
 

 

Skills and Interest Questionnaire 

Your life’s occupation (s):___________________________________________________ 

Education & training: School(s) attended, graduation, area of emphasis: ___________________ 

_____________________________________________________________________ 

What unique skill do you bring to the Chapter? ____________________________________ 

Computer Skills, Yours:_________________________ Your Spouse’s:_________________ 

Hobbies: ______________________________________________________________ 

The Chapter always needs help; please check below all those you may be able to help your Chapter: 

Other:________________________________________________________________ 

 

_______________________________________________ Continued Next Page 

 

Korean War and Korean Defense Service Veterans Association of 
Lake County, Chapter 169, Inc. 

Application for Membership 

A completed KWVA Association Membership Application must accompany this application 

Dues; pay to KWVA Chapter 169 (we forward Association dues) 

Regular Member: Association $25.00; DoF $2.00; Chapter 169 $10.00; Total $37.00 

Associate Member: Association $16.00; DoF $0.00; Chapter 169 $10.00; Total $26.00 
 

Your Name:_________________________  Short or Nickname:____________ 

Birth Date______________ Spouse or Significant Other Name:________________ 

Phone Home ________________________   Cell: ______________________________ 

E-mail address:_______________________@__________________ 

Officer & Board member 

Committee: Mem, Fund, etc 

Color Guard   

Tell America (Educate Youth) 

Fund Raising 

Writing, Scuttlebutt &  
Graybeards 
Press Releases; Pub. Rel. 

Chaplain 

Photographer, Editor 
 
Webmaster 

Assistance & Aid 

Veterans Affairs 

 Social 

Visit Ill Veterans 

Place Flags @ Memorials 



 

 

Korean War and Korean Defense Service Veterans Association of 
Lake County, Chapter 169 

Skills and Interest Questionnaire (Continued from previous page) 

The Korean War and Korea Defense Service Vet-
erans of Lake County, Chapter 169, Inc. is a not-
for-profit 501c19 Veterans Organization that 
maintains a Membership File of its member’s in-
formation. 

The Membership File is administered by the 
Board of Directors, or their designee to serve as 
the Chapter’s Official Membership file, and to 
distribute information of relevance to the Chap-
ter members, allowing them to be more informed 
of items of interest, and to provide the oppor-
tunity for members to get to know each other as 
family. 

Your request for membership in The Korean War 
and Korea Defense Service Veterans of Lake 
County, Chapter 169, Inc. is an acceptance on 
your part to allow us to include your membership 
information in the membership file.  

The information we use and distribute is ob-
tained from your KWVA ND Chapter member-
ship application and includes your: 

 Name 

 City, State & Zip Code 

 Phone Number (s) 

 Email Address 

 Spouse name 

 Korea Service Information, and 

 Other ancillary information such as Commit-
tees, medals, etc. 

The Membership file is produced by and for 
members for the sole use by Chapter 169, and its 
members and their families. Please use it with 
discretion. The Membership File shall not be 
sold or otherwise distributed to anyone outside 
of the organization. 

The Directors are committed to your personal 
security and have the option to remove any 
member who violates any of these rules. 

I certify that I have read and accept the above  
Membership Information Rules, Policy’s and 
Commitment. 

 

Signature:__________________________ 

 

Date:_____________ 

    

 

(tjt, 03-13-17, kwvathiel@gmail.com) 

Membership Information Rules and Policy 

 

Anything else we should know about you? _______________________________________ 

____________________________________________________________________



Official Membership Application Form 
The Korean War Veterans Association, Inc. 

And Korean War and Korean Service Veterans Association of Lake County, FL, Chapter 169 
  

 DO NOT WRITE IN THIS SPACE    Assigned Membership Number: ____________________________ 
 

 
KWVA Regular Annual Dues - $25.00 | Associate Membership - $16.00 | MOH, Ex-POW, Gold Star Parent or Spouse & Honorary -$0.00 
 Regular Life Membership:  (May be paid in lump sum or 6 equal payments by check over a 12 month period.) 

