[image: image1.png]CASA

Court Appointed Special Advocates
FOR CHILDREN

CASA OF JOHNSON COUNTY




Thank you for your interest in serving as an advocate for the abused and neglected children of Johnson County.  CASA has several opportunities for you to volunteers your time and talents.  One of the most important and gratifying opportunities that we offer is to serve as a volunteer advocate.  Not everyone feels that they can do this work, but for those who do, they say it is extremely gratifying to know that the time spent on such activities led to a safe, nurturing and permanent home each child so deserves.

CASA advocates are people just like you; concerned citizens who have the desire to share a small portion of their time and energy in helping the innocent children in our community.  This volunteer work can be completed mostly on the advocates own schedule, making phone calls and appointments at their convenience (i.e. lunch hour, Saturday mornings, or Sunday afternoons).  However, the volunteer will be expected to be present at court hearings or other important meetings where decisions will be made about the child’s future.  These hearings and meetings are infrequent and generally take about one hour at a time.

CASA of Johnson County provides excellent training for citizens wishing to serve as Court Appointed Special Advocates.  Thirty hour training sessions are held in the fall, winter and spring.  As an advocate, you will also receive support and direction from our trained professional staff.  I addition, CASA volunteers are also expected to gain 12 hours annually of continuing learning.  CASA volunteers are asked to commit at least one year of their time to a child.
Due to the nature of volunteer work that CASA provides, those wishing to serve as advocates must be carefully screened to ensure that there is no conflict of interest.  To become a CASA volunteer, you will be required to complete the enclosed application and attached paperwork in order for a thorough background check can be initiated.  Once you have completed the paperwork, return it to our office and you will be contacted for an interview.  Your application packet should include the following items:


1.  Volunteer Application


2.  Application and Release Form (for criminal background check and insurance)

3.  Individual CAPS Record Request (background check for CPS history), National fingerprint background check and a sex offender registry check.
Please not that CASA of Johnson County will also need a copy of the following documents:


1.  Valid Texas Driver’s License


2.  Social Security Card


3.   A current copy of your automobile liability insurance

These children urgently need advocates to serve as their “Voice in Court”.  I hope that you will review the information provided and answer the call to join our very diverse group of volunteers.  Should you have any further questions while filling out your application, please call us!

For the Kids,
Cheryl Price
CASA Executive Director

Please return your completed application, forms and other documents to the CASA office at P.O. Box 3462, Cleburne, TX 76033.  Feel free to call the office at metro 817-558-6995 for any questions you may have.
CASA OF JOHNSON COUNTY, INC.

P.O. Box 3462

Cleburne TX 76033

817-558-6995
VOLUNTEER APPLICATION

NOTE:  Once you have completed the application, please forward it, along with a copy of your social security card, driver’s license and auto insurance to the address above.

(PLEASE PRINT)

Name: ____________________
Street Address:____________________________

City/State/Zip: __________________________________________________________ 

Telephone (home): ____________________(work):_____________________________ 

(Cell): ________________________________(fax):_____________________________

(Please note if these numbers are unlisted)

Email:_________________________________________


EMERGENY CONTACT # ‘s Please List 3:

Name: ____________________________Ph. # __________________

Name: ____________________________Ph. # __________________

Name: ____________________________Ph. # __________________

Can we contact you at work? □ Yes
□ No

How long have you lived in Johnson County? __________________________________

Have you lived outside of Texas in the previous five years? _______________________

If so, where? (Please list)


Date


Address


City/State/Zip

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Social Security #:_____________________
Date of Birth:________ /_______/________

Place of Birth:____________________________________________________________

Marital Status: □ Single
□ Married
□ Divorced
□ Separated
□ Widow/er

If presently married, give spouse’ name and occupation:

Name: _______________________________Occupation: ________________________

Names of Children and Step-Children:



Name


Date of Birth


Gender
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you drive?_______
 Driver’s License #: ____________________ State:____________________________________

Do you have an automobile available to you?   □ Yes
□   No  

Do you maintain current automobile insurance? □ Yes
□   No

How would you describe your health?  □ Excellent
□ Good
□ Fair

□ Poor

Please explain:___________________________________________________________

________________________________________________________________________

________________________________________________________________________

YOUR EDUCATION:  (Please circle highest completed)

High School:
9   10   11   12

College 1   2   3   4

Graduate   1   2   3   4

Major:_____________________________
Degree:_____________________________

Are you presently enrolled in an educational program?_______

If yes, name of school?___________________ Course of Study?___________________

WORK HISTORY (attach additional sheets if necessary)

