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Child Advocate Volunteer Application


 FORMCHECKBOX 
  Volunteer Application (p. 2-4)

 FORMCHECKBOX 
  Personal References (p. 5)

 FORMCHECKBOX 
  Criminal History Information (p. 6)

 FORMCHECKBOX 
  Permission to Allow Child Protective Services and DPS History Check (p. 7)

 FORMCHECKBOX 
   Volunteer Acknowledgement & Release for Background Checks (p. 8)

 FORMCHECKBOX 
  Copy of Driver’s License (please include with this application)
  Which type of Training Class would you like to attend?
 FORMCHECKBOX 
Daytime



 FORMCHECKBOX 
Saturdays & Evenings

(A Training Schedule is available online at www.CASASpeaks4Kids.com)

The criteria used to select volunteers of CASA Child Advocates of Montgomery County are designed to ensure that the individual is able to meet the responsibilities of a CASA volunteer. No individual will be excluded on the basis of race, color, religion, national origin, gender, age, or disability.
You may submit this application by fax, email, or mail.
How did you hear about Child Advocates of Montgomery County?
 FORMCHECKBOX 
 CASASpeaks4Kids.com

 FORMCHECKBOX 
 Texas CASA Website
 FORMCHECKBOX 
National CASA Website
 FORMCHECKBOX 
 Internet:      




 FORMCHECKBOX 
 School:     
 FORMCHECKBOX 
 Billboard:     




 FORMCHECKBOX 
 Banner/Flyer/Brochure:      
 FORMCHECKBOX 
 TV/Radio:     



 FORMCHECKBOX 
 Newspaper:
     
 FORMCHECKBOX 
 Referred by/Heard from:       

 FORMCHECKBOX 
 Event/Presentation:     
 FORMCHECKBOX 
 Other:     




General Information

	Date                       
	Date of Birth         -       -      

	Last  Name                         
	First                        

	Address                       
	Apt. No.                   

	City                       
	State                       
	Zip Code                       

	Have you lived outside of Texas within the past seven years?                       

	If yes, please list the city and states you have lived in over the past seven years:
                  

                  

                  

                  
                  

                  

                  

                  

	Primary Number        -       -      
	Secondary Number           -       -     

	E mail Address          


Demographic Information

Please check the appropriate box.

Marital Status
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Partner

Education
 FORMCHECKBOX 
 High School Diploma
 FORMCHECKBOX 
 Some College
 FORMCHECKBOX 
 College Degree
     

 FORMCHECKBOX 
 Post Graduate 

 FORMCHECKBOX 
 PhD/MD

 FORMCHECKBOX 
 Other
                  
Languages
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other 
                  
Spoken


Family Information

(If Applicable)

Name of Spouse/Partner:




Spouse/Partner Employer:

                  






                  
Children’s Names & Ages: 

                  






                  
                  






                  
                  






                  
Other Members’ of Household Names & Ages

                  






                  
Employment/Volunteer History
Employment
 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 Retired
           FORMCHECKBOX 
 Self-Employed


Status

 FORMCHECKBOX 
 Student

 FORMCHECKBOX 
 Homemaker

 FORMCHECKBOX 
 Unemployed
Employment History, starting with most recent:




	Company Name
	Position
	Contact Information
	Employment Dates

	                  

	                  
	                  
	                  

	                  

	                  
	                  
	                  

	                  

	                  
	                  
	                  


Please list any relevant work or volunteer experience with children.

                  
Please list any other current community activities and memberships in any clubs, churches and other organizations.

                  
Personal Background Information

1. Have you had any personal experience involving the following?

Please check all that apply. Family includes parents, grandparents, siblings and children.

	Type of Abuse
	Self
	Family

	Sexual Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exposed to Domestic Violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Involved with Children’s Protective Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Substance Abuse

(Drugs, Alcohol, Prescriptions, Inhalants, etc…)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. If you placed an “x” in any of the preceding questions, please explain below.  Please include how you addressed these experiences.

                  
3.If you placed an “x” in any of the preceding questions, how do you think these experiences will impact your work with Court Appointed Special Advocates of Montgomery County?