Ages up to and through 35 years of age: $600   Ages 36 through 50 years of age: $450 
Ages 51 through 65 years of age:  $300   Ages 66 years of age and older: $150 

 

Please Check One:   New Member   Renewal Member #___________ 
 

Please Check One:   Medal Of Honor   Regular Member   Regular Life Member   Associate Member 
   Ex-POW   Honorary   Gold Star Spouse   Gold Star Parent 

 
(Please Print) 

Last Name:____________________ First Name:_______________ Middle/Maiden Name ___________ 

Street ______________________________  City __________________  State ____  Zip __________ 

Apartment or Unit #(if any) _______________  Phone ____-____-________  Year of Birth __________ 

Email _______________________________________________________________________________ 

Chapter Number/Name # 169 The Korean War & Korean Service Veterans of Lake County 

 

-All applicants for Regular Membership please provide the following information- 

Unit(s) to which Assigned   
   

Service 
Branch 

Dates of service: 
 
WithIN Korea were: (See criteria Pg. 2) 
 
   From: ___________ To:___________ 
 
WithOUT Korea were: (See criteria Pg 2) 
 
   From: ___________ To:___________ 

Division ________________________    Army 
Regiment ______________________    Air Force 
Battalion _______________________    Navy 
Company ______________________    Marines 
Other _________________________    Coast Guard 

 

“I certify, under penalty of law, that the above information provided by me is true and correct." 
[If you are applying for membership in a category other than Section 1, par A.1., of the “Criteria for Membership” listed 
below, complete the “Certification of Eligibility for KWVA Membership” Form on page 2.] 
 
Applicant Signature: __________________________________ Date: ___________________ 

 
Note: If this is a GIFT Membership – please sign here to certify, under penalty of law, that to the best of your knowledge, ALL of the 
information you have provided about the Applicant is true and correct.  
[Note: If applicable, you must also complete and sign the Eligibility Form on page 2.] 
 
Signature: _____________________________ Relationship to Applicant: ________________________ 

 

 
(Or you may pay by Credit Card) 

Credit Card # ______________________________________  VISA    MASTER CARD  (ONLY) 

 
 

Adopted 10/26/2009, R4 Approved 10/27/2012  [KWVA Membership Application Form Page 1]                                                 06/03/2014 

Make checks payable to: KWVA Chapter 169 - (Give to Chapter 169 Treasurer). Complete the attached 
“Korean War and Korean Service Veterans Association of Lake County, Chapter 169, Application for 
Chapter Membership” Mail to: Gloria Corbet, Treas, 16035 Umatilla Place, Umatilla FL 32784. TJT 06-03-2014 



CERTIFICATION OF ELIGIBILITY FOR KWVA MEMBERSHIP 
 
In addition to completing the KWVA Membership Application Form on page 1 above, persons applying for, and qualifying for, membership 
under one of the categories listed below, are also required to fill in the appropriate blanks, sign in the space provided below and attach this 
page to the completed Membership Application Form on page 1. 
Check Only One Category  
 
______ Medal of Honor: I am a Medal of Honor recipient and the date on which it was awarded was: 

Month _____ Day ____ Year_____. 
 
______ Ex-POW: I was held as a Prisoner of War by the North Koreans, Chinese, or Russian forces at some time during the period June 25, 

1950 to the present, 
From: Month ____ Day ____ Year ____  To: Month ____ Day ____ Year ____. 

 
______ Gold Star Parent:  I am the parent of:  Name [print]_______________________________, who was 

(     ) killed in action, (     ) missing in action or (     ) died as a Prisoner of War during the Korean War 
on: Month _____ Day ____ Year _____. 

 
______ Gold Star Spouse: I am the spouse of: Name [print] _________________________, who was 

(     ) killed in action, (     ) missing in action or (     ) died as a Prisoner of War during the Korean War 
on: Month _____ Day ____ Year _____. 

