
 
 

Court Appointed Special Advocates of Terrebonne 

P.O. Box 824  Houma, LA 70361 

(985) 876-0250 
 

VOLUNTEER APPLICATION 
 

 

Name ____________________________________________________________ Date ____________ 
Last         First  Middle Name  Maiden 

  

Address _____________________________________________________ Parish_________________ 
  Street   City  State  Zip 

 

How long have you been a Louisiana resident? ________ If less than 5 years, list previous state(s)  

lived in ____________________________________________________________________________ 

 

Home Phone __________________ Business Phone __________________ Fax __________________ 

 

Beeper _______________________ E-Mail _________________________ Ethnicity______________ 

 

Date of Birth _________________ Sex _______ Social Security Number _______________________ 

 

Marital Status ______________ Spouse’s Name ___________________________________________ 

 

Primary Language ________________ Other Languages _____________________________________ 

 

Occupation _________________________________ Full/Part-time ____________________________ 

 

Employer _________________________________________ Address __________________________ 

   

May we contact you at work? _________ 

 

Supervisor _________________________      Current job responsibilities/hours __________________ 

 

__________________________________________________________________________________ 

 

Previous Employment ________________________________________________________________ 

 

__________________________________________________________________________________ 

 

If student, school currently attending _______________________Full Time/Part-time _____________ 

 

Driver’s License # ___________________ State ____________ Exp. Date ____________________ 

 



Auto Insurer _________________________________ Exp. Date ______________________________ 

 

In case of emergency call _________________________ Relationship __________ Phone__________ 

 

Community Affiliations (Clubs, Churches, Service or Professional Organizations ) ________________ 

 

__________________________________________________________________________________ 

 

Previous Volunteer Experience _________________________________________________________ 

 

__________________________________________________________________________________ 

 

Any additional personal or employment restraints that may restrict your time? ___________________ 

 

__________________________________________________________________________________ 

 

Educational Background (check highest level) 

_____ Some High School (grade completed) ___ _____ Some College 

_____ High School     _____ College (date/degree) _________________ 

_____ GED (date completed) _____   _____ Post Grad (date/degree) _______________ 

 

Can you make a commitment to this program for at least 24 months unless your case ends beforehand? 

_____________________________ 

 

Are you aware that you will be required to complete 40 hours of training ad participate in on-going training 

and court appearances? _____   

 

Can you see yourself visiting with a family in their home?  _____ 

 

Why do you want to volunteer in a child abuse and neglect program? ___________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

What strengths do you feel you will bring to this program? ___________________________________ 

 

__________________________________________________________________________________ 

 

Have you ever been exposed to an incident of child abuse or neglect? _______  

 

What are your feelings concerning this area? _______________________________________________ 

 

___________________________________________________________________________________ 

 

Have you had any experience working with children?  Please explain____________________________ 

 

___________________________________________________________________________________ 

 

 



 

Have you had any personal experience(s) involving: 

 Child Welfare    Foster Care 

Juvenile Court System  Other agencies offering services to a child

If so, please explain  _______________________________________________________________ 

 

Have you ever been arrested for a crime? _________________________________________________ 

If yes, what charge? 

________________________________________________________________ 

 

Date of arrest/disposition: _________________________ Where?__________________________ 

 

Have you ever been involved in any legal action involving mistreatment or abuse of a child? ________ 

 

If yes, please explain  ______________________________________________________________ 

 

Can you think of any reason why a judge might be reluctant for you to serve as a CASA volunteer? 

__________________________________________________________________________________ 

 

How did you hear about this program?  

___________________________________________________ 
 

 

Please list (2) professional and (2) personal references (not relatives) with a phone number and address 

at which each person listed can be reached.  CASA will be mailing reference forms to the individuals 

listed below.  The person completing the reference form must mail the completed form to the CASA 

office. 

Name/Relationship/Address/Phone 

1. 

_______________________________________________________________________________ 

2. 

_______________________________________________________________________________ 

3. 

_______________________________________________________________________________ 

4. 

_______________________________________________________________________________ 

 

Your signature indicates that you have read the questions and answered them truthfully and    

authorizes CASA to proceed with criminal and child abuse registry checks. 

 

Any application 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 will not be accepted as a CASA volunteer. 

 

Signature _________________________________________ Date _____________________ 

 

 

 

 

 



 

 

 

RETURN TO:  CASA of Terrebonne    

P.O. Box 824 

Houma, LA 70361  

 

CASA of Terrebonne shall not discriminate on the basis of race, color, sex, sexual orientation, 

marital status, handicap, religion, or national origin. 

 