                  
All CASA volunteers must have a valid driver’s license and current automobile liability insurance.  Volunteers must provide the CASA office with a copy of a current driver’s license in order to process your application.

Do you have a current valid Texas driver’s license? 
 FORMCHECKBOX 
Yes  

  FORMCHECKBOX 
No


Do you have access to a car?



 FORMCHECKBOX 
 Yes  

  FORMCHECKBOX 
No
Volunteer Essay
Please provide a brief autobiography which includes any historical information you feel shaped your life.  Include information about your childhood, current lifestyle (career, family, hobbies, interests), and the reasons which led you to apply to volunteer with CASA. 

                  
Personal References

Please list four personal references. Volunteers must have 3 references submitted prior to completing 
pre-service training in order to take a case. 
· Please inform references that they will be contacted.
· Please provide a complete email address where a reference questionnaire may be sent.

· References from relatives are not acceptable. 

Reference 1

Name                         
Phone  Number     (work / home)                    

E Mail Address                         
Relationship to Volunteer Applicant                       
Reference 2

Name                         
Phone  Number     (work / home)                     

E Mail Address                         
Relationship to Volunteer Applicant                       
Reference 3

Name                         
Phone  Number     (work / home)                     

E Mail Address                         
Relationship to Volunteer Applicant                       
Reference 4

Name                         
Phone  Number     (work / home)                     

E Mail Address                         
Relationship to Volunteer Applicant                       
 FORMCHECKBOX 
 I have contacted these references prior to submitting them in this application.
Criminal History Information

I have read this form in its entirety and understand that the information will be verified by Child Advocates of Montgomery County, and that the inclusion of any false information or the omission of any requested information is cause for my immediate dismissal by Child Advocates of Montgomery County. I understand that Child Advocates of Montgomery County will ask all volunteers to complete a criminal records fingerprint check which will reveal any arrest, charge, or conviction. (The fact that you have completed deferred adjudication or that your arrest, charge, or conviction has been dismissed, vacated, pardoned, or expunged does not mean you can answer “no.” Failure to disclose any and all information regarding your criminal history could result in non-acceptance to the program or dismissal from the training program should undisclosed criminal history be discovered during that time period.)  I agree to inform Child Advocates of Montgomery County if this information changes. I understand that any applicant found to be convicted, 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 CASA program’s credibility is not accepted as a CASA volunteer.

I acknowledge that I am providing the following information related thereto:
1. I  FORMCHECKBOX 
 have     FORMCHECKBOX 
 have not been charged or convicted of a felony or a misdemeanor. If your answer is affirmative (i.e.: you HAVE been charged or convicted), please give details below:
	Date
	Offense/Nature of Charge or Conviction
	Location
	Details & Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. I   FORMCHECKBOX 
 am   FORMCHECKBOX 
 am not currently under indictment or charged in an official criminal complaint accepted by a district or county attorney with a felony or misdemeanor.  If your answer is affirmative (i.e.: you ARE under indictment), please give details below:
	Date
	Charges
	Location
	Details 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Name (Please Print)

Signature of Volunteer  




Date
(Electronic signature is not acceptable. Written signature required)



[image: image2.jpg]DFPS Background Check: Information Collection Form for CASA Employees / Volunteers

First Name Middle Name Last Name

Other names or spellings used (married, maiden, alias, etc.) - First, Middle, Last

Residence Street Address

City County State Zip Code
Residence Telephone Number Alternate Telephone Number
Date of Birth Gender : SSN
[ Male - (1 Female
Race (check all applicable) Ethnicity (check one, only)
[ Asian [ Black [ White [ Am Indian/AK Native [ Hispanic [ Not Hispanic
[ Nat Hawaii/Pac Island [ Unable to Determine (or, none of the above) [ Unable to Determine

List other places you have resided (for a minimum of the past 5 years)

Eligible for Case Connection: Yes [ | No

Email Address of the Subject of the Background Check:

| am the person listed above and the information | provided is true and correct. | grant permission to the CASA program to
request a Texas Abuse and Neglect background check through the Texas Department of Family and Protective Services
on my behalf.

