
  CASA OF HUMBOLDT 
2356 Myrtle Avenue 

Eureka, California 95501 

BOARD OF DIRECTORS APPLICATION 
Return to Heather Leigh Stevens Executive Director at Heather@humboldtcasa.org 

Name:_________________________________________________________________________________ 

First           Middle    Last  

Phone: (H)__________________________    (C)____________________________ 

Email: ______________________________________________

Address: _______________________________________________________________________________ 

Employer:______________________________________   Position:________________________________ 

Date of Birth: ___________________   How long have you resided in this area? _________________ 

Emergency Contact (Name and Phone): ______________________________________________________ 

Have you and your family had any involvement with Juvenile Court (dependency or delinquency)? 

 ___ YES ___ NO    If yes please explain: 

Have you ever been convicted of a felony or a misdemeanor? ___ YES  ___ NO    If yes please explain: 



 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 

To what clubs and organizations do you currently (or have previously) belong(ed)? 
 

 

 

 

 

 

Do you currently hold a position on the board of directors for any organization?  If yes, which one(s)? 
 

 

 

 

 

 

Do you have particular skills and interests that would benefit the CASA of Humboldt program or Board 

(e.g., fundraising, media, accounting, governance, education, etc.)?  Please explain. 
 

 

 

 

 

How would you be best able to promote the goals and achievements of the CASA program? 
 

 

 

 

 

 

How would membership on the CASA of Humboldt board of directors meet your personal goals? 
 

 

 

 

 



 
REFERENCES: 

 

Please list three (3) non-relative references who can describe your personal and/or professional capacity.   

 

1. NAME ______________________________ RELATIONSHIP____________________________ 

 ADDRESS______________________________________________________________________  

CITY, STATE AND ZIP___________________________________________________________ 

PHONE ____________________________         EMAIL _________________________________  

 

2.  NAME ______________________________ RELATIONSHIP____________________________ 

 ADDRESS______________________________________________________________________  

CITY, STATE AND ZIP___________________________________________________________ 

PHONE ____________________________         EMAIL _________________________________  

 

3.  NAME ______________________________ RELATIONSHIP____________________________ 

 ADDRESS______________________________________________________________________  

CITY, STATE AND ZIP___________________________________________________________ 

PHONE ____________________________         EMAIL _________________________________  

 

  

 

I UNDERSTAND that the references listed above will be contacted by the CASA program in the process of 

my application.  I give my permission and agree to release CASA of Humboldt from any claims arising from 

such investigation. I understand that all information will be held in confidence. I also understand that this 

position requires a background check including, but not limited to DMV records, fingerprinting, and criminal 

offense record. 

 

_____________________________________________Signature ___________________________Date 
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