 
______ Associate: I have a legitimate interest in the affairs of the Korean War Veterans Association and agree to accept the terms and 

conditions set forth in its charter and bylaws.  I do not qualify to be a Regular member. 
 
______ Honorary: I was elected as an Honorary Member of the KWVA by a vote of the Board of Directors 

on: Month _____ Day ____ Year _____. 
 
“I certify, under penalty of law, that the above information provided by me for the purposes indicated is true and correct." 
 
Applicant Signature: _____________________________________________  Month _____ Day ____ Year _____ 

 
 
Check HERE If Gift Membership  
______ GIFT Membership: I certify, under penalty of law, that to the best of my knowledge, ALL of the information I have provided about the 

Applicant is true and correct.  I have included the required payment with this application. 
 
Signature: _____________________________________________  Month _____ Day ____ Year _____ 
 
Relationship to Applicant: _____________________________________________________ 
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CRITERIA FOR MEMBERSHIP IN THE KOREAN WAR VETERANS ASSOCIATION, INC. 
 
Section 1. Qualifications of Members.  
Membership in this Association shall 
consist of Regular, Associate and Honorary 
Members.  No person shall be excluded 
from membership because of race, color, 
creed, sex, national or ethnic origin, or 
physical or mental disability, as long as the 
individual meets the criteria of service 
requirements as stipulated below.  Only 
Regular Members as defined in A. below 
may vote in National or Dept matters. 
 
A. Regular Members. 
 
1.  Service in the United States Armed 
Forces.  Any person who has seen 
honorable service in any of the Armed 
Forces of the United States, defined as 
Army, Navy, Marines, Air Force and Coast 
Guard, is eligible for membership if: 

a. Said service was within Korea 
including territorial waters and 
airspace at any time, September 3, 
1945 to Present, or 
b. Said service was outside of Korea, 
June 25, 1950 to January 31, 1955. 

 
2.  Medal of Honor. Any KWVA Member, 
who is a Medal of Honor recipient, is 
eligible for free life membership.  A signed 
statement of their eligibility for membership 

[Application Form page 2] must be provided 
for approval. 
 
3.  Prisoner of War. Any person held as a 
prisoner of war by the North Koreans, 
Chinese, or Russian forces during and after 
the period of hostilities from June 25, 1950 
forward is eligible for free life membership.  
A signed statement of their eligibility for 
membership [Application Form page 2] 
must be provided for approval. 
 
4.  Gold Star Parents. Any parent whose 
son/daughter was killed in action, or was 
missing in action, or died as a prisoner of 
war during the Korean War (June 25, 1950 
to the present) is eligible for free life 
membership.  A signed statement of their 
eligibility for membership [Application Form 
page 2] must be provided for approval. 
 
5.  Gold Star Spouses. Any person whose 
spouse was killed in action, missing in 
action, or died as a prisoner of war during 
the Korean War (June 25, 1950 to the 
present) is eligible for free life membership.  
A signed statement of their eligibility for 
membership [Application Form page 2] 
must be provided for approval. 
 

B. Associate Members. 
1.  Must not be eligible for Regular 
membership. 
 
2.  Any person with a legitimate interest in 
the affairs of this Association and who 
wishes to support its aims, and not being 
eligible for Regular Membership; and who 
agrees to accept the terms and conditions 
set forth in the KWVA Charter and its 
Bylaws and Standard Procedure Manual, 
shall be eligible for Associate Membership 
in the Association.  A signed statement of 
their eligibility for membership [Application 
Form page 2] must be provided for 
approval. 
 
C. Honorary Members.  Any person of good 
character may be elected as Honorary 
Member by vote by the Board of Directors.  
A signed statement of their eligibility for 
membership [Application Form page 2] 
must be provided for approval. 
 
D. Ineligible. Any person who has been 
separated from the service of the Armed 
Forces of the United States under 
conditions other than honorable shall be 
ineligible for membership in this 
Association. 
Adopted 10/26/2009, R4 Approved 
10/27/2012 




