
Date: ____________ 

 

Central Georgia CASA 
Volunteer Application Form 

 

 

Name: _________________________________________________________________ 
  (Last)    (First)   (Middle) 

 

Home address: _________________________________________________________ 
      (Street) 

 

____________________________________________________________________________________________________________

(City)    (State)   (Zip code)  (County)  

   

Mailing address: (If different from above):_________________________________ 

 

________________________________________________________________________ 

 

Home telephone # ______________   Mobile telephone # ____________________ 

 

Driver’s License #_______________________ Driver’s License State __________ 

 

Place of Birth ____________________________  Country of Citizenship ________ 

 

Birthdate___________________________   Hair Color ________________________ 

 

Eye Color __________________________  Height _________  Weight _________ 

 

Emergency Contact Information: _________________________________________ 

 

Emergency Telephone #: ________________________________________________ 

 

Email Address : _______________________________________________________ 

 

Sex________ Ethnic Origin___________________ 

 

Current Employer: ______________________________________________________ 

 

Address: _______________________________________________________________ 

 

Telephone # ________________ Length of Employment______________________ 

 

Position/Occupation: ____________________________________________________ 

 

Work Email Address: _____________________________________________ 

 



Have you ever worked for the Juvenile Court?   Yes_____ No_____ 

 

Have you ever worked for the Department of Family and Children Services? 

(Includes service as a foster parent)  Yes_____ No_____ 

 

Do you have any prior or cases with the Department of Family and Children 

Services? Yes_________ No___________ 

If Yes, Please explain your involvement 

_____________________________________________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

 

List any volunteer experience:      Length of service: 

 

________________________________________________________________________ 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Do you belong to any support groups or organizations? If so, please list. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Describe any other experience, education or training related to dependent 

children and families: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Do you have a valid Georgia driver’s license?  Yes_____ No_____ 

 

Do you own or have access to a car?  Yes_____ No_____ 

 

****A positive response to the following questions does not necessarily 

disqualify you from the volunteer program, but an explanation is necessary. 

 



Have you ever been convicted of any violation of law other than minor traffic 

violations?   Yes_____ No_____ 

 

Have you sought treatment for or are you currently in treatment for a mental 

health problem?  Yes_____ No_____ 

Have you ever abused the use of drugs or alcohol?  Yes_____ No_____ 

 

Explain:________________________________________________________________ 

 

________________________________________________________________________ 

 

 

How did you hear about CASA? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Why do you want to volunteer for CASA? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

References 

Please list below one personal reference (no more than one family member) 

and two professional references (salaried or volunteer work). All references 

will be sent out by email OR if requested a reference letter can be sent by 

email. 

 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: _____________________________ State:___________ Zip Code: __________ 

Telephone #:  (H)_________________________ (W)__________________________ 

Relationship: ___________________________________________________________ 

 

Name: ________________________________________________________________ 



Address: ______________________________________________________________ 

City: _____________________________ State:___________ Zip Code: __________ 

Telephone #:  (H)_________________________ (W)__________________________ 

Relationship: ___________________________________________________________ 

 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: _____________________________ State:___________ Zip Code: __________ 

Telephone #:  (H)_________________________ (W)__________________________ 

Relationship: ___________________________________________________________ 

Personal Information: 

Marital Status: __________________________________________________________ 

Children and Ages: _____________________________________________________ 

 

Education and other training: 

Name of school /program   Degree  Dates attended 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please read and sign below. 

 

I understand that inquiries will be made as to my suitability as a volunteer 

CASA and that application does not assure acceptance in the program.  I will 

be responsible for assuring that my references return the reference request 

form to the CASA program that they’ll receive by mail.  I have carefully 

considered the job description and training schedule and, if accepted, will 

offer my services as a Court Appointed Special Advocate.   

 

 

Signature        Date 

 



 

 

 

 

 



 

 

 

 

 



Central CASA, Inc. Mandatory Trainings and Specialized Events  
Volunteer Availability  

 
 

Name____________________________________________ 
Contact #_________________________________________ 
Availability 
  Monday __________________________________ 
  Tuesday__________________________________ 

  Wednesday _______________________________ 
  Thursday _________________________________ 
  Friday ____________________________________ 

 

 

 
Please be specific when indicating availability 
EXAMPLE 

Monday 10am – 3pm 
Tuesday ALL DAY 
Wednesday – NOT AVAILABLE 
Thursday  5pm – 8pm 

Friday 12pm – 5pm  
 

 

 

 

 

 

 

 

 

 

 

 

 



Central GA CASA, Inc. 
CASA VOLUNTEER PREFERENCE FORM 

 
Name __________________________ 
Date ___________________________ 
 
Please circle your preference: 
Gender:  Male  Female Either 

Number of Children:  Single  Sibling Group

 Either 

Age:  Birth to 5 6 to 1112 to 18 Any 

Geographic Area: _____________________________________ 
If a child is placed outside the county, or if family members live 
outside the county, are you willing to travel there? 
 
 
Prefer NOT to work with this type of abuse situation: 
 Sexual Abuse  Physical Abuse  Emotional Abuse  
Neglect Medical Neglect Mental/Physical Impairment of Parents 
 Domestic Violence  Substance Abuse 
 
Prefer NOT to work with child with this type disability: 
 Cardiac Cerebral Palsy Hearing Mental Retardation 
 Mobility Neurological  Respiratory  Circulatory 
 
Your skills and interests that you would be willing to share (i.e. interest 
in art, music, mechanical, science, math, etc.):   
 

Please MAIL: 

Central Georgia CASA, Inc. 

ATTN: Leah Nelson, Recruiter/Trainer Coordinator 

640 Plum Street, Suite 205, Macon, GA 31201  

 

OR SAVE AS A FILE & EMAIL ATTACHMENT TO: 

Leah.Nelson@cgcasa.org  

mailto:Leah.Nelson@cgcasa.org


 


