
Dear Applicant,  

Thank you for expressing an interest in volunteering your time with CASA of the Permian Basin Area. 
This involvement can be a challenging and rewarding experience through which you have a unique 
ability to better the life and outcome of an abused child.  

CASA of the Permian Basin Area is a non-profit organization that is dedicated to advocating on behalf of 
abused and neglected children. As a CASA volunteer, you speak up for the best interests of an abused or 
neglected child in court. CASA volunteers are appointed by the court to serve as Guardian Ad Litem for 
the children and are responsible for recommending the best possible outcome for the child.  

The role of a Volunteer for this agency can be a very demanding task. For this reason, we think that it is 
important for each Volunteer applicant to have a clear understanding of the role and the extent of the 
commitment involved. A few of the role expectations are listed below and we hope that after reviewing 
this list you will be able to make a meaningful commitment for yourself and CASA.  

Some of the role requirements include: 
Volunteers must be at least 21 years old
Volunteers must successfully pass an extensive criminal and CPS background check
Volunteers are asked to commit to a minimum one-year term as a volunteer
Volunteers must participate in and successfully complete a 30-hour pre-service training
Volunteers must partake in 12 hours of ongoing training per year
Volunteers cannot serve as foster, foster/adopt or adoptive parents for any child whose
conservatorship is through CPS unless volunteer is related to the child

If you believe you are willing and able to fulfill the above-mentioned requirements and are ready to 
make a positive impact on the life of an abused child, please fill out the attached application and submit 
it to our office.  Once we receive your completed application, we will contact you to set up an interview 
in order to get to know you better and to provide you with the opportunity to learn more about our 
program and your possible involvement with the CASA organization. In the meantime, if you have any 
questions, please contact me at (432) 498-4174. We look forward to hearing from you! 

Sincerely,  

Heather Dunn
Volunteer Coordinator
 heather@casapba.org 
432-498-4174
CASA of the Permian Basin Area



Volunteer Application 

Today’s Date _______________________________ 

How did you hear about CASA? ______________________________________________________ 

Full Name: _______________________________________________________________________

Home Address: ____________________________________________________________________

_________________________________________________________________________________

County ______________________________ 

Social Security Number ___________________________________________________ 

Home Phone _______________________ Cell Phone ___________________________ 

Email __________________________________________________________________ 

Any areas lived in the past 5 years: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 



Employment History: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Employment Status: ________________________________________________________________ 

Place of Employment: ______________________________________________________________ 

Employment Address: ______________________________________________________________ 

Position: _________________________________________________________________________ 

Do you have an understanding with your employer or supervisor for reasonably flexible time?    

Yes       No

Emergency: ______________________________________________________________________ 

Phone: __________________________________________________________________________ 

Your Gender:   ______ Male         _______ Female 

Date of Birth: _____________________________________________________________________ 

Ethnicity:      _______ African-American    ________  Asian-American    _______ Caucasian     

_______ Hispanic _______Native American       Other: ______________________________ 

What is your primary language? ______________________________________________________

Do you speak another language? ______________________________________________________ 

Education:  _______________________________________________________________________

Marital Status:  ____________________________________________________________________



Name of Spouse: __________________________________________________________________ 
 

Do you drive? ___________________________________________ 

Do you have access to a car? ________________________________ 
 
Driver’s License # ________________________________________ 

Car Insurance Co. _________________________________________ 
 
Policy # _________________________________________________ 

Do you agree to maintain minimum liability insurance throughout your program participation?       
________ Yes       ________ No 

 
Do you have experience working with children?    _______ Yes     _______ No 
 

If yes, please explain (give type of activity/ages of children/professional or volunteer). 

________________________________________________________________________________

________________________________________________________________________________ 
 

 
Do you have any personal or professional experience with the following (please explain)? 
 
Child Abuse:   _______ Yes   _______  No 
 

_________________________________________________________________________________

_________________________________________________________________________________ 
 
Foster Care:    _______ Yes   _______  No
 
_________________________________________________________________________________

_________________________________________________________________________________ 
 
Child Protective Service:      _______ Yes   _______  No
 
_________________________________________________________________________________

_________________________________________________________________________________ 



Criminal, Juvenile or Family Court System:      _______ Yes   _______  No 

_________________________________________________________________________________

_________________________________________________________________________________ 
 
Other child service agencies:       _______ Yes   _______  No
 
_________________________________________________________________________________

_________________________________________________________________________________ 
 
Please complete all questions and give details as needed: 
 
Have you ever applied with another organization that works with children?    
_______ Yes   _______  No  
 
Were you accepted:       _______ Yes   _______  No

Name of Organization: ______________________________________________________________ 
 
What were your responsibilities? 
_________________________________________________________________________________

_________________________________________________________________________________
 
Please list other volunteer experiences: (give name & date involved) 
________________________________________________________________________________

________________________________________________________________________________ 
 

Have you ever applied to this or any other CASA in the past two years?      
_______ Yes   _______  No

If yes, when and where? 

_________________________________________________________________________________ 
 

Present membership in clubs or organizations (include offices held): 
_________________________________________________________________________________

_________________________________________________________________________________

 
Have you or any member of your family ever been involved with a case that was heard in the 
County District Courts?  



