
Each One Teach One  
General Information 

 

Each One Teach One is Washington University's signature tutoring initiative, dedicated 
to connecting WU tutors with students in greatest need of support. 

 

Founded in 2000 and coordinated by the Community Service Office, Each One Teach One supports over 180 tutors 
through four programs: EOTO: Jump Start, EOTO: College Bound, EOTO: KIPP, and EOTO: AP Prep.  Tutors select 
one day a week (every day but Saturday) and the grade level they want to work with (K-6 or 10-12), and EOTO 
provides orientation, training, and transportation.  All WU undergraduate students, graduate and professional 
students, staff, and faculty are eligible to tutor. 
 

EOTO: Jump Start is a partnership with the St. Louis Public Schools to support elementary school students at 
Hamilton and Ford Elementary Schools.  Jump Start tutors volunteer at the schools Monday through Thursday 
from 3:30-6:00 pm.  Bus transportation to the schools is provided. 
 

EOTO: College Bound is a partnership with College Bound, a St. Louis non-profit which aims to give promising 
motivated, under-resourced high school students the academic capacity, social support, and life skills 
necessary to apply, matriculate, and succeed in four-year college.  College Bound mentors work with students 
on Sundays at Lopata House (on campus).  
 

EOTO: KIPP is a partnership with the KIPP: Inspire Academy, a new charter school located in south St. Louis 
city for under-resourced youth.  Tutoring will occur five days a week, with 2 tutors traveling to KIPP each 
afternoon Monday-Friday.  KIPP tutors are expected to make a weekly commitment for the full academic year.  
The program will launch in September 2009 and transportation will be provided. 
 

EOTO: AP Prep is a partnership with the St. Louis Public Schools to assist high school students in developing 
familiarity with the AP exam structure while serving as a source of encouragement and support throughout 
the exam preparation process.  WU coaches volunteer at a high school once a week for four weeks in the 
spring semester.  Bus transportation to the schools provided.  Tentative for the 2009-2010 academic year. 

 

Program Details Jump Start College Bound KIPP AP Prep 
Community Partner St. Louis Public Schools College Bound Knowledge Is Power 

Program 
St. Louis Public Schools 

Schools Ford Elementary 
Hamilton Elementary 

University City HS 
Clyde C. Miller Career Academy 
Roosevelt HS 
Maplewood-Richmond Hts HS  

KIPP: Inspire Academy TBA 

Grade Levels K-6 10-12 5 12 

Tutoring days & time 
(Transportation time 
included) 

Monday ς Thursday  
3:30-6:00 

Sunday  
2:00-5:00 

Monday ς Thursday 
4:30-6:30 
Fridays 3:30-5:30 

Tuesday & Wednesday  
3:30-6:00 

Weekly time commitment 2.5 hours  3 hours 2 hours  2.5 hours 

Tutor meetings Day Leaders only Monthly Bi-weekly Weekly 

Transportation Bus from campus On-campus (Lopata House) WeCar (paid by CSO) Bus from campus 

Duration of participation 1 semester 1 semester 1 academic year 6 consecutive weeks 

Total number of tutors No limit 40 10 30 
 

Each One Teach One Staff: 
Tobi Lee, EOTO: Jump Start Coordinator 
Victoria Williams, EOTO: College Bound Coordinator 

Katherine Kerschen, EOTO: KIPP Coordinator 
Kate Durso, Coordinator for Community Service 

 

 

Updated 8/10/09 

eoto@wustl.edu ω Danforth University Center, room 250 ω 935-5599    

communityservice.wustl.edu/eoto 

 



Each One Teach One 

Volunteer Position Descriptions 
 

General description 
Volunteers with Each One Teach One assist St. Louis-area elementary, middle, and high school students with homework help, 
study skills, and literacy skills.   Serving as a tutor, mentor or coach with Each One Teach One can be a fun and rewarding 
experience.  Because the students come to count on their Each One Teach One tutors, mentors and coaches, this is not a 
commitment that should be taken lightly.   
 

