
JOB DESCRIPTION
Volunteer Coordinator


GENERAL DESCRIPTION:
The Volunteer Coordinator provides professional staff support to CASA Volunteers, ensuring that children involved with the CASA program receive sound advocacy and early permanency planning.  Under general supervision they will conduct and/or assist in the recruiting, training, screening, assigning and evaluation of volunteers.  They will prepare official documents, case files and court reports and perform related work as required to ensure that the abused and neglected children receive quality advocacy in court. 

QUALIFICATIONS
The Volunteer Coordinator should have the following skills and experience:

Bachelors Degree preferred, Associates degree required and 1-year experience in social services or related field and/or working with volunteers 
Strong written and oral communication skills
Computer literate and proficient in Microsoft Office software
General administrative, organizational and management skills
Good telephone and office etiquette 
Ability to lead, supervise and empower volunteers to be effective in their roles  
Ability to work as a team or independently
Ability to multi-task
Have strong interpersonal skills 
Knowledge and understanding of issues and dynamics within families in crisis relating to child abuse and neglect  
Commitment to CASA’s goals and mission

SUPERVISION
The Volunteer Coordinator reports directly to the Executive Director, who is responsible for his/her performance evaluations.

DUTIES and RESPONSIBILITIES
Complete CASA pre-service volunteer training and National CASA TOF/Training of Facilitators
Conduct and/or assists with volunteer recruitment and screening 
Conduct and/or assists in CASA related projects, activities and events 
[bookmark: _Hlk518544776]Assist with and/or organize, schedule, coordinate and conduct volunteer training 
Assist with and/or organize, schedule, coordinate and conduct In-Service programs
Prepare monthly case list, statistical data and any reports regarding grant awards 
Organize, update and maintain case records and volunteer files
Assign cases to volunteers in consultation with the Executive Director
Prepare official documents
Attend emergency hearings, team meetings, docket call etc. 
Maintain regular contact with volunteers
Provide assistance, guidance, support, consultation and information to volunteers  
Collaborate with Court, social services, law enforcement, schools and other agencies
Assist the Executive Director with annual evaluations of volunteers 
Perform general office duties associated with the role of Volunteer Coordinator and all other duties as requested by the Executive Director

CASA of Lafayette County is an equal opportunity employer and is committed to the belief that each individual is entitled to equal employment opportunity. 

APPLICATION FOR EMPLOYMENT
CASA of Lafayette County
1107 Jefferson Ave, Suite 1 Oxford, MS 38655
PO Box 802
662.832.4747
Pleas fill out the below application and return to CASA of Lafayette County at lafayettecountycasa@gmail.com by October 14, 2019.

CASA of Lafayette County considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status. 

Please Print:

Date of Application:  _______________    Social Security Number: ________ - _____-_______
Position Applied For:  __________________________________________________________
Name: ______________________________________________________________________
             Last                                                                          First                                                                  Middle
Address:  ____________________________________________________________________
                  Number and Street or PO Box

                 ____________________________________________________________________
                                            City                                                               State                                                           Zip Code

Cell Phone:  _______________ Home Phone: ______________  Work Phone:  ____________
Email Address: ________________________________________________________________

Personal Data

Are you 21 years of age or older?  __________  Do you have a valid Driver’s License? _______
If Yes, from which state?  ____________   Driver’s License #____________________________
Do you have insurance coverage?  ___________________
Proof of valid insurance coverage will be required upon employment.

Have you ever filed an application with us before?  __________ If Yes, give date ___________
Have you ever been employed with us before?  _________ If Yes, give dates_______________ 
Do you have any relatives who are employees or volunteers of CASA ?  ______ 
If Yes, please list:  _____________________________________________________________
                                          Name                                                              Relationship                                                 Position

Have you ever been arrested, detained, or charged with any crime, including traffic tickets but not parking tickets?  _______________
If yes, list the date of and type of charge, details regarding the charge and the outcome.  
[bookmark: _Hlk519772125]Use additional paper if need.  
[bookmark: _Hlk519772621]____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

Have you been convicted of a felony within the last 5 years? _________ If yes, please explain.
[bookmark: _Hlk519773160]Use additional paper if need.  
____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________

Are you prevented from lawfully becoming employed in this country because of Visa or 
Immigration Status?  ___________  
Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work?  ______________________________________
Are you available to work:  Full Time ___________________  Part Time __________________
Can you travel if your position requires it?  ____________________

