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COURT APPOINTED SPECIAL ADVOCATE-GUARDIAN AD LITEM PROGRAM
LORAIN COUNTY DOMESTIC RELATIONS COURT

Lorain County Justice Center
225 Court St. 2nd Floor
Elyria, OH 44035

SECTION I. – CASA/GAL APPLICATION

Date Submitted:Click or tap to enter a date.	
Last Name: Click or tap here to enter text.		
Maiden Name (if applicable): Click or tap here to enter text.
First Name: Click or tap here to enter text.
Middle Name: Click or tap here to enter text.
Date of Birth: Click or tap here to enter text.
Social Security Number: Click or tap here to enter text.	
Race/Ethnicity:Choose an item.
Home Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text.
Length of residency in Ohio:Click or tap here to enter text.
Zip Code: Click or tap here to enter text.
Home Phone: Click or tap here to enter text.
Cell Phone: Click or tap here to enter text.
Email Address: Click or tap here to enter text.	
Emergency Contact Number: (Name/Phone/Relationship): Click or tap here to enter text.
Employment and Volunteer Experience
Current Employment: Choose an item.
Work/Occupation: Click or tap here to enter text.
Workplace: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone (work): Click or tap here to enter text.			
May we call you at work: Choose an item.
Email (work): Click or tap here to enter text.
Past employment: (Please attach a resume listing current and past employment and volunteer experience for at least the last five years):
List any current or past volunteer experience with youth and/or the Courts: Click or tap here to enter text.
Are you currently volunteering in any capacity: Choose an item.
If yes, indicate agency, position, and hours: Click or tap here to enter text.

Education/Training Experience
Education completed: Choose an item.
Field of study: (i.e., Major, Minor, Trade, Vocation): Click or tap here to enter text.
List any additional areas of training/expertise/skills/foreign language: Click or tap here to enter text.
List any skills you have that may be of value to our program: Click or tap here to enter text.



Personal Information

How did you learn about the Voices for Children program: Choose an item.

Why do you wish to be a volunteer Guardian ad Litem: Click or tap here to enter text.

Have you ever applied or volunteered for a CASA/GAL program in Ohio or the U.S.: Choose an item.
If yes, which programs? (provide all): Click or tap here to enter text.

Do you have a prior or current history with any Children Service agency: Choose an item.
If yes, name county, state and explain circumstances: Click or tap here to enter text.

Have you ever been charged or convicted in a court of law: Choose an item.
If yes, list offenses, dates of offenses, circumstances, and dispositions: Click or tap here to enter text.
Do you agree to report any current or future arrests to the Program Director: Choose an item.

Do you hold a valid Ohio driver license: Choose an item.
Do you carry car insurance in accordance with Ohio law: Choose an item.

Do you have any health problems or disabilities that would interfere with your ability to become a Guardian ad Litem/CASA: Choose an item.
If yes, please explain your circumstances: Click or tap here to enter text.

[bookmark: Check1]|_|I do			
                    possess a Concealed Carry permit.
[bookmark: Check2]|_| I do not   

SECTION II – REFERENCE INFORMATION SHEET
* Please do NOT include family members as references*

Reference #1:
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone (Home): Click or tap here to enter text.
Phone (Work): Click or tap here to enter text.
Relationship with the reference: Choose an item.
For how long: Choose an item.

Reference #2:
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone (Home): Click or tap here to enter text.
Phone (Work): Click or tap here to enter text.
Relationship with the reference: Choose an item.
For how long: Choose an item.

Reference #3:
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone (Home): Click or tap here to enter text.
Phone (Work): Click or tap here to enter text.
Relationship with the reference: Choose an item.
For how long: Choose an item.
 
Release of Information
I hereby give my informed consent to the Voices for Children Program to complete a thorough investigation of my character and fitness to be a CASA/GAL Volunteer. By signing this release, I authorize inquiries to be made concerning my suitability as a volunteer to references that I have provided, which include my past and present employers. I further authorize national, state and local background checks, a child protective services check, social security verification and a sex offender registry check prior to my service as a CASA/GAL in the current county/state in which I live and work and any other county/state I have lived in within the past five years. I understand that if I refuse to sign this authorization or submit the required information or fingerprints for any of the background checks, my application will be rejected. I understand that information requested in this application and other information that may otherwise be obtained will be used only for the purpose of deciding my fitness and suitability to serve as a CASA/GAL Volunteer and may be shared with other CASA programs, if appropriate. I further understand that background checks will be updated at least every four years. I hereby agree to cooperate with such required checks and/or investigations and to sign all necessary releases or resign as a CASA/GAL Volunteer. This release is good until revoked by me, in writing, at any time before it has been acted upon.
Criteria used in the selection of CASA/GAL volunteers will be such as to ensure that each accepted applicant is able to meet the responsibilities of a CASA/GAL volunteer. No individual will be rejected because of ethnicity, gender, handicap, nationality, race, religion, sexual orientation, age, if at least 21 years of age, or marital status. 
I understand that the Voices for Children Program reserves the sole right to determine which individuals are suitable to become CASA/GAL Volunteers. Individuals who 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/GAL program’s credibility will be rejected. Applicants found to have committed a misdemeanor or felony that is unrelated to or would not pose a risk to children and would not negatively impact the credibility of the CASA/GAL program will be considered by the program in terms of the extent of rehabilitation since the misdemeanor or felony and any other factors that may influence the decision to accept the applicant. The program also reserves the right to reject any applicant convicted of any criminal act involving drugs or alcohol within the past five (5) years and/or who have a history with a children’s protective service agency. 
Print Name: Click or tap here to enter text. 
Social Security #: Click or tap here to enter text.          Date of Birth: Click or tap here to enter text.
Signature:Click or tap here to enter text.   Date: Click or tap to enter a date.


Once you complete the application SAVE it on your computer. Then email the application as an ATTACHMENT to the following email addresses:  
traci.stamco@lcfct.org   and    anna.biskup@lcfct.org
Thank You for your interest in the program. You will be contacted soon to provide you with further information; answer any questions you may have and arrange an interview at our office once your application is processed and filed. 

Upcoming Training Class dates are as follows:







· March 7th- IN PERSON- at 225 Court St., Elyria, OH 44035   
· March 15th- IN PERSON- at 225 Court St., Elyria, OH 44035                                
· March 21st- IN PERSON- at 225 Court St., Elyria, OH 44035    
· March 28th- IN PERSON- at 225 Court St., Elyria, OH 44035     
                                                                                                                 
Staff – Voices for Children
Jennifer Kerns – Program Manager:  440-329-5556 jen.kerns@lcfct.org
Traci Stamco – Volunteer Coordinator: 440-329-5197 traci.stamco@lcfct.org
Anna Biskup- Volunteer Coordinator: 440-329-5158 anna.biskup@lcfct.org


Find and like us on Facebook:  
Voices for Children – Lorain County CASA/GAL
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