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CASA

Court Appointed Special Advocates
FOR CHILDREN



                Court Appointed Special Advocates (CASA) of Rockland 

a program of the Mental Health Association

of Rockland County

VOLUNTEER APPLICATION

The following information will be kept strictly confidential.

Name:

  Date of Birth:






Address: 
  Social Security Number:




City:

  State:


      Zip:



Home Phone: ________________________ 
Work Phone:








Cell Phone:




  
Email Address: 







Emergency Contact’s Name:
                                           Relationship:                                  Phone:_________________
Are you currently employed: (Yes  ( No 

If Yes, ( Full-time or   ( Part-time

Present Occupation: _______________________
Present Employer:







Employer’s Address:







Phone Number:




Education: 
            Name



Location


               Degree/Year Graduated
High School:












                          

Vocational School:














College: ____________________________________________________________________________________________________  

Graduate School:______________________________________________________________________________________________


Other Training:















Volunteer Experience and Experience working with children (Membership in clubs, faith communities, professional groups, etc.): 

Organization



Dates Involved

                         Type of Experience

1.














 2.














 3.
















4.
















5.
















Have you lived outside of New York State in the past five (5) years:   ( Yes
( No

Are you prepared to complete 30 hours of pre-service training, court room observation, and a minimum of twelve hours per year of in-service training?    (Yes     (No

Does your schedule permit you to attend meetings and court hearings during the work day?   (Yes     ( No

Are you prepared to commit to at least one year of volunteer service?   (Yes    ( No

Languages spoken, other than English ___________________________________________________

Hobbies/Special Interests/Training 













Do you have any cases pending in any court?   ( Yes       ( No    If yes, please explain: _____________________________________ 

____________________________________________________________________________________________________________

Have you been convicted of a crime as an adult?   ( Yes      ( No    If Yes, please explain:



















 
Have you ever been involved with the child protective system or family court?   ( Yes
( No    If Yes, please explain:

















Do you hold a valid driver’s license?   ( Yes     (  No          Class of driver’s license: __________             Expiration date: _________ 

Driver license number: _____________________________________________              State of Issuance: ___________________
Do you consent to a routine check of criminal records?   (Yes     (No

Please list three references of people who know you well, other than relatives.  If you are currently working, either paid or as a volunteer, please include the name of your supervisor.

   Name


            Address





Phone

   
        Relationship
I, _____________________________________hereby affirm that all of the answers provided on my volunteer application are true. I hereby authorize MHA/CASA of Rockland and other appropriate agencies to obtain the necessary information to secure the following record checks, annual PPD (tuberculin test), criminal records from the court jurisdiction in which the applicant currently resides and works; Staff Exclusion List check form, fingerprinting, state criminal records; FBI or other national criminal database; National Sex Offender Registry; child abuse registry or child protective services where permissible by law; and social security number verification; compliance with the Volunteer Policies of the MHA.  If you refuse to sign a release of information form or submit the required information or fingerprints for any of the checks required, MHA/CASA of Rockland may not be able to accept your application.  

Signature








Date

Please return completed and signed application to:

Stephanie Fox, Program Coordinator

CASA of Rockland / a program of the Mental Health Association of Rockland County

140 Rt. 303, Suite A

Valley Cottage, NY  10989

(845) 803-3744
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