Education/Training/Skills

Highest level of education received: _______________________________________________
List the names of the school/schools you attended post high school. Include date of attendance and degrees received.
[bookmark: _Hlk519773048][bookmark: _Hlk519775434][bookmark: _Hlk519773176]____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

List any professional training or apprenticeship you have completed. 
____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

Provide information regarding
Honors and awards: ___________________________________________________________
Areas of proficiency: ___________________________________________________________
Special skills that may contribute to your ability to perform the position you are seeking:
____________________________________________________________________________
Current community activities: Use additional paper if need.  
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
Can you speak, read and/or write in a foreign language?  __________ 
If so, what language?________________  How well do you speak the language?____________
List professional, trade, business, or civic activities and offices held.
You may exclude those which indicate sex, race, religion, national origin, age, ancestry, handicap, or other protected status.














Please list proficiency in the following areas:

	Activity 
	Level of Proficiency

	Accounting & Bookkeeping
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	Administrative Skills
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	Managerial
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	Clerical 
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent




Computer Experience 
Please list proficiency in the following areas:
	Software Application
	Level of Proficiency

	Microsoft Office Applications 
(Outlook (e-mail), Excel, Word, Power Point)
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	WordPerfect
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	Internet Research Ability
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent

	Other Software Applications (Please Identify)
· Database Programs: ____________
· Wordprocessing:  _______________
· Spreadsheet:  __________________
· (Other)
	(  )Not Applicable           (  ) Fair
(  ) Good                        (  ) Excellent





Military Service
Are you a veteran of the U.S. Military Service?  _______ If Yes, which branch: _____________   
Highest Rank Achieved:  _____________       Type of Discharge and Date: ________________
Duties or Training:  ____________________________________________________________
Are you now a member of the Reserves?  _______ If yes, are you active or inactive? ________
Previous Residences
List chronologically the addresses of all your previous residences for the past five (5) years.
Use additional paper if need.
____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

Professional and Personal References
Please exclude any former employers or relatives.

[bookmark: _Hlk519776059]_______________________________________________ 	_______________________
Name									Telephone
_______________________________________________	           _______________________
Street Address								Occupation
_______________________________________________	           _______________________
City                        			         State                             Zip		Relationship


_______________________________________________ 	_______________________
Name									Telephone
_______________________________________________	           _______________________
Street Address								Occupation
_______________________________________________	           _______________________
City                        			         State                             Zip		Relationship


_______________________________________________ 	_______________________
Name									Telephone
_______________________________________________	           _______________________
Street Address								Occupation
_______________________________________________	           _______________________
City                        			         State                             Zip		Relationship
Employment History

List, in order, beginning with your current or last employer, and describe duties performed. 
Use additional paper if need.


_______________________________________________        _________________________
Name of Current or Last Employer						Telephone

_______________________________________________         _________________________
Street Address					           			Job Title

_______________________________________________	        _________________________
City                          State                               Zip                 				Starting Date     	           Ending Date		
_______________________________________________         _________________________
Salary							       		  # of employees supervised

_______________________________________________	          ________________________
Name & Title of Immediate Supervisor		          				Full Time or Part Time

Reason for Leaving:  ___________________________________________________________
Statement of Duties:  
________________________________________________________________________________________________________________________________________________________
May we contact your present employer?  ________________



_______________________________________________        _________________________
Name of Current or Last Employer						Telephone

_______________________________________________         _________________________
Street Address					           			Job Title

_______________________________________________	        _________________________
City                          State                               Zip                 				Starting Date     	           Ending Date		
_______________________________________________         _________________________
Salary							       		  # of employees supervised

_______________________________________________	          ________________________
Name & Title of Immediate Supervisor		          				Full Time or Part Time

Reason for Leaving:  ___________________________________________________________
Statement of Duties:  
________________________________________________________________________________________________________________________________________________________
May we contact your present employer?  ________________



_______________________________________________        _________________________
Name of Current or Last Employer						Telephone

_______________________________________________         _________________________
Street Address					           			Job Title

_______________________________________________	        _________________________
City                          State                               Zip                 				Starting Date     	           Ending Date		
_______________________________________________         _________________________
Salary							       		  # of employees supervised

