
                    2 Academy St. Mayville, NY 14757
     Phone (716)753-4123 

    VOLUNTEER APPLICATION FORM

________________________________ __________________________________
Name Date of Birth

________________________________ __________________________________
Social Security Number Home Phone Number

________________________________ _________________________________
E-Mail Address Cell Phone Number

___________________________________________________________________________
Street Address

_________________________________________________________________________
City, State, Zip Code

____________________________________________________________________________
Employed By (if Employed)

May you be called at work? Yes_____No_____  If yes, work No.______________________
Brief description of work________________________________________________________
____________________________________________________________________________
Formal Education (highest year of school completed)
____________________________________________________________________________
Are you lawfully employable in the U.S.? Yes ____ No ____ If yes, can you furnish proof that 
you are legally permitted to work in the U.S. ? Yes ____ No ____
Do you speak a foreign language? Yes_____ No_____ 
If yes, which language_________________________________________________________
Do you drivers license? Yes_____    No_____    If yes, what state? _____
Do you have regular use of a reliable car? Yes _____ No _____
Current community/volunteer activities____________________________________________
____________________________________________________________________________

List previous community or volunteer activities   __________________________________
_________________________________________________________________________ 
_________________________________________________________________________



As a CASA volunteer you will be required to attend court hearings for the children you 
represent. Will you be able to arrange your schedule to attend these hearings?
Yes_____ No_____
Are you willing to commit to one year of volunteer service?   Yes_____ No_____
What are your reasons for wanting to be a CASA volunteer?____________________________
____________________________________________________________________________
____________________________________________________________________________
Have you had any personal experience (s) involving:  Family Court System_____
Child Welfare Services_____ Foster Care_____ Other agencies _____
If so, please explain:___________________________________________________________
____________________________________________________________________________
How did you learn about our program?  Newspaper_____ TV/Radio_____ Friend_____ 
Website_____ Other, please explain_______________________________________________

Have you ever been convicted of a crime other than a traffic violation?  Yes_____  No_____
If yes, what charge?____________________________________________________________
Date of Conviction__________________ Location_________________________________
Conviction record would not necessarily stop you from volunteering. Factors such as age and time of offense, 
seriousness and nature of the violation and rehabilitation will be taken into account 

Have you ever been the subject of an indicated Child Abuse or Neglect report in any state?
Yes_____ No_____
As part of the screening process potential volunteers will be subject to a criminal background 
check and State Central Registry check. All information obtained will be held in the strictest of 
confidence.
Can you think of any reason why a judge might be reluctant for you to serve as a CASA 
volunteer? If yes, please explain__________________________________________________
____________________________________________________________________________
Please list three references, other than relatives, for whom you have worked in a paid capacity 
or as a volunteer. If you are currently working, either paid or volunteer, please list your current 
supervisor. Please give complete names, addresses and phone numbers.

Name Address Phone Relationship
1.__________________________________________________________________________
_

2.__________________________________________________________________________
_

3.__________________________________________________________________________
_
How long have you lived in Chautauqua County? ______________________________
CASA of Chautauqua Co., Inc. reserves the right to deny any applicant if the information on 
the application turns out to be falsified.

Signature:__________________________________________Date:_____________________


