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Number of Paper Copies of Application to be Submitted:

Zero paper copies means electronic submission of this form is sufficient.



Sponsor District:

Rotary Rotary Youth Exchange — Long-Term Exchange Program

Youth Exchange Pre-Application Information: Data Privacy Disclosures

BEFORE YOU BEGIN - Please Read:

By filling this application you will provide information that includes personal data. It is important to understand how
personal data from this application will be processed, including how it may be used or shared, how it will be protect

how long it will be retained, and how it can be corrected or removed. Please read the Rotary Youth Exchange A ion
Privacy Statement. Before filling this application, if you have any questions or concerns, please consult you r
District/Multidistrict instructions or use the provided contact information for any questions about this appllcatl&

R C » A
Rotary Youth Exchange Application Privacy Statement \/ O\
If you are accepted into the long-term Rotary Youth Exchange program, this application and the information con W|th be shared
with relevant Rotary entities including your sponsoring club and home district plus the district and club that W|II stm exchange
according to the policies of these Rotary-certified sponsoring and hosting districts. This information may also b ared others involved
with conducting the program, including exchange counselors and host parents. Any personal data shared e pro in accordance with
all applicable laws.
Personal data will be processed only by authorized youth exchange officials. Your application WI| red otected When sharing
any information from this application, only the portions which are appropriate and necessary wi prow@ our host school, your

Personal data will be retained only as long as needed to conduct the exchange program. a temporary period after the

conclusion of your exchange for administrative purposes such as complying with data % onr ements of applicable law; assembling

district and regional exchange program summary reports and statistical tallies; co tidn of cegtifitation audits; and post-exchange follow-up
i an fi@ears following the originally-scheduled

medical providers and dentists, Rotary counselor(s), program coordinators and host parents

be destroyed according to the policies or
practices of your sponsoring and hosting districts including paper shredding /Y purgi electronic data in compliance with the laws and
regulations applicable for each participating location.

Students may request correction or deletion of personal data using apne c @n;ormatlon provided for submitting this application or
by contacting the youth exchange chairperson for the applicable Rdtar spon ost district.

Rotary International ("RI"), headquartered in Evanston, lllinoj ) is aI organization that charters Rotary clubs. RI certifies Rotary
Districts meeting standards for participation in youth exchan rograr\ | will not receive a copy of this application.
LN

>°

Sponsor District/Multidistrict Application Privacy S @nt A@e reference Privacy Statement translated to other official language (if applicable)

INSTRUCTIONS FOR SPONSORIN %TRI
This box is intended for a TRAN @he "Rotary Youth Exchange Application Privacy Statement”

If the district/multidistrict wi

‘% to p@e a translation of the above privacy statement in another official language:
yintin py of these instructions) DELETE ALL THE TEXT IN THIS BOX.
ielMin a official language.
enu, u&e he 'SAVE AS' command to save this application with a new name.
ha @gl version Adobe Acrobat, make this box 'Read Only' using the 'Prepare Form' tool.
e CI the text box field name 'Spons Dist Appl Priv Stmt'
on Properties section, click the 'Read Only' check box.
properties.

=3

First (after savmg 0
Insert the transl
Under the "F

20N

no translation is necessary:
D i‘ First (after saving or printing a copy of these instructions)
& DELETE ONLY THE TEXT ABOVE THE LINE OF PLUS SIGNS (++++++).
2. Then follow steps 3 through 4,d as above.
B I B B T
Other countries use this space for a translation of the 'Rotary Youth Exchange Privacy Statement'
in an official language other than English. (Not intended for entry by applicants)

STUDENT INSTRUCTIONS:
SKIP THIS. DO NOT ENTER TEXT IN THIS BOX!




Instructions for Rotary Youth Exchange Program Application hROEary
Youth Exchange

BEFORE YOU BEGIN, please review the data privacy statement on the preceding page. For any questions, contact the Youth Exchange Officer of your sponsoring Rotary
Club or the contact person provided in your Sponsor District/Multidistrict Instructions accompanying this application form.

Read all directions on each page carefully before completing the application.
Use the checklist on the last page to ensure that you have completed all sections and obtained all necessary signatures.

If you are accepted as an exchange student, this application will be sent to your host country and will serve as your introduction to the people v%
are being asked to host you. The information you provide will help to determine your acceptance in the Rotary Youth Exchange program, a
placement in a host family, school, and community. Furthermore, some or all of your information may be provided to a third party if r, by
law. Your personal data will be protected in compliance with the laws and regulations of your sponsoring and hosting countries.

Components of Your Application ?\ .
\C) OQ

Your application consists of: \/ '\
e All forms in this application, along with your student and parent letters (Section B) Q \
e Copies of original or other official vaccination records (Section C-2) plus any additional information or reports froQour doe\ entist.
e Copies of your school transcripts (Section H-2) \

e Copy of your valid passport or birth certificate (Section P) Q~ QQ

e Any other documents or forms which may be required by your sponsor district. 0

Filling Your Application O Q/
Please fill this form on-screen and save it as a PDF file. To accomplish this, first save the unfilled PDF f%o Use 5‘@% Reader to open, fill and save
ongs.

or|
your application. Adobe Acrobat Reader is FREE to download and compatible with most computer: mar

s (e.g. Chrome, Edge, Safari, Firefox, etc.)

” u

Answer all questions completely and as asked (do not write “same”, “see above” or “see pa . Entery! formation directly onto the application

Do not use an internet browser to fill this form. This form uses advanced PDF features not su by
unless directed otherwise. Make sure to use correct grammar and spelling. Make note #ithe ;orm@ec'fied for date fields and other items.

Wherever the application asks for your full legal name, enter your name exactly as i ars ono passport or birth certificate.

The photo of yourself for Section A, page 1, and the photos required by Section Idbeg quality digital color photographs and electronically
ape/a@t ratio) before inserting into the form.
*

inserted into the document. Each photo must be cropped to correct propor:
Signing and Submitting - Sponsor District/Mu@ri@tructions REPLACE suggestions below.

If your sponsoring district/multidistrict uses electronic signature follg se instructions. Otherwise sign on paper and electronically
submit scanned copies as PDF files. If your district/multidistrict requ@:er copies, these steps or similar may be suitable:
1. Complete the application form. Save unsigned copie section ter use. Print the required number of paper copies (or one for signatures)

sifn all sets. (Note some sections require a Rotary witness.)

%gnatures, including medical and dental forms.

st, omit cover page and instruction pages. Use only paper clips (i.e. no staples).
iles con$ the required sections and checklist, omit cover page and instructions

ctronjc si®mission. See your District/Multidistrict instructions for secure electronic submission.

2. Sign all of the sets yourself and have your parents/! Uardi
3. Make scanned copies in PDF file format from ej@on wi
4. If paper copies are required, collate the sectjons, Wclude

5. Securely submit electronic application as @ {
6. For security reasons, avoid using e—mai%

Additional Instructions aqd eﬂdﬁ@-links

1. The deadline for this applicat# | be esta ed by the sponsoring Rotary District and local Rotary Club.
Applications WILL NOT be %ed aft deadline date. Your sponsor district will specify any paper copies you may be required to submit.
. Hand-written application! not a @ed. To download suitable free software, click here: Adobe Acrobat Reader DC
Use Adobe Acrobap%a: DC (or{d version Adobe Acrobat Pro DC) to complete your application.
The student must &gsuPe Sch ference Form (Section H-1) is completed and sent by the teacher/administrator before the application deadline.
. Afree softwar: o elegigonitally separate or merge sections of this application is PDFsam Basic. (Useful to separate or combine PDF pages.)

N

. SmallPDF ed.t an also fill this form. Free for limited use, these tools work adequately for most systems, including Chromebook.

. Click: StdgnWTips fg\' ional details on using the above methods to work with each section of the form and to assemble the full application.

43

No y enco ses many gender identities that don’t fit into the male-female binary. The term “non-binary” can mean different things to
%nt pe its core it’s used to describe someone whose gender identity isn’t exclusively male or female. Some people who are non-binary
X| rieucéw gender as both male and female, and others experience their gender as neither male nor female. Other identities considered to fall
Gnder thi?ﬁ n-binary can include transgender, gender fluid, and genderqueer — as well as many more.

*

ou AW

Genddridentifi

ions?
ou have any questions about completing this application, check with your local Rotary Club’s Youth Exchange Officer. Once you have completed
your application, return it to your local Rotary club/district as they have instructed.

Statement of Conduct for Working with Youth

Rotary International strives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of their ability,
Rotary members, their partners, and other volunteers must safeguard the children and young people with whom they come into contact and
protect them from physical, sexual, and psychological abuse.

Adopted by the Rotary International Board of Directors, October 2019




Sponsor District:

Rotary

youth
exchange

Rotary Youth Exchange
Long-Term Exchange Program

APPLICATION

Section A: Personal Information

Page 1 of 3

Before you begin your application, be sure to read all instructions on the prior page. |

1. Applicant Information

Smile!