_______________________________________________	          ________________________
Name & Title of Immediate Supervisor		          				Full Time or Part Time

Reason for Leaving:  ___________________________________________________________
Statement of Duties:  
________________________________________________________________________________________________________________________________________________________
May we contact your present employer?  ________________



_______________________________________________        _________________________
Name of Current or Last Employer						Telephone

_______________________________________________         _________________________
Street Address					           			Job Title

_______________________________________________	        _________________________
City                          State                               Zip                 				Starting Date     	           Ending Date		
_______________________________________________         _________________________
Salary							       		  # of employees supervised

_______________________________________________	          ________________________
Name & Title of Immediate Supervisor		          				Full Time or Part Time

Reason for Leaving:  ___________________________________________________________
Statement of Duties:  
________________________________________________________________________________________________________________________________________________________
May we contact your present employer?  ________________










CERTIFICATION

CASA of Lafayette County is an Equal Opportunity Employer and does not discriminate based on sex, race, creed, religion, or handicap.

I certify that all information provided on this application is true, complete, and correct to the best of my knowledge.  Any misrepresentation or omission of any fact on my application, resume, or other materials or during any interviews can be justification for refusal of employment, or in the event of employment, grounds for discharge.  I also understand that this application will be kept on file for a period of one (1) year from the date received and it is my responsibility to notify the agency if any information changes during that time.

In consideration of my employment, I agree to comply with the policies, rules, regulations and procedures of CASA of Lafayette County. Further, CASA of Lafayette County is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge the Employee at any time with or without cause.  It is further understood that “at will” employment relationship may not be changed by any written document or any conduct unless such change is specifically acknowledged in the bylaws of CASA of Lafayette County.

Having made an application to CASA of Lafayette County and desiring them to be informed of my past record and character, whether it be financial, academic, military, medical, employment, judicial, or personal reference, I, the undersigned, being under no disability whatsoever, hereby authorize the release of such information, privileged or otherwise, to CASA of Lafayette County and its representatives, and release all contributing parties of such information from any charge or liability whatsoever because of furnishing said information.

I understand that if CASA of Lafayette County makes a conditional offer of employment, I will be required to undergo a pre-employment drug/alcohol screening.  I understand that after employment commences with CASA of Lafayette County I may be required to submit to a drug/alcohol screening if there is a reasonable suspicion that I have utilized alcohol or controlled substances in a manner prohibited by CASA of Lafayette County.  I hereby consent to having the results of any and all drug/alcohol screening and testing disclosed to CASA of Lafayette County and that refusal to consent to such screening/testing is justification for refusal of employment or, in the event of employment, grounds for discharge.

I further understand that an inquiry must be made with the proper authorities, including the Child Abuse Central Registry, before employment may begin.


_____________________________________________
Print name of applicant


_____________________________________________           __________________________
Signature of Applicant							Date









CASA of Lafayette County
Authorization and Release Form for Background Information
Application Verification and Related Information

(PLEASE PRINT)


Full Name:  ____________________________________________________________
                 	  Last					First                       		        Middle 

Address: ______________________________________________________________
		                                     Number and Street/PO Box, City/State, Zip Code

Driver’s License Number & State:  __________________________________________

Social Security Number ________________  - _________ - __________________

I hereby authorize the investigation of all statements contained in my application for employment and I further authorize the County of Residence to obtain the following information about my application, regardless of whether such information is written or oral:  criminal and/or motor vehicle records, employment records, educational and vocational records.  I authorize my current and former employer, educational and vocational institutions, and any other individual or entity to release the foregoing information.

I acknowledge and agree that CASA of Lafayette County may use this information in evaluating my application for employment and in its decisions regarding hiring, compensation, promotion, reassignment, retention and other terms and conditions of my employment at CASA of Lafayette County  I hereby release CASA of Lafayette County and any individual or entity that provides information to CASA of Lafayette County from any liability about the production, release and/or use of this information.

I understand and agree that an offer of employment is contingent upon completion of a satisfactory background investigation.  If I am hired, I further authorize the investigation of any of the above information at any time during my employment.  If I have applied for or become employed in a position that requires me to operate a motor vehicle, I understand that an offer of employment may be revoked, or my employment terminated, if my driving record is or becomes unsatisfactory.


__________________________________________
Print name


__________________________________________     _________________________
Signature of Applicant					  	    Date
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