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CASA VOLUNTEER APPLICATION 
 

Part A: Personal Information 
 
 
First Name:       Middle Name:   

Last Name:    Birth Name/Aliases:  

Birth Date:    Email:      

Home Phone:    Cell Phone:   

Work number (if you can be contacted at work):   

Mailing Address:   

City:                                 State:                               Zip Code:  

Physical address, if different:     

City:                                 State:                               Zip Code:  

Transportation 

Do you possess a valid driver’s license?    Yes      No  Ø  Driver’s license No.:   

Insurance Co.:   Policy No:     Expiration Date:  

If you are unable to drive, do you have alternative means of transportation?         Yes             No 
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Interest and Availability 

How did you hear about Maine CASA?  

What interests you in serving as a CASA GAL? 

As a CASA Guardian ad litem, you will be required to attend court hearings for the children you 
represent.  Could you attend Court during regular business hours, if necessary?    Yes            No 

Are you able to commit to the life of a case (up to one year, but possibly longer)?     Yes    No 

Part B: Relevant Experiences/Skills 

Please provide a description of your previous volunteer work, including dates of service and your 

duties/activities:  

Language(s) other than English, including sign language, in which you are fluent: 

Have you completed training offered by the Maine CASA program or a similar program in 
another jurisdiction? 
     Yes      No 

Have you served or applied to serve as a GAL in Maine or another jurisdiction in any kind 
of case? 
     Yes      No 

If so, please indicate where and when you served as GAL and whether you were subject to a 
formal complaint. 
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Part C: Educational Background 
 
Please note that a high school diploma or a GED is all that is required to serve as a GAL.  There 
is NO requirement or expectation that an applicant have additional education.  
 

☐ High School or GED 

☐ Some College     Major         

☐ Associate Degree    Major         

☐ Bachelor Degree    Major         
☐ Graduate      Major         

☐ Post-graduate    Major         

 
 
Part D: Employment Background 
 
CASA volunteers come from all walks of life and there is NO requirement or expectation that 
applicants have a particular employment background or even have been employed.  This 
information is being sought for record keeping purposes only.  
 
Employment Status 

Current employer, if any:        Full-time       Part-time  
 
If retired, please identify your former employer:   

If you are working or were previously employed, please provide a brief description of your work: 

  

  

 

Profession (check all that apply) 

☐  Teacher or other educational professional 

☐   Attorney or other legal professional 

☐  Medical professional 
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☐  Clerical or administrative 

☐  Social work  

☐  Government 

☐  Military  

☐  Other:   
 

Part E: Licenses 
 
To work as a CASA, there is NO requirement or expectation that you possess or possessed a 
professional license.  This information is being sought for record keeping purposes only. 
 
Please indicate if you hold or have held a license to practice any of the following positions in 
Maine or another state: 

 
☐ Licensed Clinical Social Worker (LCSW) Licensing state(s):   

☐ Licensed Professional Counselor (LPC) Licensing state(s):   

☐ Licensed Clinical Professional Counselor (LCPC) Licensing state(s):   

☐ Licensed Master Social Worker (LMSW) Licensing state(s):     

☐ Licensed Marriage & Family Therapist (LMFT) Licensing state(s):     

☐ Licensed Pastoral Counselor (LPaC) Licensing state(s):     

☐ Psychologist or psychiatrist  Licensing state(s):     

☐ Attorney at law  Licensing state(s):   
 
If you hold a license to practice law in Maine, please provide your Bar ID #:  
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Part F: Potential Conflicts 
 

Have you ever been substantiated for abuse or neglect by the Maine Department of Health and 
Human Services or an equivalent agency or been a party to a child protection case in any 
jurisdiction (this does not include acting as a GAL)? 
 
 Yes No 
 
Have you ever been disciplined by or been the subject of a complaint made to The Maine 
Guardian ad Litem Review Panel?   
 
