¥

CASA

Court Appointed Special Advocates

FOR CHILDREN Volunteer Application (Non-Advocate)
Please Print
First Name Last Name
Address City/State/Zip
Telephone Spouse’s Name:

For Background Check purposes:

Date of Birth Social Security#

What types of volunteer work are you interested in doing? Please circle as many
as interest you! And feel free to include notes if there’s something you’d like us to
know.
O Administrative Support: data entry, filing, phone calls, mail support
O Fundraising Activities and Events
O Helping CASA with corporate donations
O Galain January, 2012

O Administrative help: making sign-in sheets, emails, phone
calls, scheduling, project management

O Soliciting for auction items

O Serving as Volunteer Coordinator

O Writing thank you notes

O Help the day/night of the Gala — January 28", 2012

O Other Event Planning



0O Marketing/Communications: producing newsletters, web articles, online
media

O Grant Proposal writing

O Online research for fundraising
O Photography

O Volunteer Recruiting

O Attending local events and talking about CASA, or helping CASA get
invited to speak to local organizations

O Helping write volunteer “job descriptions”
O IT support
O Training: Conducting workshop presentations

O Other:

Personal Information:
Gender: 0 Male 0 Female

Physical Limitations: O No O Yes (please explain)

Education: (highest level completed)
O High School 0 College O Graduate O Technical/Vocational

Occupation (if applicable)

Do you have any special skills/training?

Languages other than English : 00 Fluent 0O Read [0 Write

Volunteer Availability (circle all that apply)
Hours perweek: 1 2 3 4 5 Morethan5 OR One-time events only

Monday Tuesday Wednesday Thursday Friday Weekends No Preference



How did you learn about CASA? (Circle all that apply)

CASA Volunteer Friend Newspaper Internet TV/Radio

Other (specify)

References:

Full Name: Tel/Email
Organization: Relationship
Full Name: Tel/Email
Organization: Relationship
Full Name: Tel/Email
Organization: Relationship

Emergency Contact :

Full Name Telephone

| hereby authorize CASA of Montgomery County and any law enforcement agency they
authorize, to investigate my background to determine my fitness as a potential volunteer.
I understand that a failure to authorize this release of information and subsequent record
checks will disqualify me from becoming a volunteer.

Signature/Volunteer Date

Signature/Staff Date



