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PERRY COUNTY CASA
Application for Volunteer Service

Please fill out the application pages completely and sign the Release of Information page.

Print or type the required information. Return via email to mmohler@perrycountycasa.com, via fax (740) 342-5524, via US Mail P.O. Box 167 New Lexington OH 43764 or drop off to Perry County Juvenile Court at 105 North Main Street.
Name______________________________________Are you at least 21 years old?   Yes/ No

          Last               First              Middle



Are you a United States citizen?  yes/no.  If not, explain________________________________

_____________________________________________________________________________

Home Address ____________________________________Home Telephone_______________         

_____________________________________________________________________________ 
 

How long at present address? _________________  Have you lived outside the state in the last
Seven years? yes/no.  If yes, where_________________________________________________
E-mail Address ____________________________ Cell Phone Number___________________


 

Current Employment Status:  ______Full Time  _____Part Time   _____Not Employed

Name of Employer ______________________________________________________________

Business Address _______________________________________________________________

Business Phone __________________________ May we phone you at work? ____yes _____no

Name of person to contact to verify employment: ______________________________________

Length of time at this job _________________ Work Schedule: ____am/pm to ___am/pm

Education:       Name of School     Years/Degree Completed     Major/Minor Fields of Study

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Volunteer or job related experience dealing with youth, juvenile justice system, etc.:

______________________________________________________________________________

______________________________________________________________________________

Are you presently a volunteer in any capacity?  If so, indicate position, agency, hours.

______________________________________________________________________________

______________________________________________________________________________
Name of supervisor to verify volunteer work: _________________________________________

List any specific skills/qualifications that you have that would be of value to CASA.

______________________________________________________________________________

______________________________________________________________________________

How did you learn about the CASA Program?_________________________________________

_____________________________________________________________________________

Have you ever applied to become a CASA Volunteer before?                Yes ____ No ____

If yes, when and where?  _________________________________________________________
Did you complete the training and serve as a CASA?                          Yes ____ No ____

If yes- when and where __________________________________________________________
Why did you leave the Program?___________________________________________________

_____________________________________________________________________________

Do you have any current or prior history with any Child Protective Services Agency?
Yes ____ No ____  Please explain. _________________________________________________ 

__________________________________________________________

Have you or your child currently or in past been listed as a party in any matter with the Juvenile Court?

Yes ____ No ____   Please explain. ________________________________________________ 

__________________________________________________________

Do you speak a foreign language? Yes ____ No ____If yes, which one? ___________________

Do you hold a valid driver’s license? Yes ____ No ____ 

Do you carry automobile liability insurance in compliance with Ohio law? Yes ____ No ____ 

Insurance Company Name: __________________________________________________________________

Have you ever been convicted of a crime in a court of law?  Yes ____ No ____ 

If yes, please explain (offense/date and explain the resolution):  _____________________________________________________________________________

_____________________________________________________________________________

Do you have health problems/disabilities that may interfere with your duties as a CASA or may require additional supports or assistance in order to perform duties as a CASA?

Yes ____ No ____  Please explain. _________________________________________________ 
__________________________________________________________
*Please write a short summary about your interest in volunteering, how you hope to benefit from the volunteer experience and explain why you chose to volunteer your time to serve as a CASA/GAL with ________CASA/GAL? (You may use additional paper if you choose.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

References: 

Please provide names, addresses, phone numbers and email addresses for four individuals who have directly known you for a minimum of one year, for letters of reference. Please alert your references that we will be contacting them soon and will need a prompt reply. Do NOT include family members as references.   
   Name

Address and Phone                    Email address
  Relationship to you 
1._________________________________________________________

2._________________________________________________________
3._________________________________________________________
4._________________________________________________________
I understand that by signing this application, you are granting us permission to request information from and share information with other CASA/GAL Programs.  You are also acknowledging that you understand that all information on this application will be verified by ______ County CASA/GAL Program staff to decide your suitability to serve as a CASA/GAL Volunteer—including, but not limited to, employment; past criminal history; involvement with Child Protective Services or the Juvenile Court; previous CASA contacts, and current volunteer activity.

By signing this application, you certify that you are aware that there may be some circumstances that may not allow you to be eligible to participate in the program at this time including but not limited to nature and disposition of certain criminal offenses; certain types of involvement with Child Protective Services and current and recent matters being heard in the Juvenile Court. 
The CASA program will reject any applicant found to have been convicted or, 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

By signing this application, you certify that the information contained in this application is true and accurate to the best of your knowledge.

Applicant Signature _____________________________________  Date ___________________

For Program Use Only

Date application received _______ Date Acknowledgement letter sent to applicant _______

Date references requested _______ Date References received______

Date criminal background check completed _________

RELEASE OF INFORMATION (CASA/GAL Volunteer Application)
I hereby give my informed consent to the Perry County Juvenile Court and Court Appointed Special Advocate/Guardian ad Litem (CASA/GAL) Program to complete a thorough investigation of my character and fitness to be a CASA/GAL Volunteer. 

I understand that 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 (includes sex offender registry, local, state and national criminal record check), social security verification, and children protective services agencies history checks and includes any other county/state I have lived in within the past seven years. 
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. 

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.

I understand that if I refuse to sign this authorization or submit the required information or fingerprints for any background checks, my application will be rejected. I understand that background checks will be updated at least every four years, if I am accepted into the Perry County CASA/GAL Program as a 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 Perry County CASA/GAL Program reserves the sole right to determine which individuals are suitable to become CASA/GAL Volunteers. Individuals who have been convicted of a felony, who have been convicted of any criminal act involving drugs or alcohol within the past five (5) years and/or who have a history with any children 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.
____  I do possess a concealed carry permit.

____  I do not possess a concealed carry permit.

Print Name

_______________________________ 

Social Security #      _______________________________

Date of Birth  
 _______________________________

Signature

_______________________________    Date ___________
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