
FAMILY ADVOCACY MANAGER 
 
PURPOSE: 
Lead and implement a foster care services team with the collaboration of community members and 
churches. Focused on the recruitment and retention of foster parents; advocacy and licensing 
services; and community engagement.  
 
ACCOUNTABILITY: 
The Family Advocacy Manager is directly accountable to the Regional Director or VP of Programs. 
 
DUTIES & RESPONSIBILITIES: 
 
Leadership and Planning 

 
 

 
 

  
Program Oversight and Implementation 

 
 

 

 
 

 
 

 
  

 
 

 
 

 
 

 
Recruitment and Collaboration 

 
 

 
 

  



  
  

 
REQUIREMENTS (Qualifications & Competency):  
Must be at least 21 years of age, holding a college degree, preferably in a field related to social 
work. Previous experience with Foster Care is preferred. Previous leadership experience is preferred. 

-free driving record, be able to drive day 
or night. This individual must be willing to complete the foster parent train-the-trainer curriculum 
and additional training, as necessary. Must be willing and able to work irregular hours, including 
some evenings and weekends. Regular and predictable attendance is also expected. 

Must be willing to undergo an initial and periodic police/law enforcement records check and must 
pass the background screening process required and conducted by the Missouri Department of 
Social Services and maintain a positive screening.  
 
 
Must have a demonstrated proficiency in phone use, and general office etiquette. This job requires 
skills as an excellent communicator, with high attention to detail. Experience in conflict 
management and some basic knowledge of human development is ideal. Being personable and 
empathetic with others, ability to collaborate well with others, and effectively meeting deadlines are 
necessary aspects of the competencies required for this job.  
 
Must be able to make sound decisions in crisis situations and under pressure. Must be able to 
comfortably and confidently speak to a group of people and discern the nature of a potential foster 
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