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Send completed form to Maryland CASA:  
E-mail: info@marylandcasa.org  
Mail:  402 W. Pennsylvania Avenue  
 Towson, MD  21204 
Fax:  410-828-6762 

 
VOLUNTEER APPLICATION – PART I 

Thank you for your interest in becoming a Court Appointed Special Advocate volunteer.  The process for becoming 
a CASA volunteer involves several steps.  The first step is to complete Part 1 of the application, which provides us 
with some basic information.  All information provided will be kept confidential. 

 
               
First Name   MI  Last 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, please provide the following: 

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 another CASA program? Yes   No  

If yes, do you give permission for us to contact staff at that CASA program?  Yes     No   

CASA program           Contact Person       
 
Are you able to make a one year commitment to a child? Yes     No  

Can you attend 30-35 hours of pre-service training?    Yes   No  

How did you become aware of CASA? (select one)  

 Newspaper or magazine (name of publication:        ) 

 Television (station:    )  Radio (station:      ) 

 Maryland CASA Association    National CASA Association 

 Poster/flier/brochure     Word of Mouth (e.g. friend, neighbor, etc.) 

 Internet (web site:    )  Volunteer fair or conference:     

 Church/work/club (name:           ) 

 Referral from another agency (e.g. another CASA program, a volunteer center, college/university, 
Maryland Mentoring, state or county agency, etc.)  Please name:        

 Other (please specify:           ) 

I certify that all information provided above is true.   
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