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BOARD APPLICATION FORM 
CASA for Children of Monmouth County 

Please Print or Type 
 

Thank you for your interest in serving as a Trustee on the Board of CASA for Children of Monmouth County. The 
information you provide below will assist the Steering Committee in selecting those individuals for the Board who best represent the 
interests of the community CASA for Children of Monmouth County serves. The contributions the Board members make will 
have a significant impact on the well-being of current and future children in the Care of the Department of Children and Families 
in your community. 
 
 
Name: ___________________________________________ DOB:____/____/_________ 
              First                        Middle                        Last 
 
Home Address:_____________________________________________________________ 

                            Street / PO Box                                   City                 State                 Zip 

Phone numbers: (____)_____-_________ /(_____)____-_________ /(_____)____-________ 
                                              Home                            Work                              Cell / Other 
 
Fax: (____)_____-_________ E-Mail:_______________________________________ 

May you be called on your cell  ____Yes ____ No -  at work    Yes        No     

Current Employer, if applicable: ________________________________________________________  

Occupation: _______________________________________________________________________ 

Employer Address:___________________________________________________________________ 
                                 Street / PO Box                                   City                      State                 Zip 
 
How did you hear about CASA? 
 
 
 
 
 
 
 
Are you willing to have a criminal background check run including fingerprinting?   Yes    No    
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Why are you interested in becoming a member of the CASA Board? 
 

 

 

 

 

 

 

 

 

Do you belong to any other Professional/Volunteer/Civic organizations?     Yes     No    

If “yes”, please list:  

_____________________________      ________________________________ 

 

_____________________________      ________________________________ 

Have you served on other boards?   Yes     No    

 If “Yes”, please list: 

 

____________________________        ________________________________ 

 

____________________________        ________________________________ 

 

____________________________        ________________________________ 

 
Please list any members of CASA for Children of Monmouth County or any other NJ CASA program with 
whom you are acquainted: 
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What expertise or special skill(s) do you possess that would help this Board function effectively?  Please feel 
free to elaborate in the space provided or attach additional information. 
 
Check all of the following areas in which you have experience: 

   Fundraising     Management     Marketing      Child Welfare/Protection 

   Human Resources     Grant Writing     Financial/Accounting      Legal      Event Planning 

   Computer Networking          Web Design 
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TRUSTEE AUTHORIZATION 
FOR BACKGROUND CHECK 

 
As a requirement for my membership on the Board of Trustees of the CASA for Children of Monmouth 
County, I hereby authorize, without reservation, ChoicePoint Services Inc., on behalf of CASA for Children 
of Monmouth County, to procure a ChoicePoint National Criminal File report on me (the “Report”).  The 
Report provides information found in an instant comprehensive search of multiple criminal record sources, 
including: 
 
 Federal fugitive files 
 Department of Corrections prison, parole and release files 
 Administrative Office of Courts records 
 State criminal record repositories 
 ChoicePoint proprietary information 
 Prison parole and release files 
 Records from other state agencies 
 Sex Offender Registries from 33 states and the District of Columbia 

 
I understand that the Report is based upon the information that I am voluntarily providing below and that 
CASA of NJ will endeavor to keep this information secure and confidential and will not use it for any 
purpose other than to assess my qualifications to be a member of the Board of Trustees. 
 

Trustee Name: 
 

Current Address: 
 

 
 

Date of Birth: 
 

Social Security #: 
 

Trustee Signature 

 

Date 
 

 
 
CASA National Standards state that any applicant found to have been convicted or having pending charges 
involving a sex offense, child abuse or neglect, or related acts will not be accepted as a board member. Do 
you understand the above statement? Yes    No   
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