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   KOREAN ENGLISH PROGRAM PARENTS ORGANIZATION     

  (KEPPO) 

 APPLICATION FOR STUDENT VOLUNTEER                                                    

         MIDDLE & HIGH SCHOOL STUDENTS 

 

Please complete all items carefully: 

Date: _______________________________ 

 

Name: ________________________________________________________________________ 
                                                        (Last )                       (First)                           (Middle) 

Age:___________ Birthdate: ________/________/___________ Gender: □ Male  /  □ Female                                                           
                                                            (Month )                (Day)                       (Year) 
Address: ______________________________________________________________________ 
                                                           (Number) (Street )                                                                                                          (City) (Zip Code) 

Home Phone or Guardian Phone: _________________ Cell Phone (student): _______________                                                                                                                       

 

E-mail address: _________________________________________________________________ 

With Whom Do You Live? _________________________________________________________ 
                                               (Both parents) ( Father) ( Mother) (Other) 
Print Name of Mother: ___________________________________________________________ 

                                               

                          Father: ____________________________________________________________ 

                          Other: ____________________________________________________________ 

Middle / High School: _______________________________ Current Grade: ________________ 

 

KEPPO is a non-profit organization aimed at helping parents support their child’s Korean and English 

language learning. Student Volunteers will serve in many different areas of the KEPPO program depending 

on their job assignments. Assignments may subject to change and some jobs are more strenuous than 

others. The assignment may involve 5 to 11 years old children teaching program; others may not.  

 

KEPPO does require that Student Volunteers attend training sessions virtually upon acceptance into the 

program. 

 

Please complete the following questions. Attach extra sheet of paper for answers #2-9, if you need: 

1. Do you speak a language other than English? _______ Yes   _______ No 

If ‘yes,’ what other language(s) do you speak? __________________________________ 

 



 

2 | P a g e  
 

2. What does volunteering mean to you?  

 

 

3. Why do you believe it’s important to be a reliable volunteer and how does attendance 

affect this? 

 

 

4. What (or who) brings you most meaning to your life? Why? 

 

 

 

5. What is one thing you care deeply about? Elaborate? 

 

 

 

6. Do you have any special skills to sharing with children age 5 to 11 years old as a talent 

donation? Like origami, storytelling and singing etc. 

 

 

 

7. What do you feel you can contribute to KEPPO’s values? Choose one value that stands 

out to you the most and explain why. 

 

 

 

8. Do you have any idea or wish activity which you want to do with KEPPO family? 

 

 

If you have an interesting to join 2022 Summer Fun Class Camp, please indicate days and 

times NOT available. 

June 20th-August 12th: 8-week program - Zoom Fun Class 
The weekday schedule begins at 10:00 AM or 2:00 PM. Each class will be 45 minutes (15 minutes break 

time). The schedule must vary depends on the volunteering category.  

□ Monday _____________________________  □ Tuesday _____________________________  

□ Wednesday __________________________ □ Thursday_____________________________   

□ Friday _______________________________ □ Saturday _____________________________ 
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Person to notify in case of emergency: 

Name: _____________________________________ Relationship to you: __________________ 
                                              (Last )                       (First)                           (Middle) 

Address: ______________________________________________________________________ 
                                                           (Number) (Street )                                                                                                          (City) (Zip Code) 

Home Phone: ____________________________ Cell Phone: ____________________________                                                                                                                       

 

E-mail address: _________________________________________________________________ 

 

OR 

Name: _____________________________________ Relationship to you: __________________ 
                                              (Last )                       (First)                           (Middle) 

Address: ______________________________________________________________________ 
                                                           (Number) (Street )                                                                                                          (City) (Zip Code) 

Home Phone: ____________________________ Cell Phone: ____________________________                                                                                                                       

 

E-mail address: _________________________________________________________________ 

 

I also will agree to the following membership requirements: Please check all. 

□ Give a minimum of fifty (50) hours of service per year to KEPPO. 

□ Fulfill a minimum of three special events (outside of regular assignment). 

□ Respect the confidentiality of all information I may obtain directly or indirectly, regards 

to KEPPO students, KEPPO parents, KEPPO staff and KEPPO business. 

□ I agree that the above information is accurate and correct to the best of my knowledge.  
 

______________________________ 
 (Applicant’s Signature)                        

 

PARENTS’ CONSENT 

Having read the completed application, we, the parents of the above-named applicant do hereby consent 

to our son/daughter becoming a member of the Student Volunteers of KEPPO, and doing volunteer work 

in KEPPO program. We realize that to remain a member they must fulfill the above listed requirements. 

 

____________________________________                              __________________________________    
 (Father’s or Guardian’s Signature)                                                                                                              (Mother’s or Guardian’s Signature)                        

 

KEPPO  I  KOREAN ENGLISH PROGRAM PARENTS ORGANIZATION 

VOLUNTEER SERVICES  •  keppohep@gmail.com  

www.keppo.org 
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