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A CAAVA Volunteer must:

· Be at least 21 years of age.
· Be a citizen of the United States.

· Be able to commit to serving as a CAAVA Volunteer for at least one year.

· Be interviewed by the CAAVA Executive Director or local volunteer coordinator.

· Complete a written application.
· Provide three references not related to the applicant.
· Submit to and pass a background check.
· Never been found guilty of, or pleaded guilty or nolo contendre to, or have charges pending for,  any felony or any crime involving abuse or neglect, or abandonment of a vulnerable adult, or for related acts that would pose a risk for a vulnerable adult.

· Participate in all required training including at-home reading and courtroom observation. 

· Be objective, be professional, and act only out of concern for the welfare of the vulnerable adult.

· Not discriminate or display attitudes of a discriminatory nature.

· Respect the right to privacy by keeping all information related to CAAVA cases confidential.
As a CAAVA Volunteer, I agree to:
· Attend all required certification training.
· Attend continuing education as required and approved by CAAVA of Oklahoma.

· Attend all required supervisory and consultation meetings.

· Keep in force automobile liability insurance and a valid driver's license, if providing transportation for clients.

· Provide service(s) as an advocate and guardian ad litem without compensation, except for reimbursement of mileage and expenses as preauthorized and agreed upon by CAAVA of Oklahoma.

· Submit court reports and other CAAVA related reports in a timely manner.

· Abide by CAAVA of Oklahoma, Inc., policies and procedures that provide for the protection of all clients including confidentiality (the prohibition of disclosing the contents of any record, file, and communication except for purposes directly connected with administration of CAAVA services).

· Advise CAAVA local volunteer coordinator and applicable staff in case referrals in which there could be a conflict of interest and recuse myself from those cases.

· Other:  __________________________________________________________

______________________________________

________________

                  Volunteer (Print Name)





            Date

_______________________________________

________________

                           Volunteer’s Signature





County of Residence

_____________________________________________________________

________________________

       CAAVA Representative’s Signature



       


Date

[image: image3] VOLUNTEER APPLICATION
A. Personal

	Name                   Last                                                       First                                                                  Middle



	Birth date                                                              Sex                                                          Social Security Number



	Residential Address                                    City                                County                             State                                      Zip



	Mailing Address (if different)                     City                              County                             State                                       Zip



	(Area Code)   Home Phone                         (Area Phone)  Cell Phone                         (Area Code) Fax                 E-mail Address



	Marital Status                                  Spouse’s or Significant Other’s Name




1. Have you or any member of your family or household ever been convicted of a crime (other than a minor traffic violation)?      Yes        No   If yes, please explain.

​​​​​​​​​​​​

______________________________________________________________________
______________________________________________________________________
2. Do you own a vehicle?    Yes       No

    If yes, current driver’s license number:  _____________________________________

3.  Do you have liability insurance on your vehicle?     Yes       No

If yes, list your insurance company and policy number:  __________________________

**Please provide a copy of driver’s license and liability insurance verification.**

B. Education

Please check the last year completed in school:

Secondary School9101112

College: 123455+

Degree: ___________________________             Major: ________________________
Business or technical school: ________________________________________________

Other training; ___________________________________________________________

C. Current Employment

Occupation (previous if retired): _____________________________________________

	Employer



	Business Address                                           City                                                                      State                                     Zip



	Business Phone (including area code)




D. Interests

Have you ever participated in any work or volunteer activities with individuals with disabilities and/or seniors?         Yes        No

If yes, please list the organization and type of work or volunteer activity you performed.
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________
5. ________________________________________________________________
E. General Information

1. Do you speak fluently any language other than English?   Yes      No

If yes, please specify. ________________________________________________

2. Assignment preferences. Please check the appropriate box(es).

Services to seniors

Services to individuals with disabilities

Services to individuals with developmental disabilities

All of the above

How did you hear about the CAAVA Volunteer program?

​​​​​​​​​​​______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
F.  References
	First Reference’s Name



	Address                                                                                   City                                                                State                   Zip



	Phone Number                                                                                         Cell Phone

(                  )                                                                                            (               )

	Relationship to reference                                                                             Occupation




	Second Reference’s Name



	Address                                                                                   City                                                                State                   Zip



	Phone Number                                                                                         Cell Phone

(                  )                                                                                            (               )

	Relationship to reference                                                                             Occupation




	Third Reference’s Name



	Address                                                                                   City                                                                State                   Zip



	Phone Number                                                                                         Cell Phone

(                  )                                                                                            (               )

	Relationship to reference                                                                             Occupation




G. Applicant Statement and Signature

I certify that the above information is correct and true to the best of my knowledge. I authorize the Court-Appointed Advocate for Vulnerable Adults of Oklahoma program to use the above information in completing an investigation of official files of criminal and traffic violations, Department of Public Safety, Oklahoma State Bureau of Investigations, and other applicable background checks.

________________________________________________              ___________
                                 Applicant’s Signature                                                                             Date

Note: Unsigned applications will not be considered.
CAAVA Volunteer Application Packet
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