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'CASA

Court Appointed Special Advocates
FOR CHILDREN

LYON COUNTY CASA, INC.




Volunteer Application

Directions: 1) Please type or print legibly. 2) Complete application in its entirety.  3) Must be 21 years of age to apply to be a CASA Volunteer. 4) Background check is required of ALL applicants. 

Section I

Purpose and Use of Application Information: Thank you for your interest in working as a volunteer with the Lyon County CASA program. Our volunteers work closely with court employees and paid staff of the CASA program and are an integral part of the program. In every role, volunteers are expected to demonstrate dependability, fulfill training requirements and to abide by volunteer policies and procedures, and to comply with CASA professional standards of conduct. Being a CASA volunteer is a very rewarding experience.

The questions in this application provide CASA with personal background information which can help determine your qualifications as a CASA volunteer. You will be sharing your educational, professional and volunteer background in Section II. 
In Section III, you will be consenting to having a background check performed. Lyon County CASA uses Southeast Securities Consultants, Inc. (SSCI), a preferred vendor from the National CASA organization. This is an online (web-based) organization.  Detailed information on how to access the website will be provided. You will be inputting your data into the program and you will receive a report from them. A copy of the report will also be shared with Lyon County CASA. There is a cost to have this report generated which we are asking you to pay. You will be reimbursed for the cost upon receipt of a clean background report.
Final acceptance in the program will be achieved when you have completed the 30 hours of initial training, received an approved background check, participated in a final interview and then sworn in as a CASA volunteer by the Third Judicial Court of Lyon County. 

Please return this completed application packet to
 Lyon County CASA, PO Box 242, Yerington, NV 89447.

We appreciate your interest in Lyon County CASA!

Section II

Name: 
______________________
__________________
_______________



   (Last)



(First)



(Middle)

Address: ____________________________
_______________________
___________________



(Street)




(City)


       (State and Zip)

Phone Numbers: ________________________
  ______________________   _____________________




(Home)



(Cell)



(Work)

Email Address: __________________________________
________________________________




(Home/Primary)



(Work/Secondary)

Emergency Contact: In the event of an emergency during my volunteer work hours, notify:

______________________________
_____________________________
___________________


(Name)




(Relationship)



(Phone)

EMPLOYMENT EXPERIENCE
Current Employer________________________________________ Job Title: _____________________
Employer Address: ____________________________________________________________________




(Street)



(City)



(State/Zip)

Length of Present Employment ________________________________ Full time     Part Time 

List all employment for the past 5 years, (if you need additional space please attach information on a separate sheet) 
______________________________________________________ From ___________ To __________ 

______________________________________________________ From ___________ To __________ 

______________________________________________________ From ___________ To __________ 

______________________________________________________ From ___________ To __________ 

______________________________________________________ From ___________ To __________ 
Have you worked or lived in a state other than Nevada in the past 5 years? ____Yes  ___ No

If yes, which state(s)? ___________________________________

Driver License Number: _________________________________
Exp. Date:_________________

Any driving restrictions?   __ Yes, Please list. ____________________________ __None
Car Insurance: You may need to use your car during your volunteer work. Do you have liability coverage for the use of the car you would be driving?  ___Yes   ___ No

LANGUAGE INFORMATION
Do You Know Any Languages Other Than English? 
(  Yes 
(  No 

If Yes: What Language(s) ________________________________ Write 
  Speak 
  Read 





   ________________________________ Write 
  Speak 
  Read

EDUCATIONAL BACKGROUND
Indicate your formal education (high school, college, post graduate, business, technical, etc.)
School


Location

Major Courses

Degree

Date Received
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

VOLUNTEER EXPERIENCE

Begin with the most recent agency. Use additional paper if necessary.

Agency 



Position


Date(s) Volunteered_________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How did you learn about the CASA program? (Please circle all appropriate sources.)
Agency


Flyer

Volunteer Match
CASA Brochure
Friend

Newspaper

TV

Church

Volunteer
Website
Facebook

Why do you want to volunteer? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any strong interests, knowledge areas, hobbies, or special skills which you could offer as a volunteer: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience or knowledge of children and families do you have to assist you in determining what may be in a child’s best interests (i.e. parenting experience, child care experience, related education or work)? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you any experience with social service agencies as a staff person, foster parent, volunteer, or client? If yes, please explain. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had any experience dealing with the juvenile or family courts systems? If yes, please explain.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had any involvement with human services issues such as abuse, neglect, chemical dependency, developmental disabilities, mental health issues, traumatic physical illnesses? If yes, please explain. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your opinion, what could the system do that it is not doing now to protect children?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any additional information you feel would be helpful in assessing your application.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE ANSWER THE FOLLOWING IN PARAGRAPH FORM 
Write a short summary about your interest in volunteering and how you hope to benefit from the volunteer experience with the Lyon County CASA program. Please include details of any related community activities or experiences you may have had, whether paid or volunteer, that would be helpful in working with the children. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Acknowledgement and Permission to Conduct Record Check
I declare that all of the proceeding information is true and correct to the best of my knowledge. I understand that any false or misleading information given by me can disqualify me form consideration or result in a separation at a later time. I understand that Court Appointed Special Advocate is an at-will position.
Furthermore, I understand that any applicant found to have been convicted of, or having charges pending for a felony or misdemeanor involving a sex offense, child abuse or neglect or related acts that would pose risks to children or the CASA program's credibility is not accepted as a CASA volunteer. 

I hereby agree that I will register with Southeast Securities Consultants, Inc. (SSCI) to complete a Criminal Background Check. I also understand I will pay for initial fee for this background check and will be reimbursed for the costs upon receipt of a clean background check.  
I understand Lyon County CASA will also conduct a check with the statewide Nevada child abuse registry to ensure I am not listed.  Additionally, I may be asked to provide a recent copy of my driver's license and/or driving record from Nevada Department of Motor Vehicles. 
I will also provide any other required documents which are needed for my active involvement as a CASA volunteer.  

______________________________________________________

_________________



Signature







Date
Nondiscrimination Policy


In compliance with Title VI of the Civil Rights Act of 1964, title IX of the Education Amendments 


of 1972, Section 504 of the Rehabilitation Act of 1973, title II, the Age Discrimination Act of 1975,


and the Americans with Disability Act of 1990, it is the policy of the Lyon County CASA, Inc. that no


person shall on the basis of race, color, religion, national origin or ancestry, sex, age, disability,


height, weight, or marital status be excluded from participation in, be denied benefits of, or be


subjected to discrimination during any program or activity in employment.

REFERENCES
Please list three (3) personal references, other than relatives, who can attest to your character, skills and dependability. One reference should be a co-worker, if employed. (Other examples: minister, teacher, therapist, etc.) References will be contacted:
Name:
__________________________________
Relationship: ____________________________

Address: _____________________________________________________________________________



(Street)




(City)



(State/Zip)

Phone: _______________________________________________________________________________



(Home)



(Cell)




(Work)

Email address: ________________________________________________________________________

Name:
__________________________________
Relationship: ____________________________

Address: _____________________________________________________________________________



(Street)




(City)



(State/Zip)

Phone: _______________________________________________________________________________



(Home)



(Cell)




(Work)

Email address: ________________________________________________________________________

Name:
__________________________________
Relationship: ____________________________

Address: _____________________________________________________________________________



(Street)




(City)



(State/Zip)

Phone: _______________________________________________________________________________



(Home)



(Cell)




(Work)

Email address: ________________________________________________________________________
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