 Yes No 
 
Have you ever been removed from or surrendered your placement on the Maine Guardian ad 
Litem Roster or been removed by or surrendered a professional license to any other licensing 
board?   
 
 Yes  No 
 
Have you ever been disciplined by or been the subject of a complaint made to a licensing agency 
for any profession in any jurisdiction?   

        Yes  No 
 
Have you ever had an application to practice as a GAL denied in Maine or another jurisdiction? 
 
  Yes No 
 
Are you aware of the existence of any of the following regarding your spouse; the parent or 
guardian of your child; or a child you have guardianship of; or any person with whom you 
reside: 
 

(a) Any charge, finding, or conviction in any jurisdiction in which it has been alleged that 
the person abused or neglected anyone under the age of 18? 

 
 Yes No 

 
(b) Any charge, finding, or conviction in any jurisdiction in which it has been alleged that 

the person abused, neglected, or exploited an incapacitated or dependent adult?   
 

 Yes No 
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(c) Any charge, finding, or conviction in any jurisdiction in which it has been alleged that
the person committed either a crime against a minor or a crime that reflects adversely on
the person’s honesty  or trustworthiness?

Yes No 

If you answered “yes” to any of the questions in Section F, please provide the following: 
• Name, address and telephone number of the organization or entity taking the action;
• The action taken and the date;
• The reason for the action;
• The name of the case, including docket number; and
• A description of the basis for the action.

(Please use a separate piece of paper and include in your answer any additional information 
that you believe would be helpful in evaluating your application for placement on the GAL 
Roster.) 

Have you been charged or convicted of a crime in Maine or any other jurisdiction? 

Yes    No       If yes, please explain: 

Have you ever been the defendant in a protection from abuse or similar cause of action in 
Maine or in any other jurisdiction? 

Yes No 

Have you had any personal or professional experience(s) involving: 

☐  Child Welfare

☐ Foster Care

☐ Court System

☐ Any other agencies offering services to children

If you checked one or more of the boxes above, please explain your involvement: 
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Can you think of any reason why a judge might be reluctant to have you serve as a CASA/GAL? 

             

              

 
 
 
 Part G: Essay Questions 
 
Please answer the following questions and requests for your philosophy in paragraph form on a 
separate piece of paper and send your completed responses with your application.  
 
1. Please provide a short summary about your experience working with children, your 

interest in volunteerism, and how you hope to benefit from your experience as a 
volunteer.  Discuss also why you chose the CASA volunteer Guardian ad Litem program 
as opposed to another sort of volunteer experience.  

 
2. Please give a short account of what role you believe society should play in protecting the 

rights of children and in helping a family overcome hardships and remain together.  Also 
include your feelings regarding the rights and responsibilities of parents and of children.  

 
3. Please write a one-page autobiography. 
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 Part H: References 
 
Please list three people you know well, other than relatives, and preferably for whom you have 
worked in either a paid or volunteer capacity, who can serve as references.  If you are currently 
working in a paid or volunteer position, please include the name of your supervisor.  Please send 
the attached forms to your references and have those references send the completed forms 
directly to our office.  Please include the following information about each reference: Name; 
Complete address; Phone number; E-mail address; and Relationship 
 
1.              
 
2.              
 
3.              
 

 
Part I: Background Check Forms 
 
Please print, complete, and physically sign the attached background check forms and mail them 
directly to our office.   
 
 
Part J: Applicant Declaration, Release, and Consent 
 
I certify that the information provided by me in connection with this application is, to the best of 
my knowledge and belief, true, accurate, and complete under penalty of law. 
 
I understand that any misrepresentation in my application may constitute a basis for the rejection 
of my application.  
 
I acknowledge that the information provided on the application form and the documentation 
provided to support the application is public information unless it is deemed confidential by law 
or under the Rules for GALs. I also specifically acknowledge that any and all information 
submitted as part of this application may be divulged to any potential appointing court as well as 
to other entities or persons as provided by the Rules for GAL or other relevant laws. 
 
