
        

 

 
 
 
 
 
 
 
 

Voices for Children 
Volunteer Application 

App Re
Initial C  
Info Se
Initial In
AU Reg
Paid $3
App. en  

The information on this form will help us assess your qualifications to serve 
Children.  Please read the directions carefully and complete all the sections of
as possible.  All information provided by you is confidential.  Please note that 
one of our information sessions before your initial interview.  
I am applying for ٱ child advocate position (CASA, CASM, ES) ٱ Case Assesso
 
I plan on attending the information session on __________________________

Part I: 
 

Name:_________________________________________________________
 
Home 
Address:_______________________________________________________
   Street     City   
 
Home Phone:________________________________ Work Phone: ________
 
Cell Phone: _________________________________  Email: _____________
 
Date of Birth: ______________________________ 
 
Emergency Notification:___________________________________________
     Name      
______________________________________________________________
  Address       Pho

Education: 
High 
School:________________________________________________________

Name & Location   Dates Attended 
 
 

College:________________________________________________________
Name & Location   Dates Attended 

Graduate/ 
Professional 
School:________________________________________________________

Name & Location   Dates Attended 
 

Please describe any additional training or special skills you may have acquired
volunteer service, or life experience.  ____________________________ ____

______________________________________________________________
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ceived __________________ 
all  _____________________ 
ssion ___________________ 
terview__________________ 
istration  ________________ 
0 ______________________ 
tered into db _____________ 
as a volunteer for Voices for 
 the application as thoroughly 
it is recommended you attend 

r (CAP) ٱ Special Events 

____ 

_______________________ 

_______________________ 
 Zip Code 

_______________________ 

_______________________ 

_______________________ 
Relationship 

_______________________ 
ne 

____________________ 
 Degree 

___________________ 
 Degree 

____________________ 
 Degree 

 through employment, 
____________________ 

____________________ 
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Work Experience: 
Check P for paid and V for volunteer work experience. 
                   
              Employer   Dates employed       Reason 

      Address & Phone             month/year from-to      P        V      Job Title              for leaving  
      

      

      

      

 
Are you fluent in any language (including ASL) other than English?  _______________________ 

_____________________________________________________________________________ 

Activities & Interests: 
List any community service organizations or clubs to which you have belonged:  
_____________________________________________________________________________________ 
 
List any hobbies or special interests you have: 
_____________________________________________________________________________________ 

Other: 
How did you hear about Voices for Children?_________________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you had any past or do you have any current involvement with the Department of Social Services 
(Child Protective Services)?  If yes, please explain.____________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you ever been convicted of a crime or had a DMV conviction in this or any other state?  (If you have a 
criminal conviction it may eliminate you from consideration) If yes, Please explain.  ___________________ 
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Have you ever been directly involved in a court proceeding in this or any other state?  If yes, please 
explain._______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
If you were to volunteer with Voices for Children, would you agree to: 
 
a) Be a volunteer for the minimum time required for that position 

(see info packet or website for details)       _______ 
 
b) Participate in ongoing supervision and training meetings?     _______ 
 
c) Maintain confidentiality regarding all court cases?      _______ 
 
d) Submit to a criminal index and investigation background check?    _______ 
 
e) Provide verification of auto liability insurance and a report of  

DMV history before working directly with the children?     _______ 

 

Part II: 
 
Why are you interested in volunteering with Voices for Children? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
How do you hope to benefit from this volunteer experience? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Describe experiences/contacts you have had involving people of races and classes different from your 
own. ________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Part III: 
Below or attached, please write a one-page autobiography, in the first person, including 
information about your childhood and your current family situation.  NO RESUMES, PLEASE. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
This information is all true to the best of my knowledge. 
 
____________________________________________________________ ___________________ 
    Signature       Date 
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The following information will be used for statistical reporting purposes only.  All information provided by 
you will be kept confidential. Please circle one of the following in each category. 

Gender 
(A) Male 

(B) Female 

 

Primary Language 
(A) English 

(B) Spanish 

(C) Chinese 

(D) Portuguese 

(E) Japanese 

(F) Vietnamese 

(G) Tagalog 

(H) Other 

 

Employment Status 
(A) Full-time 

(B) Part-time 

(C) Student 

(D) Retired 

(E) Not employed 

(F) Decline to State 

 

 

Marital Status 
(A) Single 

(B) Married 

(C) Widowed 

(D) Divorced 

(E) Separated 

 

Education 
(  ) High School  

(A) AA/AS 

(B) BA/BS 

(C) MA/MS 

(D) PhD/EdD 

(E) Other ___________ 

 

Miltary Personnel? 
(A) Yes 

(B) No 

 

Ethnic Origin 
(A) American Indian 

(B) Filipino 

(C) African American 

(D) Middle Eastern 

(E) Pacific islander 

(F) Asian 

(G) Hispanic 

(H) White/non-hisp 

(I) Other non-white 

(J) Decline to State 

 

Disability 
(A) None 

(B) Physical 

(C) Developmental 

(D) Mental 

(E) Decline to state 
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