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Heart of Missouri CASA 


P.O. Box 10028, Columbia, MO 65205  573-442-4670
Email: heartofmissouricasa@hotmail.com
Name of Applicant:________________________________  Date:______________________
TO THE APPLICANT: Please give this letter to the person serving as and employer or professional (example: professor).  Please return in envelope provided.
PROFESSIONAL REFERENCE

To Whom It May Concern:

The person named above has applied to work as a volunteer for Heart of Missouri CASA and listed you as a reference.  Please give your written assessment of the applicant’s ability to serve as a volunteer in our program. 

To help you with this assessment of the applicant for this program, we offer the following brief description.  A CASA volunteer is appointed by the Juvenile Court Judge to represent  children who have been abused or neglected.  The  CASA volunteer gathers information and makes a formal report with recommendations to the Court based on their experience, investigation, observations, interactions with the child and family members and interviews with professionals and others involved in the child’s life.  Their overall time commitment is roughly 10 hours per month.  

CASA volunteer work demands a high degree of responsibility and commitment to the well being of children.  It is essential that the CASA volunteer have the ability to relate to people from many different walks of life and remain objective in their evaluations.  Thank you for responding promptly.  Your participation will enhance our evaluation of the applicant.  If you have any questions, please feel free to all Heart of Missouri CASA at the number above. 
1. How long have you know the applicant? ________________________________

2. How would you rate the person: 1-5, 5 being the highest

Dependability  
_____

Competing Tasks 
_____

Cooperation 

_____

Attitude

_____

Boundaries

_____

3. Do you feel the applicant has the amount of time (10 hours per month) available to devote to a CASA case? _________________________________________________

4. How do you feel about the applicant’s general rapport with others? __________________________________________________________________________________________________________________________________________

5. Would you feel comfortable having the applicant as an advocate for a child close to you? _________________________________________________________________

6. Please provide any additional comments that you believe would be helpful in determining the applicant’s suitability for the Heart of Missouri CASA program:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants Name:__________________________________________________________
Your Name: ______________________________________________________________

Address:_________________________________________________________________

Phone: ____________________________________     Date: _______________________


Signature: _________________________________________