I affirm that, if my application is accepted, I will comply with all applicable rules and laws; and 
any and all applicable policies related to CASA GALs. 
 
I understand that a failure to provide authorization for any requested background checks will 
prevent my application from being accepted.  I also understand that any convictions or pending 
criminal charges involving a sex offense, child abuse, child neglect, or any related acts that, in 
the discretion of the Program Specialist, demonstrate that the applicant poses a risk to children 
will prevent my application from being accepted.  
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I further understand that, by submitting this application, I authorize inquiries to be made 
concerning my employment and character.  I understand that additional background checks may 
be conducted and any of the information I have given may be verified.  I hereby consent and 
give permission to the Maine Judicial Branch, the Office of the Chief Judge, and/or the Office 
of Judicial Marshals to conduct any and all necessary background checks.  I understand that if 
my application is conditionally accepted, the Chief Judge will request to conduct a background 
investigation, including, but not limited to:  
 

• A criminal history information check that includes traffic infractions; 
• A child protective services information check; 
• A certificate of good standing from the applicant’s licensing agency, which must include 

disclosure of any complaints to or disciplinary action taken by the agency; and 
• A report from the Guardian ad Litem Review Board Counsel disclosing any past 

complaints, surrender from the Roster, or disciplinary sanction imposed pursuant to the 
Rules for GALs. 

 
I understand that all CASA volunteers are subject to the training and other requirements of the 
Maine CASA program and may only serve as CASA guardians ad litem with the approval of the 
CASA Program Manager.  
 
Signature:       Date:    , 20  
 
Printed name:       
 

 
 

ØØØØ 
 

If you have any questions in relation to the application or the application procedure, please 
contact our office by email at casa@courts.maine.gov or by telephone at 207-213-2865 

 
ØØØØ 

 
PLEASE BE SURE TO INCLUDE THE FOLLOWING WITH YOUR 

SUBMISSION: 
  

o Completed and signed application 
o Attachment with Essay Question Answers 
o Completed and signed background check form 
o Completed and signed DHHS background check form 
o A photocopy of your Driver’s License and your current Automobile Insurance Card 

 
Please mail this application and all releases to: 
         

Maine CASA 
1 Court Street, Suite 301 

     Augusta, ME  04330 

mailto:casa@courts.maine.gov


 



  





 has applied for a volunteer position with the Court 
Appointed Special Advocates (CASA) Program of Maine and has given your name as a reference.  

Please take a few moments to provide us with the following information and fax or mail this back to us 
within 7 days.   All information will be kept strictly confidential. 

YOUR NAME:  
YOUR WORK:  
YOUR E-MAIL:  PHONE #: 
RELATIONSHIP TO VOLUNTEER CANDIDATE: 

CASAs are advocates for children who are involved in the child protection system because of abuse and 
neglect by their parents and/or guardians.  The job includes working with children, communicating with the 
parents/guardians, interviewing professionals, attending court hearings, and most importantly, dealing with 
very sensitive subject areas.  The job requires the person to conduct a thorough investigation and to objectively 
advise the judge, both in writing and orally at court, what is in a child’s best interest.  Keeping that description 
in mind, would you please answer the questions below?   

In what capacity, if any, have you observed the applicant interacting with children? 

How does the applicant relate to children?: 

The following is a list of qualities.  Please rate the candidate as “Excellent,” “Good,” or “Poor,” or check the last 
column if you don’t know the answer. 

EXCELLENT GOOD POOR DON’T KNOW 
Understanding of Children 
Reliability/Dependability 
Flexibility 
Responsibility 
Exercises Good Judgment 
Lack of Bias 
Self-Esteem 
Empathy Toward Others 
Emotional Stability 
Working with Other Adults 
Ability to Organize 
Sense of Humor 

CONFIDENTIAL MAIL-IN 
VOLUNTEER REFERENCE CHECK 



 

 
Please share your impression and knowledge of the applicant’s qualifications for the position by using specific 
examples where possible. 
 
