


CASA of Venango County
Employee Application

The information on this form will help us assess your qualifications to serve as a CASA employee. Please complete all sections of the application. Information provided by you will be kept confidential. 

Employees shall be recruited and accepted into the CASA program without regard to age (21 years or older), race, ethnicity, national origin (ancestry), color, religion (creed), gender, gender expression, sexual orientation, disability or physical challenge, or any other prohibited basis in accordance with federal, state, and local laws. No question on this form is intended to secure information to be used for such discrimination. 

Name _______________________________________________________ Date ___________________
              (First)	                                         (Last)	                     	(M.I.)
Maiden/Aliases_______________________________

Are you 21 years of age or older?	Yes ____  No____ 

Home Address ____________________________________________________________________________________
____________________________________________________________________________________

Have you lived out of state at any time in the last seven (7) years?	Yes ____  No____
If yes, please list the states where you have lived: ____________________________________________

Phone Numbers: home _____________________ work ___________________ cell __________________

E-mail address _______________________________________________________________________
Please place an “X” next to your preferred method(s) of contact shared above.

Emergency Contact Name ______________________________________________________________
Relationship ______________________________________ Phone _____________________________

Do you have a valid driver’s license?    Yes ____  No____ 
Do you have access to transportation?   Yes ____  No____ 

Do you speak any languages other than English?   Yes ____  No____ 
If yes, which? ___________________________________
Are you a U.S. citizen?    Yes ____  No____ 
	     
If not, are you authorized to work in the U.S.?    Yes ____  No____ 

Have you ever applied to or worked for this organization before?    Yes ____  No____ 
If yes, when? ___________________________________

Date available to work: _______________________________ Desired Salary: $____________________

Position applied for: ___________________________________________________________________

How did you learn about the CASA program and position? ________________________________________________________________________________________________________________________________________________________________________

Employment History 
Please list with the most recent and/or current first, if applicable. Please also attach your resume.
What is your current employment status?   ☐Part Time      ☐Full Time      ☐Retired      ☐Not Employed
☐Self Employed     ☐Student      ☐Other

(1) Employer’s Name/Company Name _____________________________________________________
Address _____________________________________________________________________________
Phone # _____________________________ Job Title ________________________________________
Job Responsibilities ___________________________________________________________________
Name of Supervisor __________________________________________ May we contact?  ☐Yes   ☐No
Dates of Employment: From ____________________________ To ______________________________
Reason for Termination/Resignation _______________________________________________________

(2) Employer’s Name/Company Name _____________________________________________________
Address _____________________________________________________________________________
Phone # _____________________________ Job Title ________________________________________
Job Responsibilities ___________________________________________________________________
Name of Supervisor __________________________________________ May we contact?  ☐Yes   ☐No
Dates of Employment: From ____________________________ To ______________________________
Reason for Termination/Resignation _______________________________________________________


(3) Employer’s Name/Company Name _____________________________________________________
Address _____________________________________________________________________________
Phone # _____________________________ Job Title ________________________________________
Job Responsibilities ___________________________________________________________________
Name of Supervisor __________________________________________ May we contact?  ☐Yes   ☐No
Dates of Employment: From ____________________________ To ______________________________
Reason for Termination/Resignation _______________________________________________________

Educational Background
Highest Level of Education Obtained:  
☐High School/GED        ☐Some College        ☐College Graduate        ☐Post-Graduate	☐Vocational/Technical

Name of School	City/State		Graduation Date		Degree Obtained
________________________________________________________________________________________________________________________________________________________________________

How did you first hear about CASA? 
Media (TV, radio, newspaper) 	Which one? _______________________________________________
Current CASA volunteer		Name? ___________________________________________________
Brochure 			Where? ___________________________________________________
Website				__________________________________________________________
Other				__________________________________________________________


Have you had experiences managing volunteers or paid staff?
____________________________________________________________________________________
____________________________________________________________________________________

Please describe any experiences you have working with children.
____________________________________________________________________________________
____________________________________________________________________________________

Please describe any volunteer experiences you have had.
____________________________________________________________________________________
____________________________________________________________________________________


Do you have any background or special training in the following:
	☐ Child Development
	☐ Medical
	☐ News/Media

	☐ Child Care
	☐ Counseling/Psychology
	☐ Writing/Editing

	☐ Child Welfare
	☐ Mental Health
	☐ Public Speaking

	☐ Education
	☐ Drug/Alcohol
	☐ Arts/Graphics

	☐ Early Intervention
	☐ Treatment Programs
	☐ Fundraising

	☐ Social Work
	☐ Law
	☐ Advertising

	☐ Personnel
	☐ Law Enforcement
	☐ Public Relations



Please describe any of the experiences checked above that might be applicable to CASA.
____________________________________________________________________________________
____________________________________________________________________________________

