
      
 
 

                  
          
 

APPLICATION 
 
 
NAME:__________________________________________________________________________________  
 
ADDRESS:______________________________________________________________________________ 
 
                 _______________________________________________________________________________ 
 
HOME PHONE:(      )__________________________ WORK PHONE: (      )__________________________ 
CELL PHONE:(      )___________________________ E-MAIL ADDRESS____________________________ 
DOB:_______________________________________ SS#__________________________________________  
 
Previous addresses in the past 7 years: 
________________________________________________________________________________________ 
    street                                                        city                                              state         zip code        dates 
________________________________________________________________________________________ 
    street                                                        city                                              state         zip code       dates 
________________________________________________________________________________________ 
    street                                                        city                                              state         zip code      dates 
    
DRIVERS LICENSE #:___________________________  EXPIRATION DATE:________________________ 
VEHICLE INS.COMPANY:__________________________________________________________________ 
  Do you have the required legal amount of Insurance? ____________________________________________ 
 
EMPLOYER:_____________________________________________________________________________ 
ADDRESS:_______________________________________________________________________________ 
                   _______________________________________________________________________________ 
PHONE#:________________POSITION:______________________________HOW LONG?______________ 
  May we use your employer as a reference?_____________ 
  If no, please explain._______________________________________________________________________ 
 
NEXT MOST RECENT EMPLOYER:_________________________________________________________ 
ADDRESS:______________________________________________________________________________ 
                   ______________________________________________________________________________ 
POSITION:_________________________________DATES OF EMPLOYMENT:_______________________   
REASON FOR LEAVING:___________________________________________________________________  
 
THIRD MOST RECENT EMPLOYER (IF LESS THAN 5 YEARS):____________________________________ 
ADDRESS:_______________________________________________________________________________ 
        ___________________________________________________________ 
POSITION:________________________________DATES OF EMPLOYMENT:________________________   
 
 
HAVE YOU EVER BEEEN DISMISSED FROM OR ASKED TO RESIGN FROM ANY EMPLOYMENT? ___YES 
___NO  If yes, please explain_________________________________________________________________ 
_________________________________________________________________________________________  
 

 

CASA For Clermont Kids! 
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 Batavia, Ohio 45103 
513-735-SAFE 

 



CASA For Clermont Kids! APPLICATION 2 
 
EDUCATION COMPLETED:  ____High School  ___Some College ___Asso. Degree ___Bachelor Degree 
___Graduate Degree ___Law Degree ___Medical Degree 
 
 
 
EDUCATION:  (Please list all information including Major and Minor fields of study and any Specialties) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_______________________________________________________________________________________ 
 
MARITAL STATUS:  ___Married  _____Single ____Widowed ____Divorced 
  Spouse Name:______________________________________________________________________ 
  Children’s Names and ages: ___________________________________________________________ 
   _________________________________________________________________________________ 
 
ARE YOU A VETERAN OF THE U.S. MILITARY SERVICE?____________________________________ 
  Branch:____________________________________________________________________________     
  Dates:________________________Type of Discharge:__________________________________  
 
 
***********************************************IN CASE OF EMERGENCY********************************************** 
   
       CONTACT PERSON:_________________________________________________________ 
       RELATIONSHIP:_____________________________________________________________ 
                    TELEPHONE #:__________________________/CELL PHONE:_______________________ 
 
POSITION OF INTEREST: ____*CASA/GAL ___Student Intern____Administrative Volunteer ____Speakers Bureau  
    GAL Appointment requires a minimum two year commitment and an average of 3 to 15 hours monthly.  
 
HOW DID YOU HEAR OF OUR PROGRAM?_______________________________________________ 
____________________________________________________________________________________ 
 
DO YOU CURRENTLY VOLUNTEER IN ANY CAPACITY? ___YES    ___NO, If YES, please list the agency/ 
organization and to what capacity you serve, including length of  time______________________________ 
_____________________________________________________________________________________ 
 
HAVE YOU APPLIED TO OR BEEN INVOLVED WITH ANOTHER CASA/ GAL PROGRAM IN OHIO, ANOTHER 
STATE OR U.S. TERRITORY? IF SO, WHICH PROGRAMS (provide all)___________________________ 
_____________________________________________________________________________________ 
 
GIVE A BRIEF SUMMARY OF WHY YOU ARE INTERESTED IN CASA:___________________________ 
_____________________________________________________________________________________ 
 
PLEASE LIST YOUR EXPERIENCES WORKING WITH CHILDREN:______________________________ 
______________________________________________________________________________________ 
 
WHAT QUALITIES COULD YOU BRING TO YOUR VOLUNTEER DUTIES?________________________ 
______________________________________________________________________________________ 
 
AS A VOLUNTEER, WHAT WOULD YOU LIKE TO ACCOMPLISH FOR YOURSELF?________________ 
______________________________________________________________________________________ 
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PLEASE LIST THREE NON-RELATIVE REFERENCES: 
 
 NAME   COMPLETE ADDRESS    PHONE# 
 
1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________ 
 
 
DO YOU GIVE PERMISSION FOR THE REQUIRED POLICE RECORD, BMV AND CENTRAL REGISTRY OF  
  CHILD ABUSE CHECKS?____YES ___NO  
HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR, A VIOLATION OF A COURT ORDER OR  
  FELONY?_______________If Yes, please explain:_________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

¦  CASA For Clermont Kids! rejects any applicant found to have been convicted of or having charges pending 
involving a sex offense, child abuse or neglect, crimes of violence or related acts that would pose risks to 
children or the program’s credibility.  

 
¦  By signing this application, you grant permission to request information from and share information with other 

CASA/ GAL programs. 
 
¦  By signing this application, you grant permission for reference checks with former and present employers 

and organizations that you have formerly or are currently volunteering for. 
 
 
 
 
 
I ACKNOWLEDGE THAT ALL INFORMATION PRESENTED ON THIS APPLICATION IS TRUE AND CORRECT. 
 
SIGNATURE_________________________________________________  
 
DATE____________________________   
 
 
 
 
 
 
 
Revised September 2004 
(web app.) 