1. How would you rate the applicant’s ability to advocate for abused and neglected children? 
 
  Excellent 
  Good 
  Fair 
  Poor 
 
2. How well does the applicant work with people who are developmentally disabled, non-traditional, 
and/or from different cultural, religious or economic backgrounds? 
 
  Very Skilled 
  Adequately Skilled 
  Poorly Skilled 
 
3. Would you recommend this person as a CASA volunteer? 
 
  Yes   No 
 
 
4. What, if any, would be your concern(s) about this person given the job description of a CASA volunteer?
               
               
               
 
 
 
          Date:    , 20  
   Signature 
 
Thank you!  We appreciate your assistance in helping CASA select the best-qualified people to serve in volunteer 
roles.  
 
Please return this form to:  CASA 

1 Court Street, Suite 301 
Augusta, ME  04330 

 
 or e-mail to:  casa@courts.maine.gov 
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Please share your impression and knowledge of the applicant’s qualifications for the position by using specific 
examples where possible. 
 
1. How would you rate the applicant’s ability to advocate for abused and neglected children? 
 
  Excellent 
  Good 
  Fair 
  Poor 
 
2. How well does the applicant work with people who are developmentally disabled, non-traditional, 
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          Date:    , 20  
   Signature 
 
Thank you!  We appreciate your assistance in helping CASA select the best-qualified people to serve in volunteer 
roles.  
 
Please return this form to:  CASA 

1 Court Street, Suite 301 
Augusta, ME  04330 

 
 or e-mail to:  casa@courts.maine.gov 
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 Please take a few moments to provide us with the following information and fax or mail this back to us 
within 7 days.   All information will be kept strictly confidential. 
 
YOUR NAME:              
YOUR WORK:              
YOUR E-MAIL:        PHONE #:     
RELATIONSHIP TO VOLUNTEER CANDIDATE:          
 
 CASAs are advocates for children who are involved in the child protection system because of abuse and 
neglect by their parents and/or guardians.  The job includes working with children, communicating with the 
parents/guardians, interviewing professionals, attending court hearings, and most importantly, dealing with 
very sensitive subject areas.  The job requires the person to conduct a thorough investigation and to objectively 
advise the judge, both in writing and orally at court, what is in a child’s best interest.  Keeping that description 
in mind, would you please answer the questions below?   
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The following is a list of qualities.  Please rate the candidate as “Excellent,” “Good,” or “Poor,” or check the last 
column if you don’t know the answer. 
 

 EXCELLENT GOOD POOR DON’T KNOW 
Understanding of Children     
Reliability/Dependability     
Flexibility     
Responsibility     
Exercises Good Judgment     
Lack of Bias     
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CONFIDENTIAL MAIL-IN 
VOLUNTEER REFERENCE CHECK 



 

Please share your impression and knowledge of the applicant’s qualifications for the position by using specific 
examples where possible. 
 
1. How would you rate the applicant’s ability to advocate for abused and neglected children? 
 
  Excellent 
  Good 
  Fair 
  Poor 
 
2. How well does the applicant work with people who are developmentally disabled, non-traditional, 
and/or from different cultural, religious or economic backgrounds? 
 
  Very Skilled 
  Adequately Skilled 
  Poorly Skilled 
 
3. Would you recommend this person as a CASA volunteer? 
 
  Yes   No 
 
 
4. What, if any, would be your concern(s) about this person given the job description of a CASA volunteer?
               
               
               
 
 
 
          Date:    , 20  
   Signature 
 
Thank you!  We appreciate your assistance in helping CASA select the best-qualified people to serve in volunteer 
roles.  
 
Please return this form to:  CASA 

1 Court Street, Suite 301 
Augusta, ME  04330 
 or e-mail to:  casa@courts.maine.gov   
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