Provide a recent, good-quality
color photo of yourself
(head and shoulders). Make sure
your entire head is fully visible. Do
not include other people or props
in the photo.

CLICK HERE TO INSERT THE,
digitally into the doc

Size: 2x 2% in. 5 X {5 cm)
(Works best v@ obat R e{
or W|th

0 RS

PN

Full Legal Name as on passport or birth certificate (use uppercase for your FAMILY name; e.g. John David SMITH) h td@(}lled D Male
@ [] Female
4‘ ] Non-Binary
Home Address — Street City Q~ Sthce Postal Code Country
Postal Address (if different) - Street City & A3 0& State/Province | Postal Code Country
K 3\

E-mail Address

Skype ID \V
S

QM& Phone Number

Mobile Phone Number

Place of Birth (City, State/Province, Country)

&!\h@ ( Country)

Date of Birth (YYYY-MM-DD)

2. Parent/Legal Guardian Informafﬁ:nz\

Full Name of Parent/Legal Guardian #1

o

oS

Full Name of Parent/Legal Guardian #2

Rotarian?

[ [Joe

A

If yes, namWotay{@v
N

Rotarian?

(e oo

If yes, name of Rotary Club

Address — Street

< ¥

Y

\Y
@

Usity

Address — Street

City

AN
State/Province \$

« Ca
Postal (.\q!

Country

State/Province Postal Code

Country

\OQ
Email-Ad re?q( \
<L

Email-Address

@o‘(on s\O\ -

Occupation

AN
Hgn@loﬁe Number
RPR\S
AN

Mobile Phone Number

Home Phone Number

Mobile Phone Number

“Business Phone Number

Skype ID

Business Phone Number

Skype ID

D Parent/Legal Guardian #1

In the event of an emergency, which parent or legal guardian
should be contacted first (you must select one)?

D Parent/Legal Guardian #2

Mark this box if your parents are divorced or separated.
Authorizations must be obtained from all parents/legal guardian s and others who have
legal rights to decisions affecting the student’s participation. Explanation is req uired if
signatures of two parents or legal guardians are not provided.

Page 1 of 22




Sponsor District: Applicant Name:

Rotary Youth Exchange Long-Term Exchange Program
Page 2 of 3

Rotary

Youth Exchange

Section A: Personal Information

3. Sponsor District and Rotary Club

Sponsor District Number

Name of Sponsor District Youth Exchange Chair E-mail Address

Sponsor Rotary Club

Name of Sponsor Club Youth Exchange Officer E-mail Address

4. Personal Background

Religion (ldentify by name or "None")

Dietary Restrictions (Enter “None”, or explain with details — e.g., vegetarian, vegan, allergic to.

L oY
VOQ\\

Do you smoke or use tobacco products?

D Yes D No

If yes, please explain.

Do you drink alcohol?

D Yes D No

If yes, please explain.

Have you ever used illegal drugs?

D Yes D No

If yes, please explain.

A

Do you have a steady boy/girlfriend?

D Yes D No

If yes, how will being abroad impact your relationshj

N\

w migh@élationship imp act your exchange experience?

Answering yes to these questions will not automatically eliminate you as a candidate; h

e; ﬁr, it mqﬁ@ special consideration of host family or country assign

ments.

5. All Siblings (plus any ot

Relationship examples: "brother”

S

N\
her family mem Qng'@@ur hame)

"step-sister" "grar@gth r' "s&)ther” "foster brother" "niece" "cousin" etc.
N

Name

. X\vRelaNsh'lﬁ Age Occupation or School Grade/Level

Living in your Home?

4

&i ) &Q\ D Yes

DNO

D Yes

2,
\%V é® D Yes D No
R \) ‘\\<\® D Yes D No
V§ 3 ;*\f D Yes D No
\) \'

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

D Yes

DNO

Page 2 of 22




Sponsor District:

Rotary

Youth Exchange

6. Languages

Applicant Name:

Rotary Youth Exchange Long-Term Exchange Program

Section A: Personal Information

Page 3 of 3

Your Native Language(s)

Proficiency in Non-Native Language(s)
(Indicate: Poor, Fair, Good, or Fluent)

S
Mv

Non-Native Language(s) Years Studied Speaking Reading r
If you have received a foreign language certificate (e.g. DELF, DELE,
etc.), please use Section H-2 to provide a copy with this application. .
7 -\
L}
~ 7 [\ —d
~ X POCS N A
G
0’ : \
7. Exchanges P <\
Have you previously participated in any exchange ? D No I:lYes If yes, please explain in your s; etter é\/
Q ~\
8. Secondary School Information Q/ . A
Name of Secondary School You Currently Attend <§\f§l Phon@nb'er School Fax Number
D \30
C X
State/Province Postal Code Country

Address — Street

&

P

No. of years you've attended this school

Maximum grade level in secondary schools

e
Your current gw.gv 107 D)

& &

Month and year you expect to graduate

List the courses you are currently taking @
%)

NS
N

Name and title of school official

Consult with a school official or guidance cotNeDr to find

Total number of students at your scth 6\

Lte following information:

L umber of students in y our grade level

Your approx. class ranking (e.g., top 10%, 12" of 56)

nselor

u'consult ed

E-mail address of school official or counselor

rgency Contact in home country, OTHER THAN A PARENT/GUARDIAN

P ~
In Section H-2, add a @ﬂ, in Enm_f all secondary school courses completed with grades you received. Also include your most recent grade report from the current year.

Relationship

Postal Code

Country

City

State/Provinge

Mobile Phone Number

E-mail Address

Home Phone Number

Business Phone Number

Page 3 of 22




Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange — Long Term Exchange Program

Youth Exchange Section B: Letters & Photos Page 1
Submit these pages from Section B: ~ Page 1 (Instructions) Optional Pages (Not needed if empty):
See upper right part of page Page 2a (Student's Letter) Page 2b (Student's Letter) Page 2c (Student's Letter)
for Section Page numbers Page 3a (Parents Letter) Page 3b (Parent's Letter)
Page 4 (Photos) o)

\4
Student’s Letter ’Q

Write a letter introducing yourself to your future host club and host families. Keep in mind that this will be their first impression of y, ofporate your
answers to the following questions in your letter, providing as much detail as possible (if you need help generating details, also @r the i Zed
questions in parentheses). Do not copy the questions. Please use these questions as a suggested guide for topics to mclude } Ietter

How to create your letter:

brewat/ons
ional information.

1. Use clear sentences that can be easily understood by your future hosts. Even if they understand English well, yo

I. Enter your letter on the following "Student's Letter" pages by keying in your text or using “copy and paste”. eng; h
l%ﬁl/d ay,
idioms, contractions, slang and local jargon. If you include local names (company, store, town) you may n ovid,

1. What do you do when you have free time?

2. What you do at your school? (How many subjects do you take? What are they? How long are ses? E\IS your daily schedule during the
school year? Start with when you wake-up and discuss only one typical day’s schedule

:i se courses at your school? If so, which

courses did you choose, and why?
3. What are your school interests and activities? What leadership positions have y&%

4. How would you describe your home? (Do you have your own room, or do %e your w:th others? Where in your souse do you study?
How far is your home from your school? Do you drive, ride a bus, or wali chdol?)

5. What are the occupations of your parents? (What product or ser@ach,@r perform? What is their position or title?)

6. How would you describe your community? (Is it in or near ity? Y s\s\'l‘he population? industry? economy?)

7. What are your interests and accomplishments? (Are 7 Q iterature, music, sports, other activities? How did you become interested

in the activity? How long have you been intereste uch ti 0 you devote to theactivity?)
8. What trips have you taken outside your coun% us ab y our experience(s) abroad, if any:
rtdin f

9. What things do you dislike? (Do you disli @nmals treatment by other people etc.?)

10. What do you feel are your strong a chara@s ics? What would you like to improve about yourself?

11. What are your plans and ambitjo your @tions and career? Why?

12. If you have previously be any exc &e, write about your experiences, the host country you went to and the length of your exchange.
13. What do you specifica etoa lish as an exchange student, both during your exchange and when you return?

S
&

Write a le our ¢hi Qst club and families, incorporating answers to the following questions. Do not copy the questions, themselves.

How tp crdgte your,

J} éer your, on the following "Parent's Letter" pages by keying in your text or using “copy and paste”. Maximum length: 2 pages.

Olse clea{{ ences that can be easily understood by non-native English readers. Even if they understand English well, you should avoid idioms,
‘\A atﬁ@tions contractions, slang and local jargon. If you include local names (company, store, town) you may need to include other information.

Parent’s Let

éﬁbw would you describe your child’s relationship with you and y our family? with his/her friends?
&& How does your child react to disagreement, discipline, and frustration?

How does your child handle challenging or difficult situations?
4. What amount of independence do you give to your child? What is your child’s level of maturity?
5. What makes you proud of your child?
6. Why do you want your child to be an exchange student?

