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TELEPHONE: 617-788-6390

CASA
Court Appointed Special Advocate Program
PAUL O LEWTS 24 New Chardon SHveot
Boston, Massachusells 02114
CASA APPLICATION
Name:
Address:
City: State: Zip:
Telephone: Home: ( ) Work: ( ) E-mail:

Date and Place of Birth:

Marital Status:

Social Security No.

Children: Names: Ages:
EDUCATION:

High School Address

Dates Attended Degree/Diploma
COLLEGE:

Name

Address




Dates Attended Degree/Diploma

EMPLOYMENT:
Employer Dates Employed Job Position Reason for Leaving
P (from) (to)
2, (from) (to)
3 (from) (to)

ACTIVITIES — List Community Service Organizations, Club Memberships, etc.
1.

2.

3.

4.

HOBBIES, SPECIAL INTERESTS:

SPECIAL SKILLS

1. Foreign Language (s)

2. Other




Please list three references from employment, volunteer or civic activities:

Name Address Telephone Relationship

How did you learn about the CASA Program?

On a separate sheet of paper, please discuss briefly the following:
1. Your views of parenting and child rearing and what the phrase “best interests of the child” means to you.

2. List the reasons why you are volunteering to work in the CASA Program.
What do you expect to gain from this experience? What do you believe you will bring to the Program?



(20) years, if applicable:
Employer/Address Dates Employed Reason for Leaving

Please list places of residence over the last twenty (20) years, if applicable:

Street Address City/State/Zip Code

1. I hereby certify that all statements made on this application are true and correct to the best of my knowledge
and belief.

2. I authorize the CASA Program to make inquiries concerning my employment and character. This includes
a criminal record check. I further authorize my present and former employers, the Board of Probation, and
all other persons and institutions contacted by the CASA Program to release to the CASA Program any
and all information they have about me.

3. In the execution of the duties assigned to me as guardian ad litem, I promise to keep all information I receive
confidential and I promise to carry out the responsibilities of any appointment to the best of my ability.

Signed under the pains and penalties of perjury.



