
The Renne Bilson Fund was established by Renne’s husband, Bruce, in honor of her 35 years as a 
CASA volunteer. The fund will focus on three categories with the main emphasis on Post-Secondary 
Education, with funds also available for Early Childhood and Family Reunification needs.

Post-Secondary Education

• Qualified Needs:
o application fees
o testing fees
o college visits
o College scholarships (up to $2000)

 Proof of acceptance required
 may augment other scholarships

o eligible for current and former CASA youth

Early Childhood

• Qualified Needs:
o maternity clothes,

diapers, formula
o crib, stroller, car seat
o educational toys, books

Family Reunification 

• Qualified Needs:
o first or last month’s rent
o utilities
o bedding and furniture
o household supplies

REQUESTED FOR / BY: PAYABLE TO:

Name of Child / Youth Age Name

CASA Volunteer Address

Advocate Supervisor City, State, Zip

Telephone AMOUNT REQUESTED

Prepared by:

Supervising Office:

CASA Volunteer

Monterey Park

Advocate Supervisor

Antelope Valley

e-payment provide payee email address:
____________________________________

Please provide specific and detailed information about the request.

Director of Advocacy / Date CEO / DateAdvocate Supervisor / Date

Rev: 2021.08.

Please list other financial resources you have applied for and itemize any other funding you have received.

Please return completed application with any information that will assist in making a final decision, to your Supervisor, 

CASA of LA, 201 Centre Plaza Dr. Suite 1100, CA 91753, or fax to 323/264-5020.

Applications will take approximately two weeks to process.  Approval is based on available funds as well as the availability 

of funds from other sources.

$

RENNE BILSON FUND
 FUNDING REQUEST 

Paper Check E-Payment

Please select which funding need you are applying for:
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