7. Are there any other comments you would like to share with the host families?

Page 4 of 22



Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange - Long Term Exchange Program
Youth Exchange Section B: Letters & Photos Student's Letter Page 2a
Enter first page below. Use plain text only. Continue on next page, if needed.

A @*
\é X
QQ" ,‘QO(\

Too much entry will make text smaller. Text should be This Blg If not, remove some text to get the full size  Continue letter on the next page.

Page 5a of 22



Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange - Long Term Exchange Program
Youth Exchange Section B: Letters & Photos Student's Letter Page 2b
Enter second page below. Use plain text only. Continue on next page, if needed.

A @*
\é X
QQ" ,‘QO(\

Too much entry will make text smaller. Text should be This Blg If not, remove some text to get the full size.  Continue letter on the next page.

Page 5b of 22



Sponsor District:

Rotary

Youth Exchange

Applicant Name:

Rotary Youth Exchange - Long Term Exchange Program
Section B: Letters & Photos
Enter third page below. Use plain text only.

Student's Letter Page 2c

Last page available

Too much entry will make text smaller. Text should be This Blg If not, remove some text to get the full size.

Maximum of 3 pages allowed.

Page 5c of 22




Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange - Long Term Exchange Program
Youth Exchange Section B: Letters & Photos Parent's Letter Page 3a
Enter first page below. Use plain text only. Continue on next page, if needed.

A @*
\é X
QQ" ,‘QO(\

Too much entry will make text smaller. Text should be This Blg If not, remove some text to get the full size.  Continue letter on the next page.

Page 6a of 22



Sponsor District:

Rotary

Youth Exchange

Applicant Name:

Rotary Youth Exchange - Long Term Exchange Program
Section B: Letters & Photos Parent's Letter Page 3b

Enter second page below. Use plain text only. Last page available

Too much entry will make text smaller. Text should be This Blg If not, remove some text to get the full size.

Maximum of 2 pages allowed.

Page 6b of 22




Sponsor District: Applicant Name:

vt oAy Rotary Youth Exchange - Long Term Exchange Program
Student’s Photos Section B: Photos Letters & Photos Page 4

Select a good quality color photograph for each topic below, and digitally insert each photo to this page. Include brief captions to describe the
photos and remember you are leaving a FIRST IMPRESSION!  (Digital insertion of photos works best with ADOBE ACROBAT or ADOBE READER)

MY FAMILY MY SPECIAL INTEREST \

Qv

Q >
C)

CLICK HERE TO INSERT cLIcK HE@&NSERQ

Photo that includes
Photo, icl, tmg

members of your
J@ ou @

immediate family r activit
ivity

In the box beneath the photo, please enter a QO n @ e beneath the photo,

description that clearly identifies each person & asSdescribe your interest and
s @;v long you have participated.

R ;\K\Q’

\ U (('\\\'
N
”

N
SOMETHING IMPORTANT TO ME c‘ 0 MY HOME

N
<<’e>

CLICK@ CLICK HERE TO INSERT

0

<

%

Phgto &f your @ds pet, Photo of your house or
é/smal "@”ﬂent etc. building where you live
the& eneath the photo, please In the space beneath the photo, please
desci hat is shown and how or why describe your home, where it is located
/t is important to you. and how long you have lived there.

Page 7 of 22



Sponsor District: Applicant Name:

Rotary Youth Exchange — Long-Term Exchange Program

Rotary

Youth Exchange Section C-1: Medical History & Examination

Page 1 of 3

Physician: This student is considering a year abroad as an exchange student. Insufficient, inadequate, or improper information about medications
or psychiatric, psychological, or other medical problems could endanger the student’s life while overseas. Allergy information is especially crucial to
host family placement and student well-being. An immediate relative of the applicant may not complete the examination or fill out this form.

Use computer entry if possible. Consult Rotary Sponsor District Instructions for required copies and signatures. Print specified number of comp/e ;:
first for ink signatures on paper (if required). Electronic signature may be applied last if both paper and electronic signatures are needed.

Full Legal Name as on passport or birth certificate (use uppercase for FAMILY name; e.g. John David SMITH)

Date of Birth (YYYY-MM-DD)

O

\

Male

D ale
ﬂ'ﬁBinary

Home Address — Street City State/Province

I

Me
W
A

Orhtry
05

E-mail Address Home Phone Number

AN

O~
0\ Mobll@‘&\e Number

Medical History

I

1. How long has the applicant been the patient of the physician? |

2. Has the applicant ever been diagnosed with or received treatment, attention, or adviQom a ph@n or other practitioner for:

Yes No &e X Yes No
a. Allergies O O n. Liv ase/he@ = 1
b. Anorexia/bulimia/other eating disorder* I I o. 1 —
c. Appendicitis I I strua}ix)rders f f
d. Arthritis O O enta orders* ] ]
e. Asthma O O 0 1 ]
f. Attention deficit disorder* O O F\' atic fever f f
g. Bowel problems O C) §qous headache/migraine ] []
h. Cancer O & mach ulcer [ ] [ ]
i. Diabetes O Q Typhoid fever [] ]
j.  Epilepsy/seizures 0 w. Urinary tract infection [ ] []
k. Hearing loss % x. Vertigo/dizziness f f
|.  Heart disease y. Visual correction — eyeglasses/contact lenses ] ]
m. Hernia z. Vision problems — other | | | |

3. Has the applicant: N k\\\ Yes No

N
mr gone to a hospital, clinic, dispensary, or sanatorium for
in question 2?

a. Had any surgical operation not reve

@( uesti
observation, examination, or trea];

b. Taken any prescribed medlcaMn e p?s& onths?

c. *Presented any history or ¢ evid n@(?f nervous, emotional, or mental abnormality, functional nervous
breakdown, nervous e, depr suicide attempts, eating disorders, or antisocial behavior?

d. Ever used heroin&caix,‘marijl&gr other hallucinogens, amphetamines, or other street drugs?

e. Ever received tréagment for@vice about a problem with alcohol or drug use, either from a physician/other
practitionerx rgan}\'o that assists those who have an alcohol or drug problem?

f. Had ex ht@w or loss recently?

g. S%r%hest pqﬁh\)heezmg, shortness of breath, or fainting episodes?

h(SWf\ed cfy@g\larrhea vomiting, abdominal pain, or constipation?

Mlblﬁ@bmc skin conditions (e.g., severe acne, eczema, psoriasis)?

» N .
’ j Suf@ weakness of neurological or muscular skeletal system?

k@i any dietary restrictions? If yes, specify and note reason (medical, religious, personal choice):

I O

LOOOOO 4o 4o 4

b N(IPybu answered “Yes” for any parts of questions 2 and 3, please explain (except non-medical dietary restrictions):
N, “Affirmative answers to questions 2b, 2f, 2q, and/or 3c require a letter of explanation from the treating physician

Question (e.g., 2e) Nature and severity of disorder, diagnosis, frequency of attacls, prognosis,and treatment

Dates and duration

Page 8 of 22




Sponsor District: Applicant Name:

Rotary Youth Exchange — Long-Term Exchange Program
Page 2 of 3

Rotary

Youth Exchange Section C-1: Medical History & Examination

4. Indicate year when the applicant had the following infectious dseases (or indicate that he or she has not) Use Part 5 comments for other details.
Hepatitis (if so, see comments) | Whooping cough (pertussis)

Measles (rubeola) Mumps
D No D Yes, year D No D Yes, year DNO D Yes, year D No DYes, year ;

Rubella (German measles) Varicella (Chicken Pox) Scarlet fever Other: COVID-19 O
D No D Yes, year D No D Yes, year D No D Yes, year D No DYes, year ( S
N\
5. Immunization Information (may be completed by medical records, nursing or appropriate personnel and ve, i@ y physician)
Please verify that these ISO format dates match the official source documents provided in "Section C-2: Immunization Records, e%cation §§ "
y_N

he applicant has been Dates of immunizations Using ISO format (YYYY-MM-DD) enter the dates of AL s‘r@ceiv%
T Immunizations are a prerequisite to school attendance in many locations. irément
immunized a gainst the The host country, host Rotary district and/or school may require additi munisged
following diseases: 15t ,nd 5rd 4th \Q_ e h Jth

. . - [¢ 0\
Diphtheria O\ /.