Signature: Date of Consent:

DFPS Security Agreement for CASA Employees / Volunteers

This agreement is for individuals who are not employees of the Texas Department of Family and Protective Services (DFPS), but
who will be provided confidential information as part of a project, contract, or agreement between DFPS and the organization the
individual represents.

| understand and acknowledge that information made available to me by the Department of Family and
Protective Services contains data that is considered confidential under law. | will use this information
with discretion in performing my duties and responsibilities as a CASA Staff or volunteer and will disclose
this information to other individuals only to the extent that it is specifically authorized under the contract
or agreement in place between my organization and DFPS. If at any time a question or problem arises
with regard to the release of information, | will not release the information until | am so authorized. Under
no circumstances will | access or release confidential information for any purpose other than in the
performance of my duties and responsibilities as a CASA staff or volunteer as they relate to the contract
or agreement with DFPS. | understand that if | use this information in an unauthorized manner, | may
be subject to prosecution under one or more applicable statutes and will no longer be allowed access to
the information provided to my organization.

If 1 am eligible for access to Case Connection, | acknowledge that | have read and understand the DFPS
Security Requirements provided to me as part of this security agreement.

Attached please find: DFPS Requirements and Guidelines for CASA organizations.

Signature Date





Volunteer Acknowledgement Form & Release for Criminal Background Checks
I hereby certify that the information submitted in this application is correct and accurate to the best of my knowledge. I hereby authorize Child Advocates of Montgomery County to investigate my background as part of the screening process to determine my fitness / appropriateness as a potential volunteer. I authorize Child Advocates of Montgomery County to secure the following record checks: Social Security number verification; criminal records from the court jurisdiction in which I currently reside and work; state criminal records; FBI or other national criminal database; National Sex Offender Registry; and, Child Abuse Registry or Child Protective Services check where permissible by law. I give my permission for my references to be checked which may include past employers, volunteer organizations, and personal references.  I understand that all the information will be held in strict confidence and used only for the purpose of determining my suitability as a volunteer.  I understand that not all applicants who apply to be a volunteer are chosen to participate in the program and that Child Advocates of Montgomery County reserves the right to deny an applicant into the volunteer program for any reason.  I understand that if a volunteer applicant refuses to sign a release of information form or submit the required information or fingerprints for any of the checks required, the CASA program will reject the applicant.
I understand that qualities of a successful CASA volunteer include interpersonal skills, compassion, punctuality, and reliability.  I further understand that if concerns arise, CASA reserves the right to reject an applicant at any time, including during the training process or after certification.

As a CASA Montgomery County volunteer I will be willing to:  (Please check each box for “Yes”)

 FORMCHECKBOX 
  Commit a minimum of a year to being a CASA volunteer

 FORMCHECKBOX 
  Complete CASA’s 30+ hour volunteer training program

 FORMCHECKBOX 
  Participate in 12 hours of continuing education training yearly

 FORMCHECKBOX 
  Visit in person at least monthly with the child(ren) to which I may be assigned 

 FORMCHECKBOX 
  Prepare written reports to the court with guidance from CASA staff

 FORMCHECKBOX 
  Participate and attend court hearings and meetings on my child’s case during regular business hours

 FORMCHECKBOX 
  Record and turn in a monthly log of my activities on my case.

If unforeseen circumstances prevent me from fulfilling this goal, I will submit my written resignation to the Program Director with as much advance notice as possible.  

 _____________________________________________________________________________________

Name (Please Print)

_____________________________________________________________________________________

Signature









Date

(Electronic signature is not acceptable. Written signature required)

Thank you for completing this volunteer application for CASA Child Advocates of Montgomery County!
After reviewing your application, you may submit it by email (Volunteer@CASASpeaks4Kids.com), fax (936.760.4180), or mail (412 W. Phillips St, Ste 107, Conroe TX 77301[image: image3.wmf][image: image4.wmf]
Mail	 	412 West Phillips


Suite 107


Conroe, TX 77301


Email		Judi@CASASpeaks4Kids.com


Phone	936.441.5437, ext. 209


Fax		936.760.4180


Web		www.CASASpeaks4Kids.com
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