
Piedmont CASA, Inc. 
818 E. High Street 
Charlottesville, VA 22902 
Phone: 434-971-7515 
Fax: 434-971-3060 

VOLUNTEER APPLICATION 

Email completed form to Leah Cole: 
lcole@pcasa.org

Date: 
--------

FOR CHILDREN 

PIEDMONT CASA, INC. 

First Name: Last Name: 
------------ ------------

Address: 
-------------------------------

City: ___________ State: ________ _ 

Email Address: 

Zip: _____ _ 

-----------------------------

Home Phone #: Cell#: 
------------ -----------

Emergency Contact: ___________ _ Phone#: 
----------

Relationship: ____________ _ 

Driver's License #: State: 
-------------- --------

Date of Birth: 
--------

Please list all the countries and states you have lived in within the past 7 years: 

Employment Status (FT; PT; Retired; Student): ________________ _ 
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Married/Committed



Piedmont CASA, Inc. 
Training Agreement 

Prospective volunteers are asked to read and sign the following training description and 
agreement: 

Agreement: 

1. I understand that participation in the Pre-Service Volunteer Training is required and essential
and includes 40 hours of scheduled classroom time.

2. I understand that, in addition to the classroom sessions, I will be required to complete two hours
of courtroom observation at one of the Juvenile and Domestic Relations District Courts that CASA
serves, as well as writing and reading assignments outside of the classroom.

3. Attendance: I understand that attendance at training is mandatory.

4. I am aware that the Pre-Service Training Class is a part of the screening process and that
acceptance to participate in training does not guarantee that I will be sworn in as a CASA or that I
will be assigned to a case. I further understand that either Piedmont CASA or I can choose to
discontinue my involvement in the training/screening process at any time without further obligation
on the part of either party.

5. Upon completion of training, my participation in the training process, as well as other screening
material (references, criminal record check, Child Abuse/Neglect Central Registry check and OMV
record check) will be reviewed for the purpose of determining my eligibility to be assigned a case
as a CASA.

I understand and am willing to meet all the conditions stated above and wish to participate in the 
CASA Pre-Service Training. 
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_________________________________________________________________________________
Signature                                                                                                                 Date



__________________________________________________________________________________
Signature                                                                                                              Date



Piedmont CASA Disclosure Statement and Authorization for Alternate 

Background Search 

Last Name First Name Middle Name 

Date of birth 

For the purpose of my continued service with Piedmont CASA, I authorize Piedmont CASA, Inc. to 

request a background check report on me. I understand that this check will include, but not be 

limited to, background checks using: 

Signature 

7 

o National, regional and state database searches (with or without National Sex

Off ender Registry search included)

o Federal and county courthouse searches

o Department of Motor Vehicles

Volunteer Application 

Date 
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