_______ Yes   _______  No

If yes, please explain and give dates and names: 

_________________________________________________________________________________

_________________________________________________________________________________

Have you or anyone in your household ever been charged and/or convicted of a misdemeanor? 
_______ Yes   _______  No

If  yes, please explain: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Have you or anyone in your household ever been charged and/or convicted of a felony? 
_______ Yes   _______  No 

If yes, please explain: 

_________________________________________________________________________________

_________________________________________________________________________________

Have you or anyone in your household ever been or are you currently on probation and/or parole? 
_______ Yes   _______  No

If yes, please explain: 

_________________________________________________________________________________ 

If yes, state offense for probation/parole and give starting and ending dates: 

_________________________________________________________________________________ 

Have you ever been convicted of a traffic violation?
_______ Yes   _______  No

If yes, please explain: 



_________________________________________________________________________________

_________________________________________________________________________________ 
 

Any DWI/DUI arrests or convictions?          
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________ 

_________________________________________________________________________________
 

Have you ever had your license revoked or suspended? 
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 
 

Do you now or have you ever had a chemical or alcohol dependency/abuse problem?       
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Are you now or have you ever had treatment for chemical or alcohol dependency/abuse?   
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________ 

 
Do you have any kind of health impairment?         
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________



_________________________________________________________________________________

Have you ever been charged or convicted or sexual misconduct (including pornography)?   
_______ Yes   _______  No

If yes, please explain: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
As a CASA volunteer, will you be willing to: 
 
Commit a minimum of one year to being a CASA?         
_______ Yes   _______  No
 
Attend all hearings and meetings on your case when they are scheduled?          
_______ Yes   _______  No

Participate in CASA’s initial training program of about 30 hours?       
_______ Yes   _______  No 

Participate in in-service training with CASA at least 12 hours a year?          
_______ Yes   _______  No

Visit with child(ren) monthly in their placements?         
_______ Yes   _______  No

Complete monthly contact logs?       
_______ Yes   _______  No

Participate in fact finding, monitoring, and report your knowledge orally and in written form to the 
court?          

I am interested in becoming a CASA volunteer and know of no reason I should not be assigned a 
case in the program.  I am aware that the children in the program have been abused, neglected, 
and/or abandoned by adults and I do not want to be another disappointment to them.  Therefore, I 
will commit to a minimum of one year of service to my case. 
 
The undersigned acknowledges and agrees that: 
 

He/she is not obligated, if called upon, to accept a case herein applied for, and that 
 
CASA is not obligated to assign or actively seek to assign him/her to a case, and that 
 
As a part of CASA’s policy, additional personal information will be gathered during the       
pre-interview process, and that 



 
CASA retains the right to refuse any individual that it feels would not be in the best         
interest of the program and, further, CASA is not required to state the reason(s) for        
non-acceptance, and that 

He/she is a volunteer and can resign from the program at any time without prior notice, 
and that 
 
CASA can terminate a volunteer’s service at any time without prior notice, and that 
 
The volunteer’s file is held in the strictest confidence and becomes the property of        
CASA of the Permian Basin 

 
 
I give my permission to CASA of the Permian Basin to release information about my experience as a 
CASA volunteer to any other CASA program to which I may apply in the future. 
 
I have truthfully responded to all of the questions on this application. 
 
 

Applicant’s Signature                         Date     
 
 
 
 
It is the policy of CASA of the Permian Basin to implement affirmatively equal service to all clients 
without regard to race, religion, sexual orientation, gender or national origin.  CASA of the Permian 
Basin selects volunteers without regard to race, religion, sexual orientation, age, gender, national 
origin or disability. 
  
PERSONAL REFERENCES 
Please list three references – NO  RELATIVES!     You MUST provide all of the information 
requested below or your file will not be complete. 
 
 
Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________

_________________________________________________________________________________
 
City: ________________________________ State: __________ Zip: ________________________
 
Phone Number: ___________________________________________________________________

Email: ___________________________________________________________________________
 



Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________

_________________________________________________________________________________

City: ________________________________ State: __________ Zip: ________________________

Phone Number: ___________________________________________________________________

Email: ___________________________________________________________________________

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________

_________________________________________________________________________________

City: ________________________________ State: __________ Zip: ________________________

Phone Number: ___________________________________________________________________

Email: ___________________________________________________________________________

APPLICANT AGREEMENT 
I fully understand that completion of this form is only part of the application process and does not 
assure acceptance as a CASA of the Permian Basin volunteer.  I understand that I must 
participate in an in-person interview before being accepted into the training program.  I 
understand that a criminal record check will be completed through the Texas Department of 
Protective and Regulatory Services and national and local law enforcement agencies.  I understand 
that any written or oral misrepresentation in making this application is just cause for dismissal from 
consideration of participation in the program. 

Signature: ____________________________________________ Date: _____________________ 

Confidential Release for Background Check 



I hereby give CASA of the Permian Basin, permission to do a background check including criminal 
records, child abuse records, employment records, driving history and references. 
 
I authorize any city, county, state or federal law enforcement agency to release information found in 
criminal records to CASA of the Permian Basin. 
 
I understand that this procedure is part of the standard screening for persons who volunteer services 
or are employed with CASA of the Permian Basin. 
 
 
 
_________________________________________________________________________________
Volunteer Signature        Date 
 
 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION 

Name: ___________________________________________________________________________ 

Date of Birth: _____________________________________________________________________ 

Social Security Number: ____________________________________________________________ 

Texas DL#: _______________________________________________________________________ 

Previous DL# (if in Texas 3 years or less): ______________________________________________  
  

 

 
 

 