Specific responsibilities for all programs 
 Attend weekly tutoring sessions 

 Assist individual students or small groups with academic needs 

 Maintain a professional tutor/student relationship in all contexts 

 Serve as a positive role model at all times                     

 Meet all program expectations, including paperwork, dress code, background check, standards of conduct and 
attendance policies 

 Attend tutor training session at the start of each semester                                               

 Attend one continuing education training session per semester 

 Notify EOTO Coordinator of any student concerns    

 Notify EOTO Coordinator of anticipated absences well in advance     
 

Additional responsibilities for each program 
Jump Start tutors will 

 Commit to volunteer weekly as a tutor for a minimum of one semester 

 Complete teacher-tutor communication forms during each tutoring session  

 Board bus at Mallinckrodt no later than 3:30 for each tutoring shift 
 
College Bound mentors will 

 Commit to volunteer weekly as a tutor for a minimum of one semester 

 Attend monthly mentor meetings 
 
KIPP tutors will 

 Commit to volunteer weekly for a minimum of one academic year  

 Attend bi-weekly tutor meetings 

 Sign and uphold the KIPP Commitment to Excellence 
 
AP Prep coaches will 

 Commit to volunteer weekly for six consecutive weeks of program 

 Attend weekly coaching meetings 
 

Experience & qualifications 
 All WU undergraduate students, graduate and professional students, staff, and faculty are eligible to tutor 

 Desire to motivate and assist K-12 students 

 Effective communication skills 

 Responsible, dependable, honest, and mature 

 Friendly, patient, and sensitive to a diversity of students 

 Ability to give and receive instruction 

 Missouri criminal background check clearance 
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Each One Teach One 
Enrollment Process 

 
 

Key Dates Jump Start College Bound KIPP AP Prep 
Application Deadline Rolling  

Fall priority deadline  is 
Tuesday, September 15 

Friday, September 11 Wednesday, September 9 Spring 2010 

Placement Notification Candidates are placed on a 
first come, first served basis 
and are notified within 3 
business days of submitting 
enrollment materials 

Tuesday, September 15 Monday, September 14 Spring 2010 

Orientation & Training Wednesday, September 16 Thursday, September 17 Sunday, September 20 Spring 2010 

First Day of Tutoring Monday, September 21 Sunday, September 20 Monday, September 21 Spring 2010 

 
 

Enrollment Materials for ALL Programs 
 

Ã  Complete the Each One Teach One Volunteer Application 
 All information must be included for consideration.  Be sure to complete both sides. 

Ã Read and sign the Volunteer Standards of Conduct 

Ã Read and sign the Community Service Project Release 

Ã Complete the Request for Child Abuse or Neglect / Criminal Record form 
 Complete highlighted sections only. 
 

Supplemental materials for specific programs 
 

Jump Start and AP Prep 

Ã Arrange for both Volunteer Reference Check forms to be completed 
 References can come from friends, RAs, advisors, professors, employers, and mentors. 
 Submit your two completed Reference Check forms with your other materials. 
 

College Bound, KIPP, and AP Prep 

Ã Complete a brief Statement of Interest: In 400 words or less, please explain why you are applying to the 
program and what you can contribute as a volunteer.  Be sure to mention previous tutoring experience or work 
with youth and other relevant experience. 

 

KIPP only  

Ã Submit resume 

Ã Submit two letters of recommendation 

Ã Sign up for individual interview at the Community Service Office  

Ã Register for WeCar at www.communityservice.wustl.edu/wecar  
 
 

Submit completed materials to the Community Service Office 
Danforth University Center 250 or Campus Box 1059, attention: Each One Teach One 

 

Questions? 

Community Service Office, DUC 250 
www.communityservice.wustl.edu/eoto 

eoto@wustl.edu or 935-5599 

Updated 8/10/09 



 
 
 
 
 

 
 
First Name: _________________________________________ Last Name: _______________________________________________ 
 
South 40 residents: 6515 Wydown Blvd, Campus Box ___________, St. Louis, MO 63105; ___________________________________ 
                 (Building)                         (Room) 
 

North Side residents: 6985 Snow Way Drive, Campus Box ___________, St. Louis, MO 63130; _______________________________ 
                  (Building)            (Room) 
 

Off-campus: _________________________________________________________________________________________________ 
   (Street Address)    (City)   (State)  (Zip)   
 

Phone: Cell: _______________________________________ Room/Apartment/Office (if used): ______________________________ 
 
Email address (please write legibly): _____________________________________________________________________________ 
 
Affiliation (circle):   Class of 2013 Class of 2012 Class of 2011 Class of 2010      Graduate/Professional      Faculty/Staff   
 
School (circle): Arts & Sciences     Business       Design & Visual Arts        Engineering       Law      Medicine      Social Work 
 
Major(s): _____________________________________________________   Sex (circle):   Male   Female   Transgender  
 
Social Security Number:  ________________________________ Date of Birth: ______________________________  
 
Please rank your preferences for program and volunteer day (Check a box in each row):   
bƻǘŜΥ LŦ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ȅƻǳǊ ǎŎƘŜŘǳƭŜ ȅŜǘΣ ƭŜŀǾŜ ǘƘƛs section blank and email your availability to eoto@wustl.edu later 