. A4 N
Pertussis (whooping cough) -~ \e
A A
Tetanus m'< \/
L ON

Rubella (German measles) ) Q <

RIS
Measles (rubeola) \W‘ (\*

Palio EI T s ormor AN
Varicella (Chicken Pox/Shingles) AdJ ‘(Q\\
Hepatitis B {'L.\) ‘.&)‘

ot [¢
Hepatitis A , »J ‘(‘\ “
Yellow Fever //’\ KQ
Japanese Encephalitis \%V ?>

' §
Meningococcal Meningitis(\ R\ <

; WY A
Typhoid I % Q’)O\
anufacturer o me:
sc:vm-w \,{ X & N
thers $
(specify): /\\ O\

QP
r\« ) '&‘0
N

P_N

. N
dditio?éiComments:
(Exa s: Other COVID-19
anufacturer(s) for later
< , hepatitis lab test results,
her immunizations, vaccine
adverse reactions)

N\

6. Tuberculosis screening: The applicant must present evidence of recent TB screening (within 3 months of examination date) by skin test or blood test.
Date of screening (YYYY-MM-DD) Result/diagnosis: Method: |:| TB Skin test (TST) |:|TB Blood test (IGRA)
Please document any BCG vaccine dose(s), diagnostic studies or treatments related to tuberculosis not included in above immunizations or comments.
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Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange — Long-Term Exchange Program
Youth Exchange Section C-1: Medical History & Examination Page 3 of 3

7. Will the applicant be bringing any prescribed medication on the exchange?  Yes |:| No I:'
If yes, please list each medication, including the international and generic names, compound symbols, dosage, frequency and reason for use

Prescribed Medication Dose/Frequency Reason for Use
,\Os

~
; — <SP
Physical Examination oSN
. . R Y
Date: Height: Weight: Blood Pressure: Systolic Di N Ise:
(yyyy-mm-dd) (cm) (kg) (mmHg) \ AN (fate/minute)
8. Does today’s examination show any abnormal findings for: AN s O
Yes No Yes No Yes ¢ Wo Y/ Not done Yes
Head and neck Abdomen Skin %ﬁsts
Ear, nose, throat Hernias Extremltles >enitalia (external)
Chest/lungs Lymph nodes Spine/Skele Rectal
Heart Neurolo;l Not done (See below)

Examination of Breasts and External Genitalia is at physician discretion. Rectal exam is ns’xwred lﬁ@kl history and abdominal exam are normal.

For any "YES" (abnormal) in part 8, above, please note details in the space below oth @1ments or recommendations.
If more space is needed, please provide on separately signed typewritten or con@gene’aﬂ'a%page(s) with applicant's full name and date of birth.

OTHER notes: Physical Examination findings, comments or recon@‘atl

N

OA

CERTIFICATION v; @’

| certify that 1 hold a valerr nt Ilcens‘& practice medicine and am not an immediate relative of the patient, and that | have personally examined the
applicant and reporé ndmg\%oted above and the attached page(s). If additional pages are attached, please check here: |:|
| find the appli

I:l In good qﬂz nd nqt* l@rlng from any mental or medical condition(s) that would preclude participation in the Rotary Youth Exchange program.
men medlcal condition(s) as noted in my report that could impact his/her participation.

[] Suﬁyg
Am , I find pI|cant in good health and not suffering from any condition(s) that would preclude participation in sporting/physical activities of

the nt’i Yes [_]No

jh\luan@ess, phone, fax and E-mail Physician Name

&Q Physician Signature (ink on paper) or basic e-signature (using Fill & Sign)

Date (YYYY-MM-DD)

If there are separate pages, including any Letter(s) of explanation from treating physician(s), please appended following this page.
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Rotary Sponsor District: __ Applicant Name:
Youth Exchange Rotary Youth Exchange — Long Term Exchange Program Section C-2: Immunization Records / Certificates Page a

This form (Section C-2) should be completed before the Medical History and
Examination (Section C-1). The purpose of this section is to provide copies of
original immunization records and certificates. Also acceptable are official
government immunization records and reports from immunization registries. The
vaccine brand or manufacturer should be shown whenever possible with the date %
of each dose administered. These copies provide source documentation O
necessary to validate the English immunization table using ISO date format in \

Part 5 of "Section C-1: Medical History & Examination". Such copies also &
provide details for health authorities in the host country, when required. C)?“

This form works two ways: 1) Each_ page may contain one full-page copy; or \> ,’\\
2) Each page may contain two copies using top and bottom halves on the . (b.
Use half pages only when entering copies of smaller documents such av? ‘\\CJ

Immunization Record booklets or card-size immunization certificatesQ~
For TOP HALF-PAGE Click here to selec@ Q/Q
containing copy of Student's Officia.k %
Immunization Record Q_ \}

(Works best Using Adobe Acrobat Kecrob@eader)
For HELP filling this form or to ge R GES click
the HELP button (bott ht@ ow).

TO FILL FULL PAGE, CLICK DI %g OSS MIDDLE OF PAGE

VWVVVVWVVVVWVVVVWVVVVWV VVVVVVVVVVVVVVVVVVVVVVVV
NN A\
NNNNNNNNNNNNNNNNNNNNNNN /\M/\A/\\@Y/\A/\/\A/\/\A/\A/\/\A/\AA/\A/\/\A/\AA/\A/\/\A/\A

TO FILL FULL PAGE’QQB %@%IDER ACROSS MIDDLE OF PAGE

é(/ (85§Q()NLY IF NEEDED)
%Q 0\;\,\@BOTTOM HALF-PAGE

?t %ﬁ Click here to select file
\é Q\ containing copy of
QQ~ RS Student's Official
& @fb Immunization Record
O &
% ‘\O (Works best Using Adobe Acrobat or Acrobat Reader)
O &

Q&Q\% For HELP filling this form or to get MORE PAGES click
the HELP button (bottom right, below).
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Rotary Sponsor District: __ Applicant Name:
vouth Exchange Rotary Youth Exchange — Long Term Exchange Program Section C-2: Immunization Records / Certificates Pageb

(Use ONLY IF NEEDED)

TOP HALF-PAGE X o
| | N O
Click here to select file QQ >
containing copy of v *\\0
Student's Official <& QQ

Immunization Record O\) Q/(o
(Works best Using Adobe Acrobat or A@b@ader)

For HELP filling this form or to ge&l\ﬁ@)R GES click
the HELP button (bott@igh low).

TO FILL FULL PAGE, CLICK DI\@?&&OSS MIDDLE OF PAGE

vvVWVVVVWVVVVWVVVVWVVV).@NV‘ VVVVVVVVVVVVVVVVVVVVVVVV
NN A\
/\A/\/\A/\/\A/\A/\/\A/\/\A/\A/\/\A/\/\/%MA/\/\@Y/\/\A/\/\A/\/\/\/\A/\/\A/\/\/\/\A/\/\A/\/\A/\A/\/\A/\

TO FILL FULL PAGE,KQB I%@I%IDER ACROSS MIDDLE OF PAGE

é(/ (gsé%)NLY IF NEEDED)

%)
@q
& Click here to select file
X% -
\é Q\ containing copy of
(@) Student's Official
Immunization Record

éo SN BOTTOM HALF-PAGE
?\

‘\O (Works best Using Adobe Acrobat or Acrobat Reader)

Q sé\% For HELP filling this form or to get MORE PAGES click
& the HELP button (bottom right, below).

Page 11b of 22 HELP or MORE PAGES |




Rotary Sponsor District: __ Applicant Name:
vouth Exchange Rotary Youth Exchange — Long Term Exchange Program Section C-2: Immunization Records / Certificates Pagec

(Use ONLY IF NEEDED)

TOP HALF-PAGE X o
| | N O
Click here to select file QQ >
containing copy of v *\\0
Student's Official <& QQ

Immunization Record O\) Q/(o
(Works best Using Adobe Acrobat or A@b@ader)

For HELP filling this form or to ge&l\ﬁ@)R GES click
the HELP button (bott@igh low).

TO FILL FULL PAGE, CLICK DI\@?&&OSS MIDDLE OF PAGE

vvVWVVVVWVVVVWVVVVWVVV).@NV‘ VVVVVVVVVVVVVVVVVVVVVVVV
NN A\
/\A/\/\A/\/\A/\A/\/\A/\/\A/\A/\/\A/\/\/%MA/\/\@Y/\/\A/\/\A/\/\/\/\A/\/\A/\/\/\/\A/\/\A/\/\A/\A/\/\A/\

TO FILL FULL PAGE,KQB I%@I%IDER ACROSS MIDDLE OF PAGE

é(/ (gsé%)NLY IF NEEDED)

%)
@q
& Click here to select file
X% -
\é Q\ containing copy of
(@) Student's Official
Immunization Record

éo SN BOTTOM HALF-PAGE
?\

‘\O (Works best Using Adobe Acrobat or Acrobat Reader)

Q sé\% For HELP filling this form or to get MORE PAGES click
& the HELP button (bottom right, below).

Page 11c of 22 HELP or MORE PAGES |




Rotary Sponsor District: __ Applicant Name:
vouth Exchange Rotary Youth Exchange — Long Term Exchange Program Section C-2: Immunization Records / Certificates Paged

(Use ONLY IF NEEDED)

TOP HALF-PAGE X o
| | N O
Click here to select file QQ >
containing copy of v *\\0
Student's Official <& QQ

Immunization Record O\) Q/(o
(Works best Using Adobe Acrobat or A@b@ader)

For HELP filling this form or to ge&l\ﬁ@)R GES click
the HELP button (bott@igh low).

