ROTARY DISTRICT 6440
CENTRAL STATES ROTARY YOUTH EXCHANGE PROGRAM
PRELIMINARY OUTBOUND STUDENT APPLICATION

Family Name Legal First Name Nickname Sex (M /F)
Street Address City

Zip Code Telephone () Email Address

Date of Birth Place of Birth

Religion Citizen of what country

Do you have any dietary restrictions? Explain if yes

Do you require any medication? Explain if yes

Parents or Legal Guardians:

Father’'s name Mother’s Name

Address Address

Home Telephone Home Telephone

Email Address Email Address

Occupation Rotarian Y/ N  Occupation Rotarian Y / N

Names of Brothers / sisters and ages

Do you smoke? Y/N Do you drink alcoholic beverages? Y /N
Have you ever used drugs? Y /N Have you ever been arrested? Y/N

Do you have a steady boy / girl friend? Y /N How often do you go out together?

Your past travel experiences:

How much time to you devote to studying away from school?

Name of High School Current Grade level

This Program requires that you be in the top 50% on your class.

How many students are in your class? Approximate class ranking?

%

What year will you graduate?

What languages have you studied in school? How many years have you studied each?

What responsibilities have you had at school? (Clubs, offices, etc.)

Student Signature Date

Parent Signature Date




Why should Rotary consider you a potential “Ambassador” for Rotary and your country? (Achievements,
awards, talents, interests, etc.)

What recreation / hobbies do you have and how much time do you devote to them?

Do you make friends easily and enjoy talking to strangers?

Describe your sporting and cultural activities?

Why do you want to go to another country as an exchange student?

In what countries are you interested in being an Exchange Student?
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