
   
 

Please Complete Questions On Page 2 

VOLUNTEER APPLICATION 
CASA of Travis County, Inc. 

6330 Hwy. 290 East, Suite 350 
Austin, TX 78723 

Phone: 512-459-2272 

Fax: 512-459-4550 

 Applicant Information 

Full Name:                   

 Last First M.I. 

Spouse / 
Partner Name:                  

 Last First M.I. 

 
Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Home 
Phone: (     )         
Cell 
Phone: (     )         

E-mail Address:       

Date of Birth       

Current 
Employer       

  

Employer 
Address: 

            

Street Address Suite # 

                  

  City State ZIP Code 

Employer 
Phone: (     )       

Have you ever worked for 
CASA? 

YES 

 
NO 

   

If yes, describe 
your 
involvement: 

      

Have you ever volunteered with 
CASA? 

YES 

 
NO 

   

If yes, describe 
your 
involvement: 
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 Applicant Preferences 

What days and times do you 
prefer to volunteer? (select all 
that apply) 

 

  Weekday Mornings  
 

  Weekday Afternoons 
 

  Weekday Evenings 
 

  Weekend Mornings 
 

  Weekend Afternoons 
 

  Weekend Evenings 
 

Please rank your 
interest in the 
Friends of CASA 
committees (1 = 
most interested): 

___  Third Party Events (typically hosted by local businesses) 
___  CASA Major Fundraising Events 
___  Friends of CASA Volunteer Recruitment, Retention and Staffing 
 

Describe any 
special interest 
and talents that 
you would like to 
contribute to 
Friends of 
CASA:       

 
Date Application Received: ____________________________________ 

 


