
DARE CASA VOLUNTEER PROFILE 
 

          Date Completed [MM/DD/YY]: ____ /____ / ____ 
Name 
Address                                                 City                                 State             Zip Code 
Phone [Day]                                 [Evening]                                [Cell] 
E-Mail Address                                                            ⁯ Personal   ⁯ Business 

Preferred Method of Contact: ⁯ Cell  ⁯ Home ⁯ E-Mail   ⁯ Fax  ⁯ Letter 
Emergency Contact                                                                     Phone 
Birthday [MM/DD]                    How long have you lived in the Outer Banks?  
 
Past Volunteer Experience [include organization/agency, type of volunteer work] 
 
 
 
Primary Organization/Affiliation:
 
 
Desired Schedule [check days and times available] 
⁯ Monday ⁯ Friday ⁯ Morning [9 a.m. to noon] 
⁯ Tuesday ⁯ Saturday ⁯ Afternoon [noon to 4 p.m.] 
⁯ Wednesday ⁯ Sunday ⁯ Evening [4 to 8 p.m.] 
⁯ Thursday   
 
How did you learn about CASA? 
Frequency of volunteer availability [e.g., weekly, semi-weekly, monthly] 
 
Time of year when you may not be available [e.g., holidays, summer, winter, etc.] 
 
Why do you want to volunteer with CASA? [check all that apply] 
⁯  give back to the community                         ⁯  feel needed 
⁯  get to know the community better              ⁯  fulfill a spiritual need or obligation 
⁯  donate time                                                    ⁯  be an advocate 
⁯  act on a passion                                             ⁯  make new friends 
⁯  learn a new skill                                            ⁯  do something outside of oneself                     
⁯  set an example for children                         ⁯  share skills 
⁯  other _________________________________________________________________ 
How would you like to help CASA [type of volunteer work you’re interested in doing]? 
⁯  administrative/clerical         ⁯ youth-based      ⁯  young-adult      ⁯  older adults 
⁯  events       ⁯  fundraising       ⁯  organizational planning     ⁯  group environment 
⁯  don’t know 
What are your interests and skills? 
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