CASA/GAL Volunteer Application

Clark County Juvenile Court

101 E. Columbia Street

Springfield, Ohio  45502
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CASA

Court Appointed Special Advocates
FOR CHILDREN




Position Applied For:     CASA/GAL Volunteer
Last Name:         First Name:          MI      
Home Address:        Apt.      
City:      State:       Zip:      
I have lived in another county in the last seven years:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(If yes, please list all previous addresses on page 4)

Home phone number:       Work phone number:     
E-mail address:       Cell number:     
Emergency phone:       Emergency contact:      
Gender:     FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male

---------------------------------------------------------------

Do you have a valid driver’s license? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
D.L. #     

Do you carry car insurance in accordance with Ohio Law?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you willing to travel locally to make contacts and obtain information?  

  FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

Have you ever been convicted of a crime related to children or involving violence?

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

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 Clark County Juvenile Court CASA/GAL Program’s credibility will not be accepted as a volunteer.

How did you learn of the CASA/GAL Program?  FORMCHECKBOX 
 Newspaper  FORMCHECKBOX 
Radio  FORMCHECKBOX 
Television ad  FORMCHECKBOX 
 other (please explain)     
Education/Degree (or attach resume) (High School Diploma Required):  include name at time of graduation:      


Employment History (or attach resume     
List any other volunteer experience you have and the length of time you volunteered     
Experience with children, juvenile justice, family counseling, or related area not listed above     
Special skills/qualifications you feel would be of value to this program     
Special interests or hobbies     
Why do you wish to participate in this program?      
Do you have a flexible schedule to be able to attend meetings and make phone calls during the workday?  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

Employment Status:
 FORMCHECKBOX 
Full time
  FORMCHECKBOX 
Part time
   FORMCHECKBOX 
Student

 FORMCHECKBOX 
Not employed    FORMCHECKBOX 
Retired  FORMCHECKBOX 
Other

Position     Supervisor     
Address      Suite     
City     E-mail       work      (May we e-mail you at work)



 (may we fax you at work)  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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REFERENCE INFORMATION SHEET

YOUR NAME:               DATE:      
Do NOT include family members as references.      Please print clearly.
REFERENCE #1 
Name     
Address                        
Home Phone       Business Phone       Other      
How Do You Know This Person?       For How Long?      Email     
REFERENCE #2:
Name     
Address                        
Home Phone      Business Phone       Other      
How Do You Know This Person?       For How Long?      
Email     
REFERENCE #3: 
Name     
Address      
Home Phone      Business Phone       Other      
How Do You Know This Person?       For How Long?      
Email     
I,     hereby give the Clark County Juvenile Court CASA/GAL Program permission to contact the above named references for the purpose of verifying my credibility to serve as a volunteer Guardian ad litem for the Clark County Juvenile Court.   I waive my right to examine or review the information provided by the references.
















Signed_____________________________








Date_______________________________
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Please list all previous addresses and counties in which you lived for the past five years.

Home Address     Apt.     
City     State     Zip     
County     
Home Address     Apt.     
City     State     Zip     
County     
Home Address     Apt.     
City     State     Zip     
County     
Home Address     Apt.     
City     State     Zip     
County     
Home Address     Apt.     
City     State     Zip     
County     
      I certify that all of the information contained in the CASA/GAL Application is true and correct.







__________________________________








CASA/GAL VOLUNTEER APPLICANT








DATE:_____________________________
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The CASA/GAL Program will reject any application upon applicant’s refusal to sign release of information forms or submit to fingerprinting for any of the required checks, including criminal background and child protective services records checks.








