assigned are under the courts jurisdiction.  If unforeseen circumstances prevent me from fulfilling this obligation, I will notify the Erie County CASA Program in writing.  


The Erie County CASA Program will reject any applicant found to have been 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 risks to children or the credibility of the Erie County CASA Program  


By signing this application, I authorize the Erie County CASA Program to secure national, state, and local background checks, child protective services check and sex offender registry (as appropriate and permissible by law).  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 suitability to serve as a CASA/GAL volunteer.


______________________________________________________________________________________

Signature:
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Get Connected. Get Answers.
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