Have you ever had personal experience with any of the following:
Child Welfare:  Yes ____  No____ 	Foster Care/Adoption:  Yes ____  No____ 
Court System:  Yes ____  No____ 	Social Service Agencies:  Yes ____  No____ 

If checked yes to any of the above, please explain:
____________________________________________________________________________________
____________________________________________________________________________________

Are you or anyone in your family employed by one of the following:
Child Welfare:  Yes ____  No____ 	Foster Care/Adoption:  Yes ____  No____ 
Court System:  Yes ____  No____ 	Social Service Agencies:  Yes ____  No____ 

If checked yes to any of the above, please explain:
____________________________________________________________________________________
____________________________________________________________________________________

Please list any charges, arrests, and/or convictions, other than traffic violations, including dates, county/state, and disposition of each:
____________________________________________________________________________________
____________________________________________________________________________________

Note: Any applicant having a charge or conviction for a crime involving a sex offense, child abuse or neglect, or related acts that would pose risks to children or the CASA program’s credibility is disqualified as a CASA employee. Applicants with other misdemeanor or felony charges or convictions that would not pose a risk to children or negatively affect the credibility of the CASA program will be considered on a case-by-case basis considering the time passed since the incident and the level of rehabilitation.

Have you ever been investigated by Children and Youth Services or an equivalent organization in this or another state for child abuse or neglect?	    Yes ____  No____ 

If checked yes to any of the above, please explain:
____________________________________________________________________________________
____________________________________________________________________________________

Written Statement
Please attach an additional sheet of paper (handwritten or typed) with 2-3 paragraphs responding to the following question.

What role do you believe society should play in helping a family overcome hardships and remain living together as one unit?



References – Please list three personal or professional references not related to you.



1. Name of Reference ________________________________________________________________

Phone Number __________________________ Email ____________________________________

Company/ Position (if applicable) ______________________________________________________

Relationship to Reference ___________________________________________________________

How long have you known the reference? _______________________________________________




0. Name of Reference ________________________________________________________________

Phone Number __________________________ Email ____________________________________

Company/ Position (if applicable) ______________________________________________________

Relationship to Reference ___________________________________________________________

How long have you known the reference? _______________________________________________


0. Name of Reference ________________________________________________________________

Phone Number __________________________ Email ____________________________________

Company/ Position (if applicable) ______________________________________________________

Relationship to Reference ___________________________________________________________

How long have you known the reference? _______________________________________________

Affirmation and Release

I hereby affirm that all the answers provided on my employee application are true and complete to the best of my knowledge and understand that any misrepresentations, falsifications, or omission of information may be grounds for refusal to hire; or if employed, termination. I also understand and agree that this does not in any way create a contract for employment.

I hereby authorize CASA of Venango County to investigate all statements contained herein and contact references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release CASA of Venango County from all liability for any damage that may result from utilization of such information.

I hereby authorize CASA of Venango County to investigate my background to determine my fitness as a potential employee including the reviewing of all background and criminal clearances, submitting to a FBI fingerprint screening to both conduct a national criminal background check and to verify my Social Security number, and a National Sex Offender Registry check. I understand that my application will be rejected if I am found to have been convicted of, or have 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. I understand that the information requested in this application will be used only for the purpose of determining my suitability as a CASA employee.

I also understand that if for any reason it becomes apparent that my activities are contrary to the policies, goals, and/or philosophy of the CASA program and their desire to provide quality services to abused, neglected, and/or abandoned children, my services as a CASA employee will be terminated.

__________________________________________________			
Print Name							

_______________________________________________________________________	   
Signature					                            Date


Authorization to Release Information
for
CASA of Venango County

I hereby authorize a representative of CASA of Venango County to conduct an investigation into my background in conjunction with their official duties. I further authorize any law enforcement agency to conduct a criminal records check and to release the results of said criminal records check to CASA of Venango County. This release is executed by me with the full knowledge and understanding that the information to be obtained about me is for the official use of CASA of Venango County.  I have read the above waiver and release statement and fully understand what rights I am waiving by signing this document.

__________________________________________________
PREVIOUS NAMES (Maiden, etc.)

Provide last 4 digits: xxx-xx-__ __ __ __			____/____/____
SOCIAL SECURITY NUMBER 				DATE OF BIRTH

__________________________________________________			
Print Name							

__________________________________________________	
Signature	

__________________________________________________	
Date
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