Program Location Day Time 
1st 

Choice 
2nd 

Choice 
3rd 

Choice 
4th 

Choice 
5th 

Choice 
Not 

Available 

Jump Start 

Hamilton / Ford Monday 3:30-6:00       

Hamilton / Ford Tuesday 3:30-6:00       

Hamilton Wednesday 3:30-6:00       

Hamilton / Ford Thursday 3:30-6:00       

College Bound Village (WU) Sunday 2:00-5:00       

KIPP 

KIPP Monday 4:30-6:30       

KIPP Tuesday 4:30-6:30       

KIPP Wednesday 4:30-6:30       

KIPP Thursday 4:30-6:30       

KIPP Friday 3:30-5:30       

 
Preferred tutoring topics (circle all that apply):  
Pre-Kindergarten-6

th
 Grade Level:       Reading       Math       Science      

High School Level:       Math       Biology       Chemistry       Physics       English       Government       History        Spanish       French    
 

Emergency Contact: ___________________________________________________________________________________________ 
 (Name)    (Relationship)                       (Phone) 
 

____________________________________________________________________________________________________________ 
  (Street Address)    (City)    (State)  (Zip)  

 
Other than a traffic violation, have you been arrested, convicted, or charged for any reason by the police? (circle)     Yes      No 
If yes, please explain: __________________________________________________________________________________                                                
 
Are you aware of an adverse finding of abuse or neglect by the Missouri Division of Family Services? (circle)     Yes      No 
If yes, please explain: __________________________________________________________________________________                                                
 
Are you aware of an adverse finding regarding criminal background check? (circle)     Yes      No 

If yes, please explain: __________________________________________________________________________________                                                

Each One Teach One 
Volunteer Application 

Please 
continue 
on Page 2 

 

I am applying for (check all that apply): 
___ Jump Start 
___ College Bound 
___ KIPP 
___ AP Prep 

 

Date submitted:_____________________ 



Page 2 of 2 
First Name: _______________________________ Last Name: ______________________________________ 
 

Each One Teach One Volunteer Commitment: My signature below indicates my commitment to the following: 

 
I have read and understand the Each One Teach One program details, Volunteer Position Description, and Volunteer Standards of 
Conduct, and have noted the following expectations of participants: 

 Volunteer weekly for at least one semester OR one year for EOTO: KIPP 

 Maintain a professional tutor/student relationship in all contexts  

 Participate actively in EOTO tutor training and enrichment sessions 
 

I have read and signed the Statement of Personal Responsibility & Release Regarding participation in WU Community Service 
Projects, and have noted the following expectations of participants: 

 Potential dangers, hazards, and risks inherent to Each One Teach One 

 Upholding behavior consistent with WU Judicial Code, WU drug and alcohol policy, and all other WU policies 
 

_______________________________________________________________ 
              (Signature)                                                               (date) 
 

St. Louis Public Schools Volunteer Commitment: As a volunteer, I agree to abide by the policies of the St. Louis Public 

Schools and I confirm that all my answers to the questions in the application are accurate and complete. I understand that the 
acceptance of my volunteer services is contingent upon the accuracy, completeness, and acceptability of the information furnished 
to the St. Louis Public Schools. Permission is granted to the St. Louis Board of Education to verify all statements in this volunteer 
application. In the event that the St. Louis Board of Education is unable to verify  the accuracy, completeness, and acceptability of 
the information furnished in this application until after acceptance of my services, I understand that my services may be rejected 
immediately should the response be unacceptable to the St. Louis Board of Education.  

 
I understand that the St. Louis Board of Education will request a criminal background check and a child abuse/neglect screening from 
the Missouri Department of Social Services, Division of Family Services (DFS) and that the acceptance of my services is contingent 
upon the receipt by the Board of an acceptable response. In the event that a response is not received until after acceptance of my 
services, I understand that my services will be immediately rejected should the response be unacceptable to the St. Louis Board of 
Education.  
 
I understand that this information will be treated as confidential material. I have read the above statements and accept the same as 
a condition of volunteering by the St. Louis Board of Education. 
        __________________________________________________ 
               (Signature)      (Date) 

 
The Board of Education of the City of St. Louis does not discriminate on the basis of race, color, national origin, sex, age, religion, 
veteran status, creed, ancestry, sexual orientation, or disability in the admission of access to, or treatment or employment in its 
programs and activities. Inquiries regarding compliance with Title VII, Title IX, ADEA, Section 504 of the Rehabilitation Act, the 
Missouri Human Rights Act, or ADA should be directed to the Human Resource Officer, 801 North 11

th
 Street, St. Louis, MO 63101.   