TO FILL FULL PAGE, CLICK DI\@?&&OSS MIDDLE OF PAGE

vvVWVVVVWVVVVWVVVVWVVV).@NV‘ VVVVVVVVVVVVVVVVVVVVVVVV
NN A\
/\A/\/\A/\/\A/\A/\/\A/\/\A/\A/\/\A/\/\/%MA/\/\@Y/\/\A/\/\A/\/\/\/\A/\/\A/\/\/\/\A/\/\A/\/\A/\A/\/\A/\

TO FILL FULL PAGE,KQB I%@I%IDER ACROSS MIDDLE OF PAGE

é(/ (gsé%)NLY IF NEEDED)

%)
@q
& Click here to select file
X% -
\é Q\ containing copy of
(@) Student's Official
Immunization Record

éo SN BOTTOM HALF-PAGE
?\

‘\O (Works best Using Adobe Acrobat or Acrobat Reader)

Q sé\% For HELP filling this form or to get MORE PAGES click
& the HELP button (bottom right, below).

Page 11d of 22 HELP or MORE PAGES |




Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange — Long-Term Exchange Program

Youth Exchange
Section D: Dental Health and Examination

Dentist: This student is considering a year abroad as an exchange student. Insufficient, inadequate, or improper information about the studen i
health, medications, or other problems could endanger this student while overseas. An immediate relative of the student may not comple/Kﬂ\ ntal
examination.

Use computer entry if possible. Consult Rotary Sponsor District Instructions for required copies and signatures. Print specified number, pleted copies
first for ink signatures on paper (if required). Electronic signature may be applied last if both paper and electronic signatures are n Q

/ \
Full Legal Name as on passport or birth certificate (use uppercase for FAMILY name; e.g. John David SMITH) Date of Birth (YY, M—'DD) (% Male

. d emale
\\0 0 F |

Non-Binary

Home Address — Street City State/Pr Q‘ Posnb@e‘ Country
&

Email Address Home Phone Nume~ \/ obile Phone Number

<
— Q o*
Dental Examination Date (YYYy-MM-DD): é

1. Is the applicant in good dental health? @ I:' Yes I:' No

2. Does the applicant require dental work at this time? \F I:l Yes I:l No
oad?

I:' Yes I:' No

3. Do you foresee the applicant requiring any dent
If yes, please explain below (use space at bottom or az@)nal p:‘ needed):
AL

(0.4)
Enter any additional comments below. If@onal pa Qe necessary, attach them and please check here |:|

SR

- \v
CERTI A N (5\'
c th I h valid current license to practice dentistry and am not an immediate relative of the patient, and that | have personally examined the
t an ed my findings as noted herein.
Dentl Fess, phone, fax and E-mail Dentist Name
0\%
lp
\Q Dentist Signature (ink on paper) or basic e-signature (using Fill & Sign)

Date (YYYY-MM-DD)
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Sponsor District: Applicant Name:

Rotary
Youth Exchange
Section E:

Rotary Youth Exchange — Long-Term Exchange Program
Endorsements-Sponsor Club; Guarantees-Student & Parents

Full Legal Name as on passport or birth certificate (use uppercase for your FAMILY name; e.g., John David SMITH)| Name You Wish to be Called O male
[ Female
|:| Non-Binary
Home Address - Street City State/Province | Postal Code Country
Postal Address (if different) - Street City State/Province | Postal Code ,<\\3u’ntry
O o
S

E-mail Address Skype ID

Mobi,

T
hdwfe Nu
AR S

Place of Birth (City, State/Province, Country) Citizen of (Country)

\@fﬁ'of BQ{WYY—MM—DD)
Q

(A) APPLICANT GUARANTEE:

(4) not request permission to stay in my host country, and (5) return home after completion of my exchange.

(B) PARENT/LEGAL GUARDIAN GUARANTEE: We, the parents/legal guardians of the above applicant agree to
and visa; (2) pay costs for health and accident or travel insurance, as per program rules; (3) pay for clothmgf
additional costs as circumstances arise, e.g., provide an emergency fund, if required by host district, und

of the exchange if not used; (5) attend orientation meetings; (6) abide by program rules and follow hgét di

The Undersigned APPLICANT and PARENT/GUARDIANS hereby agree to the Applicant's and Pare
travel to the host district, live with approved families for up to one year, and attend seconda
documents regarding application for visa.

|, the applicant named above, agree to do the following: (1) Purchase round-trip air trav
rules and decisions of the program, accepting advice and supervision of my hosts; (3) attend all orientations and traini nis ed b

Ioft
|ct poI Y

r‘fhome country; (2) abide by the
nsor and host districts and clubs;

I d

foll 1) Pay all costs of transportation, passport
%elfare and any uniforms required; (4) pay
§ Rotary club/district to be returned at completion

on visiting the applicant while he/she is abroad.

antee (A and B) and that the applicant is permitted to
y also authorize the host district to receive all necessary

e-Signature (Applicant) (or ink on paper)

Home Phone Nu@‘

O \Q\o

-

Date (YYYY-MM-DD)

e-Signature of Parent/Legal Guardian #1 (or ink on paper) Date (vi@/fo[)) @ e Phone Number E-mail
e-Signature of Parent/Legal Guardian #2 (or ink on paper) wyyy_l\///@)ﬂ Mobile Phone Number E-mail
Witness Name: Sponsor Rotary Club member e-signature (or ink on pﬂN N _MM-DD) | Mobile Phone Number E-mail

P ad
(C) SPONSOR CLUB AND DISTRICT ENDORSEM;&O

The Rotary Club and Rotary District specified M this
student’s application and related document: by endo}:

\n: having interviewed the applicant and his/her parents/legal guardians and having reviewed the
student as qualified for Rotary Youth Exchange and recommend to host clubs and host districts the
uate orientation to the student and parents before the student’s departure.

acceptance of this student. The District a g rowd al

Sponsor District #
&Q

|, Sponsor Club Name

Sponsor Club ID #

Name of Sponsor Club President

Name of District Youth Exc@s}hair \‘O
PONIRN

Name of Sponsor Club Youth Exchange Officer

Street Address of Sponsor Club President

Street Address of IQi&Youthane Chair

Street Address of Sponsor Youth Exchange Officer

City, State/Province, Postal Code of Sponsor Club President

— A\
City, State, @ce, Posechde of District YE Chair

City, State/Province, Postal Code of Sponsor Club YEO

E-mail Address of Sponsor Club President

Py A
E-rail )ddress ol Ristrict Youth Exchange Chair
CU "o@ g

*

E-mail Address of Sponsor Youth Exchange Officer

AL
e-Sigl uko‘f District YE Chair (or ink on paper) e-Signature o f Sponsor Club President (or ink on paper)

e-Signature of Sponsor Club YE Officer (or ink on paper)

Date (YYYY-MM-DD) Home Phone Number Date (YYYY-MM-DD) Home Phone Number

Date (YYYY-MM-DD) Home Phone Number

Mobile Phone Number Business Phone Number Mobile Phone Number Business Phone Number

Mobile Phone Number Business Phone Number

Skype ID for District Youth Exchange Chair Skype ID for Sponsor Club President

Skype ID for Club Youth Exchange Officer

Page 13 of 22




Sponsor District:

Applicant Name:

Rotary Youth Exchange — Long-Term Exchange Program

Rotary

Youth Exchange

Section F: Endorsements-Host Club, District & School
(Guarantee Form / Visa Application Supporting Document)

Name You Wish to be Called

Host Country

Full Legal Name as on passport or birth certificate (use uppercase for your FAMILY name; e.g., John David SMITH) [ mal
ale
[ remale
inary

Place of Birth (City, State/Province, Country) Country of Citizenship Country of Residence  |Date of BirI\iQ’y/Y—MM—DD)

(A) HOST CLUB AND DISTRICT GUARANTEE

The Rotary Club and Rotary District specified within this section will provide room and board in approved homes, provide up to one year of 8§ t the dary

school level, invite the applicant to participate in Rotary club and district events and activities typical of the host country, and provide g ar}e anch ision to

assure the applicant's welfare. The host Rotary club will also give the applicant an allowance as specified below. The host Rotary Di ees ti re

appropriate screening, selection and training for host families and Youth Exchange volunteers and orientation for the student upo[i’ er arri\é

Host Club Name Host Club ID #

A\
o

PN

?‘5

Host District # Monthly Allowance

Final Arrival Airport in Host Country

Airp(@‘
Z

wmate(s)

N
Name of District Youth Exchange Chair Name of Host Club President sWof Hos:;WYouth Exchange Officer
~ \
Signature of Host District Youth Exchange Chair Signature of Hos t Club President %—.Sigw“t Club Youth Exchange Officer
HO)

Date (YYYY-MM-DD) Home Phone Number

Date (YYYY-MM-DD)

Home Phone I\ﬂQber
\

N >

V.
\Dae (YYYY-MM-DD)

Home Phone Number

Skype ID Mobile Phone Number

Skype ID

Skype ID Mobile Phone Number

E-mail Address of District Youth Exchange Chair

E-mail Address of Host Clu

E-mail Address of Host Club Youth Exchange Officer

Name

S S
(B) HOST CLUB COUNSELOR 2\ RN
EyMsiMddress

\S)
N\

Address - Street

Country

State/Province Postal Code

Home Phone Number

Business Phone)@
,

7l

\.90{" 2
RN

Mobile Phone Number

Skype ID

(C) SCHOOLING GUARANTEE

Y N

(To be completed by the school the applicant will Fhd in
tuition and activities not a part of the norWu g ulualQ

@L}ountry. ) The applicant will attend school from date of school start for one school year. Costs of
be paid by the applicant or his/her parents/quardians.

