Korean Education Center in Los Angeles

680 Wilshire Pl. suite 200 LA CA 90005 TEL: 213-386-3112 FAX: 213-386-3138
www.kecla.org
kecla3112@gmail.com
KECLA VOLUNTEER APPLICATION FORM
______________________________ _____________________________________

Name



              Phone Number
        
_______________________________________   _____________________________________

Date of Birth


              Age
______________________________________________________________________________

Home Address

_______________________________________   _____________________________________

City, State




         Zip

_______________________________________   _____________________________________
School Name


                                 Grade Level
E-mail: ______________________________________________________________________
Do you speak a foreign language?   (  Yes   (  No If yes, which language ____________

Are you willing to commit to one year of volunteer services?   (   Yes   (   No

What are your reasons for wanting to participate as a KECLA volunteer?

______________________________________________________________________________

______________________________________________________________________________

How did you learn of our center: ______________________________________________

______________________________________________________________________________
Korean Education Center in Los Angeles holds all information obtained to be held in strict confidence.

_______________________________________   _____________________________________
Applicant Signature



         Date 
182

