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CASA

Court Appointed Special Advocates
FOR CHILDREN




                                                                       


Orientation: _____________

Application Rec.: ________

                                                                                      Interview: ______________

VOLUNTEER APPLICATION PART I
All information provided is confidential
Date of Inquiry  ___________ 

Date information packet sent _______________
Name








Date of Birth

Home Address





City, State

Zip

Home Phone





Work Phone


_____________________________________________
Email Address




Is it okay to contact you at work?  Yes_____
No_____
If yes,

Work Phone ________________Email (if different from above______________________

Do you prefer to volunteer in the jurisdiction in which you live or in which you work?

Where I work _____


Where I live _____

Have you ever volunteered with a CASA program in another jurisdiction in Maryland or in another state?   Yes_____

No_____

If yes,

Do you give permission for CASA of Baltimore County, Inc to contact staff at that CASA program?

Yes____
No_____ 

Location of previous CASA program_______________________

Contact Person  ______________________________________

How did you become aware of CASA of Baltimore?

_____poster/flyer/brochure

_____Internet
_____Maryland CASA Assoc. website




_____National CASA Assoc. website




_____CASA of Baltimore County, Inc website




_____Volunteer Match




_____Other website:_________________________________

_____Newspaper
Name of paper: _______________________________

_____Radio



_____National CASA Assoc.
_____Television


_____Friend
_____Other local CASA program
_____Other:_______________________________
_____Maryland CASA Assoc.
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