Name of School

d
R

Phone Number

Fax N

umber Date School Starts (YYYY-MM-DD)

Host.

Address - Street Y‘ &() City State/Province | Postal Code Country
Q. &
Affix School's Stamp or Ofﬁ\whl Q\ Name of School Official Title Signature of School Official
*
Q E 5\§O E-mail Address Date (YYYY-MM-DD)
L
(D) FIRST IfodT FAMIER>
Name @are@‘ Host Parent #1's E-mail Address Business Phone Mobile Phone
/e NMEEX Q)
@le Hos%a?ent #2 Host Parent #2's E-mail Address Business Phone Mobile Phone
*
VaNS
Wy Home Address - Street City State/Province Postal Code Country

Home Phone Number

Names and Ages of any Ot

her Adults (18 years of age or older) in the Home

HOST DISTRICT: Please return at least

originals of the completed Endorsements/Guarantee Forms to:

Sponsor District/Multidistrict/Country Contact:
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Sponsor District: Applicant Name:

Rotary

Youth Exchange

Page 1of4

Rotary Youth Exchange — Long-Term Exchange Program
Section G: Rules, Attestations, Permissions, Releases & Consents

As a Youth Exchange student sponsored by a Rotary club or district, you must agree to the following rules and conditions of exchange. Violation of any of
these rules may result in dismissal from the program and immediate return home, at student’s expense. Please note that districts may edit this document

or insert additional rules if needed to account for local conditions.

Rules and Conditions of Exchange

1)  You must obey the laws of the host country. If found guilty
of violating any law, you can expect no assistance from your
sponsors or native country. You must return home at your own
expense as soon as released by authorities.

2)  You will be under the host district's authority while you are
an exchange student and must abide by the rulesand
conditions of exchange provided by the host district. Parents or
legal guardians must not authorize any extra activities directly
to you. Any relatives you may have in the host country will have no
authority over you while you are inthe program.

3)  Youare not allowed to possess or use illegal drugs. Legal
medications that are prescribed to you by a physician are allowed.

4) The illegal drinking of alcoholic beverages is expressly
forbidden. Students who are of legal age should refrain. If
your host family offers you an alcoholic drink, it is permissible to
accept it under their supervision in the home. Excessive
consumption and drunkenness is forbidden.

5)  You may not operate a motorized vehicle, including but not
limited to cars, trucks, motorcycles, aircraft, all-terrain vehicles,
snowmobiles, boats, and other watercraft, or participate in
driver education programs.

6) Smoking is discouraged. If you state in your application that you
do not smoke, you will be held to that position throughout
your exchange. Your acceptance and host family placeme
based on your signed statement. Under no circumstanc ou
to smoke in your host family's bedrooms. é

7) Body piercing or obtaining a tattoo while on you ange,
without the express written permission of yo ral
parents, host parents, host club, and host %IS pro d,
for health reasons.

uage host

COSE O utorlng,

8)  You must make every effort to learn t
country, and may be responsible f
language camps, or other mst u

9) Limityour use of the Inter, an m ones as directed
by your host district, h b, a st family. Excessive
orinappropriate use acce e. Accessing or

downloading pornog xpressly forbidden.

You must attend%ho | re%ﬁw and make an honest

attempt tos

10)

Ol

11) You must have health and accident or travel insur. &e
provides coverage for accidental injury and ill ath
benefits (including repatriation of remains), disab¥ity/
dismemberment benefits, emergency med cuati
emergency visitation expenses, 24-hour

encyo ? nce
services, and legal services, in amoun% acto % e host
Rotary club or district in consultatj h the or Rotary club
or district, with coverage from Qne of eparture from
your home country until your rﬁ?ﬂ
You must also have liabili
or other applicable polcy)i

Rotary club or dist on
club or dlstrlct

h a travel insurance

rag
ago@ atisfactory to the host

12)

on with the sponsor Rotary

13) You must h sufflae t?\a cial support to assure your well-
being dugi e. Your host district may require a
contin, nd gency situations. Unused funds will be
retur you your parents or legal guardians at the end

offour xcha e

ust the travel rules of your host district. Travel
perm ith host parents or for Rotary club or district
unc jonSuthorized by the host Rotary club or district with

adult chaperones. The host district and club, host fam||y,

| ing, thus exempting Rotary of responsibility and liability.

You must return home directly by a route mutually agreeable to
your host district and your parents or legal guardians.

16) Any costs related to an early return home or any other unusual
costs (language tutoring, tours, etc.) are the responsibility of you
and your parents or legal guardians.

17) Visits by your parents or legal guardians, siblings, or friends while
you are on exchange may only take place with the host club's
and district's consent and within their guidelines. Typically visits
may be arranged only in the last quarter of the exchange or
during school breaks and are not allowed during major holidays.

18) Serious romantic activity is to be avoided. Sexual activity is

forbidden.

19) Talk with your host club counselor, host parents, or other trusted
adult if you encounter any form of abuse or harassment.

Recomm a;m %@ta Successful Exchange

1) uld ¢ nicate with your first host family prior to leaving
hom % try. The family's information will be provided to you
Y you@ ub or district prior to your departure.
2) Re§p®1our host's wishes. Become an integral part of the host

, assuming duties and responsibilities normal for a student of
r age or for children in the family.

'@Learn ahead of time as much of the language of your host country
as possible and use the language regularly. Teachers, host parents,
Rotary club members, and others you meet in the community will
appreciate the effort. It will go a long way in your gaining
acceptance in the community and with those who will become
lifelong friends.

4

Attend Rotary-sponsored events and host family events and show
an interest in these activities. Volunteer to be involved; do not wait
to be asked. Lack of interest on your part is detrimental to your
exchange and can have a negative impact on future exchanges.

5) Getinvolved in your school and community activities. Plan your
recreation and spare-time activities around your school and community
friends. Don't spend all your time with other exchange students. If there
is a local Interact club, you are encouraged to join in.

6) Choose friends in the community carefully. Ask for and heed the advice
of host families, counselors, and school personnel in choosing friends.

7) Do not borrow money. Pay any bills promptly. Ask permission to use the
family phone or computer, keep track of all calls and time on the
Internet, and reimburse your host family each month for the costs you
incur.

8) If you are offered an opportunity to go on a trip or attend an event,
make sure you understand any costs you must pay and your
responsibilities before you go.
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Sponsor District: Applicant Name:

Rota ry Rotary Youth Exchange — Long-Term Exchange Program Page 2 of 4

Youth Exchange Section G: Rules, Attestations, Permissions, Releases & Consents

Statement of Conduct for Working with Youth

Rotary International strives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of their
ability, Rotary members, their partners, and other volunteers must safeguard the children and young people with whom they come into contact
and protect them from physical, sexual, and psychological abuse. Adopted by the Rotary International Board of Directors, OctoberWIQ

Instructions:
Regardless of the age of the student, this form should be signed by the exchange student and by both of his or her parents. If a parent does not% stody of
the student and a legal guardian does, then the form should be signed by the legal guardian. A step parent needs to sign the form only if the ent has

adopted the student or has been appointed legal guardian. This applies to all signature blocks, not only in this Section, but elsewhere in t}G lication Form.

