
 

 

Name: _____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

(Home Phone)____________________________ (Office Phone)____________________________ 

(Cell Phone) ______________________________ (Fax)_____________________________________ 

(E-mail)_____________________________________________________________________________ 

PROFESSIONAL INFORMATION: 

Employer/Profession: ________________________________________________________________ 

Title: ________________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Business/Professional Affiliations: _____________________________________________________ 

Education/Degree(s)/Institutions: ____________________________________________________ 

Personal Interests: ___________________________________________________________________ 

_____________________________________________________________________________________ 

 

TO BE COMPLETED BY FRIENDS OF CASA SPONSOR: 

To Sponsor: 

How long, and in what primary context, have you known this candidate? 

_____________________________________________________________________________________ 

SPONSOR AGREEMENT: 

This candidate, to the best of my knowledge, has the ability and the commitment to 

meet the volunteer obligations for board service. If this candidate is accepted for 

membership, I will take an active part in helping to integrate him/her into the Friends of 

CASA Advisory Council. 

 

Signature        Date    Phone 

CHILD ADVOCATE OF PLACER COUNTY 

FRIENDS OF CASA ADVISORY COUNCIL MEMBER APPLICATION 