Name of current/last place of employment: _____________________________________ 

Address:________________________________________________________________Phone:________________________ Supervisor’s Name:_________________________

Dates:  From ___/___/_____
  To ___/___/_____


Brief description of work:__________________________________________________

Name of Previous Employer(s):

Address:________________________________________________________________Phone:________________________ Supervisor’s Name:_________________________

Dates:  From ___/___/_____
  To ___/___/_____


Brief description of work:__________________________________________________

List your current community and volunteer activities and memberships in clubs, churches, civic groups, organizations, etc.:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any previous community agencies, volunteer activities and organizations with which you have been active in the last 10 years:_______________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Language(s) spoken:_______________________________________________________

Hobbies and Special Interests:_______________________________________________

________________________________________________________________________

Volunteers typically are engaged in their cases approximately 10 -15 hours per month.  They are able to work most of their case after hours and on weekends, if necessary. However, a volunteer will have a court hearing every 3 to 5 months as well as a staffing with CPS every 3 months.  The court hearing usually lasts 1 to 2 hours and the staffing usually last 20 to 30 minutes during the day.  A volunteer is notified of the dates and time in advance, and is depended upon to attend these hearings during the day with the CASA supervisor. Would you be able to make sufficient plans so as to be present for the hearings and meetings?  

□ Yes


□ No

Please explain any details which may affect your ability to attend such hearings and meetings:________________________________________________________________

________________________________________________________________________

Do you have professional or volunteer experience in any of the following?

□ Clerical

□ Mental Health

□ Counseling



□ Child Development
□ Drug/Alcohol Programs
□ Education



□ Law Enforcement
□ Child Care


□ Child Welfare


□ Public Speaking
□ Psychology


□ Criminology

□ Social Work 
□ Other:______________________________

Please explain or describe any of the above activities you checked:__________________

________________________________________________________________________

________________________________________________________________________

Are you available to complete 30 hours of initial volunteer training?  □ Yes   □  No

Most of the children we serve are placed in foster homes, group homes or residential treatment centers. Can you see yourself visiting a child in one of these placements? 
□ Yes

□   No

Often there are cases where the family is still involved with the children. Can you see yourself visiting a family in their home?

□ Yes

□   No

Are you willing to make a one year commitment to CASA?   □ Yes

□   No

Would you agree that the first six months in the program are probationary?  □ Yes □ No

CASA volunteers are required to continue their education in the advocacy field. CASA of Johnson County provides on-going training for their volunteers.  Will you be available to attend 12 hours of on-going training per year? □ Yes
□ No

Have you been previously convicted of a felony or misdemeanor?  □ Yes
□   No

Are you currently being charged with a felony or misdemeanor?     □ Yes
□   No

Do you have an immediate family member who has been previously convicted of a felony or misdemeanor? □ Yes □ No

Do you have an immediate family member who is currently being charged with a felony or misdemeanor?  □ Yes □ No

If yes, please briefly describe the circumstances for you or your family members’ conviction or current charges.  Please indicate time, nature, and place of the offense and disposition of the case.  Your answer is considered as only one of the factors in the decision to utilize you as a volunteer. It will be evaluated in terms of the nature, severity, and date of the offense and its relation to volunteer activities. (Use the back of this page, if needed) PLEASE NOTE: Applications may be rejected for the following reasons: 
conviction for sex offense, pending felony or misdemeanor charges, or child abuse or neglect.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

State any reasons why a Judge might be reluctant to have you assigned to a case: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

State any reasons why CPS might be reluctant to work with you:____________________

________________________________________________________________________

________________________________________________________________________

Have you ever been a member of the armed forces?  □ Yes         □ No

If yes, which branch?______________________________________________________

Have you had personal experience involving any of the following?  If so, please explain. (Use the back, if needed)

1. Child Protective Services:______________________________________

2. Drug or Alcohol Abuse:_____________________________________________________

3. Psychotherapy or counseling:___________________________________

4. Juvenile court system:_________________________________________

5. Foster Care:_________________________________________________

6. Child abuse (psychological, sexual, physical, neglect):_______________

Please list any drugs or medications taken on a regular basis:_________________________________________________

How did you learn about the CASA program?


□ Friend

□ Radio
□ Newspaper

□ Television

□ Speaker

□ Internet
□ Relative

□ Neighbor


□ Theta

□ Other:_____________

PERSONAL REFERENCES
If you are employed, one reference should be from a professional with whom you have previously or currently work.  RELATIVES CANNOT BE USED AS REFENCES.  Please fill out completely!  Failure to provide proper references (including complete addresses) will delay your application.  

