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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 PHOTO
digitally into the document.

Size: 2x 2% in. (5 x 6.5cm)

(Works best with Acrobat Reader
or with Adobe Acrobat)

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

[ male
[] Female

[ Non-Binary
Home Address — Street City State/Province | Postal Code Country
Postal Address (if different) - Street City State/Province | Postal Code Country

E-mail Address Skype ID

Home Phone Number

Mobile Phone Number

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

Citizen of (Country)

Date of Birth (YYYY-MM-DD)

2. Parent/Legal Guardian Information

Full Name of Parent/Legal Guardian #1

Full Name of Parent/Legal Guardian #2

Rotarian? If yes, name of Rotary Club Rotarian? If yes, name of Rotary Club
D Yes D No D Yes D No
Address — Street City Address — Street City

State/Province Postal Code Country

State/Province

Postal Code

Country

Email-Address

Email-Address

Occupation

Occupation

Home Phone Number Mobile Phone Number

Home Phone Number

Mobile Phone Number

Business Phone Number Signal ID

Business Phone Number

Signal ID

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

D Parent/Legal Guardian #1 D Parent/Legal Guardian #2

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

Sponsor District Number

5360

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...)

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.

Do you have a steady boy/girlfriend?

D Yes D No

If yes, how will being abroad impact your relationship and how might the relationship imp act your exchange experience?

Answering yes to these questions will not automatically eliminate you as a candidate; however, it may require special consideration of host family or country assignments.

5. All Siblings (plus any other family members living in your hame)

Relationship examples: "brother" "step-sister

non

'grandmother" "step-father" "foster brother

non non

niece" "cousin" etc.

Name

Relationship

Age

Occupation or School Grade/Level Living in your Home?

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No

D Yes D No
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6. Languages
Your Native Language(s) Proficiency in Non-Native Language(s)
(Indicate: Poor, Fair, Good, or Fluent)
Non-Native Language(s) Years Studied Speaking Reading Writing

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. Exchanges

Have you previously participated in any exchange ? D No I:lYes If yes, please explain in your student letter

8. Secondary School Information

Name of Secondary School You Currently Attend School Phone Numb er School Fax Number
Address — Street City State/Province Postal Code Country
Maximum grade level in secondary schools | Your current grade level (e.g., 107, 117) Month and year you expect to graduate No. of years you’ve attended this school

List the courses you are currently taking

Consult with a school official or guidance counselor to find out the following information:

Total number of students at your school Number of students iny our grade level Your approx. class ranking (e.g., top 10%, 12" of 56)

Name and title of school official or counselor that you consult ed E-mail address of school official or counselor

In Section H-2, add a transcript, in English, of all secondary school courses completed with grades you received. Also include your most recent grade report from the current year.

9. Alternative Emergency Contact in home country, OTHER THAN A PARENT/GUARDIAN

Name Relationship

Home Address — Street City State/Provinge Postal Code Country

E-mail Address Home Phone Number Business Phone Number Mobile Phone Number
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