ATTESTATIONS AND AGREEMENT TO PROGRAM RULES AND CONDITIONS 21\/ 5\\'0

As the undersigned applicant and undersigned parents or legal guardians of the applicant, we hereby state that we have r und d the Program
Rules and Conditions of Exchange. Should |, as a student, be selected for an exchange, | agree to abide by these rules an s |mp\ me with due

notice during my time as an exchange student in the host country.
We attest that we have read and understand the Statement of Conduct for Working with Youth. We understand t Il Rota &nd host families are
expected to have read and understand this statement as well.

| understand that, if selected for an exchange, | will be provided with training and written material on a@@ a@ tand that this information will
include the contact information of the person I should contact if | encounter any form of abuse or ha 2

f the

a youth ambassador as a Rotary Youth
hange student should | be chosen to
that all the material contained in this

The undersigned applicant attests that | am of good health and character, understand the impor
Exchange student, and will, to the best of my ability, maintain the high standards required o

represent my sponsor Rotary club and district, school, community, state/province, and cou QI further
application and the attached document are true and accurate to the best of my knowled&

Applicant (full legal name) ‘W?YYY MMRPT e-Signature (or ink on paper)

O
Parent/Legal Guardian #1 (full legal name) C)\J D -MM-DD) | e-Signature (or ink on paper)
S~ Q

Parent/Legal Guardian #2 (full legal name) \) QQ Date (YYYY-MM-DD) | e-Signature (or ink on paper)
9 9 -
Witnessed in the presence of Sponsor Club/District Rep@e‘(name@title) Date (YYYY-MM-DD) | e-Signature (or ink on paper)

%‘V \Y‘\Q

LIMITED RELEASE OF QOVENANT TO COLLECT DAMAGES ONLY FROM APPLICABLE INSURANCE
We fully understand the nature an e e student and the risk of injury or loss of property associated with an exchange. We understand
that these risks are likely great; be if a student were living in his or her home country.
IN CONSIDERATION of the d nce a cipation of the applicant in the Rotary Youth Exchange Program, we hereby release and agree to
defend, hold harmless ify, and& nant not to collect damages from:
. Rotary Interna I (|nc all members, officers, directors, committee members, chaperones, and employees of Rotary International);

. The hos onsor ary Club and Rotary District (including all members, officers, directors, committee members, chaperones and
empl the,h d sponsor Rotary clubs and districts; and

embers of their families (collectively "RYE program")

e over above those covered by applicable insurance policies from any or all liability for any loss, property damage, personal injury,

liability that may arise out of any negligent act or omission, which may be suffered or claimed by the applicant, parent, or guardian
Ir2=(0r aga t of) the participation by the applicant in the Rotary Youth Exchange program, including travel to and from the host country. We

u erstan&i he RYE Program shall remain responsible for any damages caused by its negligence to the extent of any applicable insurance.

parent
for tho mages t!

*
Ap@nt (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
A}
AN : :
‘Parent/Legal Guardian #1 (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
Parent/Legal Guardian #2 (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
Witnessed in the presence of Sponsor Club/District Representative (name and title) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
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Sponsor District: Applicant Name:

Rota ry Rotary Youth Exchange — Long-Term Exchange Program Page 3 of 4

Youth Exchange Section G: Rules, Attestations, Permissions, Releases & Consents

PERMISSION FOR MEDICAL CARE AND RELEASE OF MEDICAL RECORDS AND LIABILITY

We, the parents/legal guardians of the applicant, and |, the applicant, HEREBY DECLARE and confirm: %
e that the Medical Sections C-1 and C-2 with Dental Section D of this application include ALL health informatio
to us/me understanding that incomplete Medical or Dental Sections may lead to an early termination oft hange

e that the exchange student will be fully vaccinated according to the requirements of the receiving host y, host
Rotary district or school. G

e that if additional medical issues arise between the completion of this application form and th \mnge\&'garture
date, sponsor and host districts will be notified immediately.

e We/l further authorize the Rotary Youth Exchange Officer, the Rotarian Counselor and/or t st p o serve as
my child's/my representative for the purpose of receiving medical information and co n catl edlcal
providers about my child's/my medical condition.

We, the parents/legal guardians of the applicant, and I, the applicant, HEREBY AUTHO le he aforementioned
Medical Sections C-1 and C-2 with Dental Section D which provide all health inform cl&h this application.

We, the parents/legal guardians of the applicant, and the applicant, if of legal .Jf ho e sole and legal right to make
the decisions on the health and care of the applicant, do release from liabili ‘ rmission as noted of the following
while our son/daughter/ward is overseas as a Rotary Youth Exchange St

e In the event of accident or sickness, we/l authorize any Rotarian
parent(s) of student to select the appropriate medical facilit

e In the event of accident or sickness, we/l authorize treati
any Rotarian, authorized chaperones of Rotary activiti
decide whether to consent to medical or dental tre ization is intended to release confidential medical
information that might otherwise be protected b |caI confidentiality laws.

e We/I give permission for any operation, admini on of@sthetic, or blood transfusion that a medical practitioner
may deem necessary or advisable for the tre%&nt of’@ son/daughter/ward.

e We/I further consent to any medical or iyal tre nt by a licensed physician, surgeon, or dentist that might be

eéelaye

horlze aperones of Rotary activities and/or host
hysig s)/dentist(s) to provide treatment.

ical iders to release personal health information to
%oarent s) of student to the extent necessary to

required by our son/daughter/ward for Wncy situation. We do request that we be notified as soon as possible,
but emergency treatment need n @o provide such notice.

e Permission is granted for any a%fonal uTA@lzatlons required for school registration.
e In the case of elective surger that we/I be notified and our permission obtained before such arrangements

are made.
We agree to hold harmless yry Int gtlonal any Rotary district, Rotary club, Rotarian, Rotary chaperone, or host family
for any intervention in a SR gen Huation regardless of final outcome.
We agree to assum nC| @hgatlon for any medical treatment rendered (whether or not covered by insurance).
+ Cn
Applicant (full Ie@) \J Date (YYYY-MM-DD) | e-Signature (or ink on paper)
Parent/ eMGuardla%)rull legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
J AA n n
MLega\@\rdian #2 (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
*
A\
V\Ut@ed’in the presence of Sponsor Club/District Representative (name and title) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
A

GENERAL NOTE ABOUT APPLYING SIGNATURES:

Basic electronic signatures can be applied using the Adobe Fill & Sign Tool without click on signature field. Fill & Sign Too | is available in Adobe
Reader (or full version Acrobat). Other tools for electronic signatures may be suggested by the Sponsor District. Leave signature fields empty
to print and apply ink signature for scanned copies. Doing all signatures the same way is usually best, but ink and basic electronic signatures
can sometimes be successfully used together.

Follow RYE Sponsor District instructions regarding suitable signatures for this application.
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Sponsor District: Applicant Name:

Rota ry Rotary Youth Exchange — Long-Term Exchange Program Page 4 of 4

Youth Exchange Section G: Rules, Attestations, Permissions, Releases & Consents

Rotary Youth Exchange Application Privacy Statement

If you are accepted into the long-term Rotary Youth Exchange program, this application and the information contained within will be shared
with relevant Rotary entities including your sponsoring club and home district plus the district and club that will be hosting your exchang
according to the policies of these Rotary-certified sponsoring and hosting districts. This information may also be shared with others inv%
with conducting the program, including exchange counselors and host parents. Any personal data shared will be processed in accor ith
all applicable laws.

any information from this application, only the portions which are appropriate and necessary will be provided to your host

Personal data will be processed only by authorized youth exchange officials. Your application will be secured and protected Ymn sharlng
ch
medical providers and dentists, Rotary counselor(s), program coordinators and host parents. O

conclusion of your exchange for administrative purposes such as complying with data retention requirements ofagplicable @wsassembling
district and regional exchange program summary reports and statistical tallies; completion of certification audi d po ange follow-up
communications for program evaluation. No sooner than two (2) years and no later than five (5) years fo in& the ally-scheduled

i

\
Personal data will be retained only as long as needed to conduct the exchange program. This will include a temp Qpenodq?\'the

conclusion of your exchange, unless separately consented otherwise, your personal records will be dest: acco the policies or
practices of your sponsoring and hosting districts including paper shredding and/or purging of electronis data in co ce with the laws and
regulations applicable for each participating location. @

Students may request correction or deletion of personal data using the same contact informa ioﬁovide@ubmitting this application or
by contacting the youth exchange chairperson for the applicable Rotary sponsor or host dis

Rotary International ("RI"), headquartered in Evanston, lllinois, USA, is the global orga th ters Rotary clubs. Rl certifies Rotary
Districts meeting standards for participation in youth exchange programs. Rl will npt féceive a of this application.
\ ‘\
CONSENT TO USE OF § ATA
I acknowledge that before beginning this application | was prov' e pplication privacy statement and translation, if

needed, which | have read and understand. | consent that o: rsona’&a including medical information may be collected, used

and disclosed in compliance with local privacy laws by rele @ Rot tltles as described above and including any sponsoring
and hosting Rotary Youth Exchange Multidistricts as ne to: y my eligibility; coordinate my exchange with international
exchange partners, schools, and government agenc@ and t itate my participation in Rotary Youth Exchange activities at

home and abroad.

Applicant (full legal name) N Date (YYYY-MM-DD) | e-Signature (or ink on paper)

Parent/Legal Guardian #1 (full legal @)‘J ®0 Date (YYYY-MM-DD) | €-Signature (or ink on paper)
O\

Parent/Legal Guardian #2 (f }(namm\f Date (YYYY-MM-DD) | e-Signature (or ink on paper)

1?‘ (Q

i \ BASIC CONSENT REGARDING IMAGES AND RECORDINGS

| consent to a@% assQs d with the Rotary Youth Exchange program including Rotary members, host family members, and
agents of& gra tary") recording my voice and image by any means ("Recordings"). | understand Recordings may
incIude@ wdeﬁ@“stlll photos.

I g a rge the right for Rotary to use Recordings depicting my image or voice in e-mails, newsletters or youth exchange
.@ ram p otions including those shared by websites or social media. | understand that laws vary by country with regard to

Qn nsem@ releases for use of Recordings and that my sponsoring and hosting Rotary districts may or may not each provide
rej@ ocal policies, or request other consents or releases, either as part of this application or separately at a later date.