 

Character References: Complete this section only if you are NOT submitting two Volunteer Reference Check forms.  Choosing 

this option over the Reference Check Forms will DELAY your enrollment significantly. 
 
Reference #1: ________________________________________________________________________________________________ 

(Name)       (Phone) 
 

_______________________________________________________________________________________________________________________________________ 
 (Street Address)   (City)   (State)    (Zip)  

 
Reference #2: ________________________________________________________________________________________________ 

(Name)       (Phone) 
 

_______________________________________________________________________________________________________________________________________ 
   (Street Address)   (City)   (State)    (Zip) 
 
Reference #3: ________________________________________________________________________________________________ 

(Name)       (Phone) 
 

_______________________________________________________________________________________________________________________________________ 
   (Street Address)   (City)   (State)    (Zip) 
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Volunteer Standards of Conduct 
St. Louis Public Schools 

 
I,    ______________ , a volunteer with the St. Louis Public Schools do hereby agree 
to maintain the following standards of conduct at all times while I serve as a volunteer with the St. Louis 
Public Schools: 

 
1. I will always report immediately to the office and sign-in upon my arrival at the school; 

 
2. I will report to the volunteer coordinator before going to my assignment; 

 
3. I will wear my name badge where it can be easily seen; 

 
4. I will abstain from wearing clothing which is revealing, or bares references to explicit language, sex, 

alcohol or tobacco; 
 

5. I will only use the restroom which is designated for adult use; 
 

6. I will never be alone with a student; 
 

7. I will never break up a disruption between students or parents; rather I will promptly inform a staff 
member; 
 

8. I will report any suspicion of abuse to the principal, teacher or other appropriate support staff as soon as 
possible; 
 

9. I will avoid outside contact with students who I meet in my capacity as a volunteer; 
 

10. I will notify the district representative in charge of my site in writing of any prior family, friend or 
otherwise familiar relationship that I have with a student that is also likely to be in the building where I 
am providing volunteer service;  
 

11. In the case I have a prior or existing relationship with any student in the program or building where I am 
providing services, I will provide the district with a parental permission statement and a waiver of 
liability fully executed by the parent or guardian of the aforementioned student. 
 

12. I will abstain from representing myself as an employee or legal agent of the St. Louis Public Schools. 
 

13. I will ŎƻƳǇƭŜǘŜ ŀ ǎǘǳŘŜƴǘΩǎ ǿƻǊƪ ŦƻǊ ƘƛƳ ƻǊ ƘŜǊŜΤ 
 

14. I will not leave the tutoring premises with a student; 
 

15. I will not transport a student.  
 

I understand and agree that the violation of any of these standards of conduct may result in my immediate 
disqualification as a volunteer with district.  I will be personally liable for any and all damages to persons or 
property that result from my breach of this agreement. 

 

Respectfully submitted, 

              

Printed Name    Signature     Date 



STATEMENT O F PERSONAL RESPONSIBILITY & RELEASE REGARDING PARTICIPATION IN  

WASHINGTON UNIVERSITY COMMUNITY SERVICE PROJECT  

(for students aged 18 or older only) 

 

1. I, _________________________________________, am student at Washington University (the ñUniversityò).     

 

2. I wish to participate a University Community Service Project entitled: Each One Teach One (ñStudent Eventò) which may take place at 

a public school in St. Louis city or county, or at Washington University (location), organized by Community Service Office.  I 

understand that I am not required to participate in this Student Event, but am voluntarily doing so, despite the potential dangers and 

risks (as described in more detail below) and despite this Release. 

 

3. I understand and appreciate the dangers, hazards and risks inherent to the Student Event, including but not limited to transportation to, 

from, and around the Student Event area; natural disasters; inclement weather; heat exposure; riots; dangers associated with 

construction areas; accidents; illnesses; crimes; and any risks associated with independent activities I undertake as an adjunct to the 

Student Event, all of which could include serious or even fatal injuries or property damage or loss.  I also understand that I may visit a 

culturally diverse area in connection with the Student Event where I may encounter unwelcome activity such as inappropriate or 

uninvited verbal remarks and agree to conduct myself in a respectful manner and to avoid confrontation.    I further understand that the 

University, including the individuals acting on its behalf, cannot and does not assume responsibility for such events or personal injuries 

or property damage arising there from even if such injury or damage is a result of the negligence of the University or other parties 

released. 

