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Volunteer Application Form

Name                                                                                                                                                               
LAST               FIRST MIDDLE

Address                                                                                                                                                           
STREET CITY ZIP CODE

E-mail                                        Date of Birth                                                

Home Phone                                                   Work Phone                                              

Cell Phone                                                     

Emergency Contact                                           Emergency Phone                                                     

Sex (Please circle):    Male Female

Ethnicity (Please circle):

African American Native American Asian American

Other Caucasian Latino

Employment Experience

Employer                                                                                    Position                                                       

Address                                                                                                                                                           
STREET CITY ZIP CODE

Employment Status:    Full Time    Part Time   Student    Retired    Not Employed

How long have you worked at present job?                                                                                  

Driver’s License #                                                          State                 Expires                            

CASA of Will County, Inc.
River Valley Justice Center
3200 W. McDonough Street
Joliet, IL 60431
Phone: 815-730-7072
Fax: 815-730-7073
Email: casa@willcountyillinois.com
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Referred to program by:       Flier/Poster    Internet    Radio    Friend    Newspaper

       Volunteer Referral Agency   National CASA     National Media     Other

Background Information

Educational Background:       GED    High School       Some College

                                               College       Post Graduate      Other

Are you willing to consent to a criminal records check?   Yes                No                 

Have you ever been convicted for any criminal charges or serious traffic charges?

                Yes                No

If so, please give details below.

Date of Offense    Age at that time    Charge               City/State

                                                                                                                                                                        

                                                                                                                                                                        

Do you have any criminal charges pending at present?                Yes                 No

If so, please explain                                                                                                                                       

                                                                                                                                                                        

Please list three (3) non related local references COMPLETE MAILING ADDRESS (HOUSE #,
STREET, CITY, ZIP CODE), email address, and telephone number.  References will be verified.

NAME          ADDRESS/CITY/ZIP                  PHONE           EMAIL             RELATIONSHIP
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Personal Experience

Primary Language: English Spanish Signing

Any additional languages spoken?                                                                                                

Have you had any personal experience involving (Please circle):

Child Welfare   Foster Care  Juvenile Court System   Other Child Welfare Agencies

If so, Please Explain                                                                                                                        

                                                                                                                                                                        

List any previous or current volunteer experience:                                                                      

                                                                                                                                                                        

                                                                                                                                                                        

Please list experiences, skills, and strengths that would make you an effective CASA:

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

Write a brief statement on why you want to work with the CASA Program:

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                         

Can you complete 30 hours of CASA training? Y N

Can you make a commitment to work with CASA for at
least one (1) year?          Y N

Do you have some flexibility in your daily schedule?              Y N

Describe any personal or professional constraints that may restrict your time:

_                                                                                                                                                                      
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BACKGROUND CHECK AUTHORIZATION FORM

The primary concern of Juvenile Court is the safety and well-being of children brought before the
court due to abuse and neglect.  To fulfill this role, the court must thoroughly screen volunteers.
This screening includes checking personal references, conducting a criminal background check,
child abuse background check, and fingerprinting.  We reserve the right to deny admittance to the
CASA program at any time we believe a person may not uphold the highest standards of honesty,
integrity, and performance.  Your signature below indicates your understanding of this concept
and your agreement to our completing a thorough background check.

No person specified in Section 4.2 of the Child Care Act of 1969 and no person identified as a
perpetrator of an act of child abuse or neglect as reflected in the DCFS State Central Register
shall serve as a CASA (ILCS 405/2-17.1 (4)).  This is inclusive of, but not limited to, any sexual
offense, abuse or related acts that would pose risks to children or to the CASA program’s
credibility.  An applicant will be rejected if they have 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 CASA/GAL program’s credibility.

I hereby certify that all statements made on this application are true and correct to
the best of my knowledge.  I authorize CASA or Will County, Inc. staff to make
inquiries concerning my employment, background, character, and police records
for the purpose of determining my suitability as a volunteer CASA/Gal.  I also
authorize CASA to obtain from the Department of Children & Family Services a
CANTS background check for possible abuse or neglect charges filed against me.
I understand that all this information will be held in the strictest confidence.

____________________________
NAME (PLEASE PRINT)

_________________________________       _______________
SIGNATURE                 DATE

Updated with CASA Board Approval:   5/11/04