1.  Name:_______________________________________________________________

Complete Mailing Address:_________________________________________________    Telephone #:____________________________
Relationship:___________________   

2.  Name:_______________________________________________________________

Complete Mailing Address:_________________________________________________    Telephone #:____________________________
Relationship:___________________   

3.  Name:_______________________________________________________________

Complete Mailing Address:_________________________________________________    Telephone #:____________________________
Relationship:___________________      

Briefly explain your decision to apply for a volunteer position with the CASA program.  What attracted you to this particular program?  How do you hope to benefit from the volunteer experience?  

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write a one-page autobiography. Please feel free to write anything you desire.  This is only used to get to know you better.

Name:_______________________________________  Date:___________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CASA OF JOHNSON COUNTY

APPLICATION AND RELEASE

I, ___________________________, hereby affirm that all of the answers provided on my volunteer application are true and correct. I hereby authorize the CASA of Johnson County program to investigate my background to determine my suitability as a volunteer.

I understand that the information requested in this application will be used only for the purpose of determining suitability as a CASA volunteer. Further, I understand that after the successful completion of training, I will be expected to serve a minimum of one year in the CASA program. If unforeseen circumstances prevent me from fulfilling this obligation, I will submit my written resignation to the Executive Director with as much advance notice as possible.

I am aware of the sensitive and confidential nature of the official documents, reports and other material I will examine in my capacity as a volunteer. I will discuss these matters only with those persons directly involved in the case, or who will be consulted for their professional knowledge and expertise.

I understand that a criminal record check will be conducted.  If background checks reveal that an applicant was convicted of, or has charges pending for a felony involving a sex offense, child abuse or neglect, or related acts that would pose risks to children or the CASA program’s credibility then the applicant will be rejected as a volunteer.

I am aware that CASA of Johnson County has no insurance coverage for volunteers.

I certify that I am not to be a party, spouse of a party, or close relative or friend of a party involved in a pending or impending suit affecting the parent-child relationship.

I agree not to use my status as a CASA volunteer to advance the private interests of others.

I agree not to testify voluntarily as a character witness in a suit affecting the parent-child relationship, other than those to which I have been appointed as a CASA volunteer.

I hereby authorize references listed on this application to answer any questions and to furnish any accurate information from their records concerning me, and I hereby release such companies and persons from any liability from such action.

I understand that falsification of any information hereby given will invalidate my participation with CASA of Johnson County.

________________________________

_________________________

                       Signature                                                               Date
CASA of Johnson County

PERMISSION TO RELEASE INFORMATION

I hereby give permission to CASA of Johnson County to inquire about my qualifications, character, medical, physiological, psychological and psychiatric evaluations, and employment and criminal records.

I understand that:                                                                                               Please Initial

· This check may be made by phone or in writing                                       ______

· This document is irrevocable for the pendency of this case                      ______

· It may also include personal references                                                     ______

· It may also be used in court proceedings                                                   ______

Legal Name: _________________________________________

(Please Print)

Also Known as: _______________________________________

(Please Print)

Maiden Name (if applicable)______________________________

My Social Security Number:______________________________

My Date of Birth:_______________________________________

______________________

________________________
__________

(please print) Name


Signature



Date Signed

______________________

________________________
__________

(please print) Name


Signature



Date Signed

Exclusions: Please list below any references you would prefer NOT to have contacted by CASA of Johnson County.

________________________________________________________________________

________________________________________________________________________

CASA of Johnson County

INDIVIDUAL IMPACT RECORD REQUEST

Print Only

Full Name:__________________________________________________________



Last


First


Middle Initial
Prior Surname/Other Names: __________________________________________

____________________________________________________________________

Date of Birth (Month/Day/Year):________________________________________

Social Security Number:________________________________________________

Current Address(Must include a copy of current Texas Drivers License or ID card):

________________________________________________________________________

________________________________________________________________________

Previous Address(s) {last 10 years}:_________________________________________

________________________________________________________________________

________________________________________________________________________

I request and five my permission for the Texas Department of Family and Protective Services (CPS) to conduct a search of its Child Abuse And Neglect Reporting And Inquiry System to determine whether I am listed as an alleged or sustained perpetrator on any report with a disposition(s) of reason to believe/pending resolution. A photocopy of my current Texas Department of Public Safety Drivers License or Identification Card is attached.

______________________________



_______________

Signature







Date


For Office Use Only





CAPS check run on this individual was:		Negative 	Positive








_____________________________________		________________


Signature of CPS staff completing check			             Date








