
ROTARY INTERNATIONAL (RI) DISTRICT 7090
2025 Rotary Youth Leadership Award (RYLA) Application Form

RYLA is for young adults, professionals, entrepreneurs, 
college and university students who demonstrate self-
awareness, leadership qualities and concern for others. 

The decision regarding your participation in the RYLA program will be made on the basis of the information you 
provide on this application. 

TO BE COMPLETED BY THE APPLICANT

Last Name_____________________________First Name_ ___________________________ Middle Name

Preferred______________________________

n  Female    n  Male    n  Non-Binary         Date of Birth ______/_______/___________ Age_____________________________

Address:______________________________________________________________________Town/City________________________

Province_______________________________Country_______________________________ Zip/Postal________________________

Phone/Cell_____________________________Email_________________________________

Emergency Contact:

Name_________________________________Telephone_____________________________ Email____________________________

Sponsoring Rotary Cliub______________________________________________________

President:____________________________________________________ Signature_______________________________________

RYLA/Youth Service Director___________________________________ Signature_______________________________________

Email:________________________________________________________ Telephone______________________________________

Additional Information (Required if not covered by attached resume/CV

1. Volunteer Involvement: Please list any recent volunteer activities.

2. �Leadership Roles and Experience: Please outline any employment, college/university, high school, sports, church or
other community leadership positions and experience that you have had in the past five years.
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3. �Awards: Please identify any awards that you received in the past five years and explain briefly why you received the
award (may include academics, sports, community service, etc).

4. Hobbies: Please list any hobbies. Do you play a musical instrument? If yes, are you able to bring it to RYLA?

The 2025 RYLA virtual sessions will be held March 18, 25, April 1 & 8 from 7:00-8:30 pm. The 
2025 RYLA in-person retreat will be held at SunCliff on the Lake in Derby, NY, USA beginning 
March 28 at 4:00 pm and ending March 30 at 2:00 pm. You must be able to attend the full RYLA 
program and be free of any other commitments during the times mentioned. 

Signature: __________________________________________________________________ Date:_______/_______/ ____________
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