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CASA of Northwest Arkansas 
Friends of CASA Application 
Last Name_____________________________ First Name___________________ Middle_______

Address______________________________________________________________Apt_______

City________________________State____________County_______________Zip___________

Email_____________________________
Home number_________________________       Alternate Number________________________
Place of Employment___________________        Work Number __________________________

Date of Birth________________________

Gender  
□   Female  
□ Male
Ethnicity
□ African American
   □ Asian American
   □ Caucasian         □ Hispanic



□ Native American
   □ Other _______________________      □ Unknown Education
□ Some high school

    □ High School

     □ GED
□ Some college
                □ Post-graduate

     □ College
Major__________________________   Degree_____________________

Current Employment and Relevant Past Employment: 

Areas of Expertise: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Affiliations: 
· Other Boards (current): 

__________________________________________________________________________________________________________________________________________________________

· Other Boards (past): 

__________________________________________________________________________________________________________________________________________________________

· Other Organizations and affiliations (past and current): 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

· Fundraising Experience: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      _____________________________________________________________________________

· What would you like to gain from your participation in Friend’s of CASA and what do you feel you would be able to contribute? : 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      _____________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      _____________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      _____________________________________________________________________________

Name (please print)___________________________________________________________

Signature:_________________________________________Date:_____________________




CASA of Northwest Arkansas, Inc.





Main Office:


 5322 Bleaux Avenue, Suite A


Springdale, AR  72762


Telephone: (479) 725-2213  Fax: (479) 927-3640

