 

4. Knowing the dangers, hazards and risks of the Student Event, and in consideration of being permitted to participate in it, on behalf of 

myself, my family, heirs, and personal representative(s), I agree to assume all the risks and responsibilities surrounding my 

participation in the Student Event and, in advance, release, waive, forever discharge, and covenant not to sue the University, its 

governing board, officers, agents, employees, students, and volunteers (collectively, the ñReleaseesò) from and against any and all 

liability for any harm, damage, claim, demand, action, cause of action, cost or expense of any nature that I may have or that may 

hereafter accrue to me, arising out of or related to any loss, damage or injury, including but not limited to physical injury, suffering or 

death, that may be sustained by me or by any property belonging to me, whether caused by the negligence or carelessness of the 

Releasees with regard to the Student Event.  It is my express intent that this Release shall be deemed a release, waiver, discharge and 

covenant not to sue the Releasees. I further agree to save and hold harmless, indemnify, and defend Releasees from any claim by me or 

my family arising out of my participation in the Student Event. 

 

5. I understand that I am expected to behave in a manner consistent with the Washington University Judicial Code, the Washington 

University Drug and Alcohol Policy, and all other applicable University policies.  I understand that the use or possession of any illegal 

drugs, including marijuana, can have very grave consequences, including arrest and imprisonment.  I know that I am subject to local 

law and agree to obey all laws and ordinances of jurisdictions where I may be during my participation in the Student Event. 

 

6. I am aware of my own personal medical needs and state that there are no health-related reasons or problems that preclude or restrict 

my ability to participate safely in the Student Event.  I assume all risk and responsibility for my medical needs, and understand and 

agree that if I must be hospitalized or otherwise receive medical care; the University cannot and does not assume legal responsibility 

for payment of such costs.  I hereby grant permission to the Releasees to authorize emergency medical treatment for me, and 

understand and agree that neither the University nor any of the other Releasees assume any responsibility for any injury or damage that 

may arise out of or in connection with such authorization. 

 

7. I warrant that I am at least eighteen (18) years of age and fully competent to sign this Release; that I understand the terms contained 

herein are contractual and not a mere recital; that I have read this Release with full knowledge of its significance; and that I have 

signed this Release as my own free act.  

 

8. I agree that this Release shall be construed in accordance with the laws of the State of Missouri.  If any term provision of this Release 

shall be held unenforceable, illegal, or in conflict with any governing law, the validity of the remaining portions shall not otherwise be 

affected. 

THIS IS A RELEASE OF LEGAL RIGHTS.    

READ IT AND BE CERTAIN YOU UNDERSTAND IT BEFORE SIGNING.  

 

ACCEPTED AND AGREED:   

 

             

(Signature)                                     (Date) 

 

       

(Printed Name) 





 

Volunteer Reference Check 
St. Louis Public Schools 

 
 
______________________________________has applied for volunteer service with the St. Louis Public 
Schools. Your name was listed as a reference, and we have been authorized to communicate with you. It 
will be helpful to receive the following information that will be treated confidentially.  
 

1) How long have you known the applicant? 

2) In what capacity do you know the applicant? 

3) In your opinion, would this individual be a responsible and reliable participant in our school volunteer 
program? 
 

4) Are you aware of any physical or emotional conditions that might be considered of potential difficulty? 
 

5) Can you comment on the strength of this applicant? 

6) Weakness? 

7) Any other comments or information you think might be helpful will be greatly appreciated. 
 

 
 

________________________________________________ 
(Signature)    (Date) 

 
 
 
Thank you for your assistance! 
 
Please return completed form to the prospective volunteer.  You may enclose the form in a sealed 
envelope if you choose.  

 



 

Volunteer Reference Check 
St. Louis Public Schools 

 
 
______________________________________has applied for volunteer service with the St. Louis Public 
Schools. Your name was listed as a reference, and we have been authorized to communicate with you. It 
will be helpful to receive the following information that will be treated confidentially.  
 

1) How long have you known the applicant? 

2) In what capacity do you know the applicant? 

3) In your opinion, would this individual be a responsible and reliable participant in our school volunteer 
program? 
 

4) Are you aware of any physical or emotional conditions that might be considered of potential difficulty? 
 

5) Can you comment on the strength of this applicant? 

6) Weakness? 

7) Any other comments or information you think might be helpful will be greatly appreciated. 
 

 
 

________________________________________________ 
(Signature)    (Date) 

 
 
 
Thank you for your assistance! 
 
Please return completed form to the prospective volunteer.  You may enclose the form in a sealed 
envelope if you choose.  

 
 