Applicant (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
Parent/Legal Guardian #1 (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
Parent/Legal Guardian #2 (full legal name) Date (YYYY-MM-DD) | e-Signature (or ink on paper)
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Sponsor District: Applicant Name:

Rotary Rotary Youth Exchange — Long-Term Exchange Program
Youth Exchange Section H-1: Secondary School Personal Reference (this page only)

Student: Complete the top section of this form. As your reference, select a teacher or administrator familiar with your abilities and accomplishments at
school. Then do one of these two options (depending on resources and if an e-mail address is provided at the bottom of this page for submitting the form):
1. E-mail this page to your reference to be completed for submission to Rotary as an e-mail attachment (with e-Signature or scanned with ink signature).
2. OR Print this page and give to your reference with a pre-addressed postage-paid envelope to the mail address shown at the bottom of this page.
By so doing, you give permission for that individual to release this information to the Rotary club/district Youth Exchange committee for their reviel\

Applicant’s Full Legal Name (use uppercase for FAMILY name; e.g. John David SMITH) Date of Birth (YYYY-MM-DD) | Grade O @\‘
ale

4&10n-8inary

Al
Evaluator: This student is applying for a one-year educational study abroad program under Rotary club/district sponsorship. Ple e?hplete
and sign this form within seven days of receipt. The information you submit will not be revealed to the student, unless required by faw .
How long have you known this student?  In what capacity do you know this student? (Teacher? Counselor? CogchAQther? @ears?)
A4 ’\)‘
bg N

1. Ratings A} L@ M
Area Excellent Good Average \@iaw A\L@& No Basis to Rate
Creative, original thought O O O \O‘ ,|;|‘0 O
Independence, initiative O O D_\ %\@ O
Intellectual ability O O /5_ o < \ O O
Emotional stability O O (ﬁAv\y a O
Academic achievement O O L, Q‘VD U‘ O O
Openness to new ideas O O és \E O O
Flexibility, adaptability O E]/,v 2\ a O
Ability to communicate O %‘\‘/ ,\\3 O O O
Potential for growth O N\ o\ J O O O
Disciplined habits O A - ’,\\" O O O
Participation O /\& \,\%\ O O O

2. Do you believe the applicant has the abilit rk ha '&aracter traits, and flexibility

to succeed in an unfamiliar environ bwat iléclude learning a foreign language? O ves Ono
3. Do you believe the applicant's parents/| §2}ardi pport the wish to spend time abroad? [JYes [JNo [ NotSure

4. Please use the comments box (beloyf),if nece;@o explain you answers to questions 2 and 3, to provide any other comments
on the applicant's suitability as a ent and cultural ambassador.

nge s

N
RECOMMENDATION _\D @~
In reference to this App '@ 's can cy as a future Rotary Youth Exchange student, | (Check one.)

I:l Strongly Recommena® | | &q@vnend I:l Have No Opinion |:| Do Not Recommend I:l Strongly Do Not Recommend

Explanationsoraddi_t&a\lc r:u-?g tional):
S &
T

‘\% e-Signature (or ink on paper) Signature Date

&Q«\ne Title (YYYY-MM-DD)
Name of School Phone E-mail
DO NOT RETURN THIS FORM TO THE STUDENT APPLICANT. END OF SECTION H-1

THIS FORM IS NOT YET PREPARED FOR USE REPLACE THIS TEXT WITH SPONSOR INSTRUCTIONS
Formreturn  cxavpLeE:

instructions: Mail to: ~ Name (Sponsor District Chair or Outbound Coordinator) THEN USE 'SAVE AS' TO RENAME FORM
Street Address
City, State/Province  [Country] or E-mail to: your.address@yourdomain.xxx
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Sponsor District: Applicant Name:

Rotar *
Youth Exchang¥

Rotary Youth Exchange — Long Term Exchange Program

Section H-2: Copy of Student's School Transcript  Page a

S o
Q@ ,‘QO(\
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Sponsor District: Applicant Name:

Rotar *
Youth Exchang¥

Rotary Youth Exchange — Long Term Exchange Program

Section H-2: Copy of Student's School Transcript  Page b

S o
Q@ ,‘QO(\

Page 20b of 22

HELP or MORE PAGES |




Sponsor District: Applicant Name:

Rotar *
Youth Exchang¥

Rotary Youth Exchange — Long Term Exchange Program

Section H-2: Copy of Student's School Transcript  Page c

S o
Q@ ,‘QO(\
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HELP or MORE PAGES |




Sponsor District: Applicant Name:

Rotar *
Youth Exchang¥

Rotary Youth Exchange — Long Term Exchange Program

Section H-2: Copy of Student's School Transcript  Page d

S o
Q@ ,‘QO(\
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Sponsor District:

Rotary

Youth Exchange

Applicant Name:

Rotary Youth Exchange — Long Term Exchange Program

Section P: Passport/Birth Certificate

Click Here to select flIe{O \é((’
containing scanned copy('g%~ N

quality image of Studet’s P Rassport

(Photo page with Pa@ I\J%Qber)

The copy should mch@nl %@passport Use a
suitable editing too@ rer@ (crop) any blank or

éO

«¥.
Q‘?e@(\
;O «‘Q
6\

other imag are not part of the

passpo @fo&qﬂsertmg the file here.

If no%;pg@@ obtained use Birth Certificate.

(W@%est Using Adobe Acrobat or Acrobat Reader)
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Sponsor District: Applicant Name

Rotary Rotary Youth Exchange — Long-Term Exchange Program

Youth Exchange Section Z: Application Checklist

Use this checklist to ensure that you have all of the necessary parts for your application. All copies must meet
RYE Sponsor District signature requirements; all photographs must be inserted digitally and be of good quality.

Submit the proper number of complete sets, as directed by your sponsor Rotary Club or District. s
— ©
Sec. Application Component &
A Personal Information pages completed with photo digitally inserted )Q _\I:l
L N
B Letters & Photos completed, with 4 photos digitally inserted O\/\ s'\so |:|
N
L3
Cc-1 Medical History & Examination completed and signed by physician Q *\00 |:|
Letter(s) of explanation and other additional pages, if any, should be appended following physrcnw\slg%re p \
\<~ N\
C-2 Copies of Vaccination Records and Certificates digitally inserted 0 (bQ |:|
D Dental Health and Examination completed and signed by dentist \é‘o |:|
E Endorsements-Sponsor Club, Student & Parents completed and s}gt\ ons |:|
\ 4 Q
F Endorsements-Host Club, District & School top of form conRIeQd rerza er left blank |:|
G Rules, Attestations, Permissions, Releases & Consents 2{/@“@ by \@gt and parents/legal guardians |:|
H-1 Secondary School Personal Reference form provid fer ce With instructions for separate return |:|
) by electronic method or pre-addressed envelop not it Section H-1 with your applicatbn).
H-2 Copy of school transcript (with translationri&kngll ranscrlpt is in another language) |:|
p Passport/Birth Certificate: Copy of pasﬁvah@ast 6 months beyond the estimated end of exchange) or D
|Ia

birth certificate (if valid passport |spo

Additional Forms Required by S,{{%} Daﬁct (if any)

=
\- ’QV

Final)% ctlo@. When you have completed entry of the required fields in the application form, you are ready to
prlncy ocu . Remember to print the proper number of copies, as directed by your sponsor Rotary Club/District.
tain additional information and signatures where required, and use the checklist above to make sure

éﬁ complete.

q rytbl
Q a @oples Assemble your application Sections A through Z into complete collated sets (excluding Section H-1). Include this

Ooogn

st. Do not include any pages before Section A. Please do not staple or bind your application or any part of it; use paper clips or

mps instead. Submit the number of paper application originals specified by your local sponsor Rotary Club or District.

Electronic copy: Your RYE Sponsor District may require an electronic copy of this application instead of paper (or possibly both). If

so, this may or may not include the use of electronic signatures. You will receive separate instructions from your sponsor district for
preparation and electronic submission of this application, if required.

Good luck! Rotary Youth Exchange

Revised - 2023 March

Long-Term Exchange Application Form

Fillable form updated 2023-03-30

Page 22 of 22




	Cover
	Data Privacy Disclosures
	Instructions
	Section A: Personal Information
	Section B: Letters & Photos
	Section C-1: Medical History & Examination
	Section C-2: Immunization Reords / Certificates
	Section D: Dental Health and Examination
	Section E: Endorsements-Sponsor Club
	Section F: Endorsements-Host Club
	Section G: Rules, Attestations, Permissions, Releases & Consents
	Section H-1: Secondary School Personal Reference
	Section H-2: Copy of Student's school ranscript
	Section P:  Passport/Birth Certificate
	Section Z: Application Checklist

	PreApp Text1: BEFORE YOU BEGIN - Please Read: 
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vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
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