
Short Term Exchange Program 
Family-to-Family 
Application Form 

This form is appropriate for International use.  (Developed with input from multiple regional RYE groups and recognized b\ Rotar\ International) 

Rotary Sending District: 

6ubmit completed application to: 
The District/ Club Youth Exchange Officer  
should complete the adjacent box and add  
their District Number in the space above  
before passing on to the applicant for completion. 

Read all directions on each page carefull\ before completing the application. 

If you are accepted for a family-to-family exchange this application will be sent to the hosting country 
and will serve as your introduction to the people who will organise your stay or host you. 

Components of Your Application 
• *eneral Information: 3ages 2 - � containing \our 3ersonal Information� $cceptance of the Rules

and Conditions
• *uarantee Form: 3age 7
• Cop\ of \our 3assport: 3age �
• 3hotos: 3age �
• $pplicant
s /etter: 3age 12a� 12b� 12c (as needeed)
• 3arent
s /etter:  3age 13a� 13b (as needed)

Completing your Application 
• The form is designed to be completed on a computer. Handwritten Application Forms will not

be accepted.

• $nswer all Tuestions completel\ and as asNed (do not write ³same�´ ³see above�´ or ³see page ´).
Enter the information into the space provided unless directed otherwise. To avoid an\ chance of
misinterpretation� taNe care with \our grammar and spelling.

• :herever the application asNs for \our full legal name� enter \our name exactly as it appears on
your passport or birth certificate.

• The photo of \ourself on 3age 2 ma\ be digitall\ inserted or attached. If attached� it must be an
original photograph.

• In an\ case� follow the instructions of \our 6ponsoring District or 6ponsoring Club.

Questions? 
If \ou have an\ Tuestions about completing this application� checN with \our local Rotar\ District or Club 
Youth E[change 2fficer.  

��������youth�
�exchange

rotary�

Content revision date:  2022-12-13    Fillable form updated:  2023-04-10
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Terminology �  $nyZhere in this application�
• The word �student� means the applicant.
• The words �sponsor� or �sponsoring� mean the sending club or district.



Rotary Sending District: 

Family-to-Family Application Form 
Personal Information 

Before you begin your application,  
please read all instructions on the previous page 

1. Applicant Information
Full /egal 1ame as on passport or birth certificate (use capital letters for FAMILY name, e.g., SMITH John) 1ame \ou wish to be called  Female 

 0ale 

Date of %irth (<<<<�00�'') Citizen of (Country) 3lace of %irth (City, State/Province, Country) 

+ome $ddress ± 6treet Town�Cit\ 3ostal Code  6tate�3rovince Countr\ 

E-mail $ddress +ome 3hone 1umber 0obile 3hone 1umber 

2. Parent/Legal Guardian Information (Preferred but not essential if applicant is over 18 years of age)
Full 1ame of 3arent 1��/egal *uardian Full 1ame of 3arent 2��/egal *uardian 

E-mail $ddress E-mail $ddress

3hone 1umber Occupation 3hone 1umber Occupation 

Rotarian" 

 Yes    1o 

If \es� name of Rotar\ Club Rotarian" 

Yes    1o 

If \es� name of Rotar\ Club 

+ome $ddress ± 6treet Town�Cit\ 6tate�3rovince 3ostal Code Countr\ 

3arent�legal guardian to contact first in the event of an emergenc\ (specify “Parent 1#”, “Parent 2#”, etc.): 

Alternative Emergency Contact for student in home country, OTHER THAN A PARENT/GUARDIAN 
1ame Relationship 

E-mail $ddress +ome 3hone 1umber %usiness 3hone 1umber 0obile 3hone 1umber 

3. Siblings

1ame *ender $ge 2ccupation /iving at +ome 

 F  0  Yes  1o 

 F  0  Yes  1o 

 F  0  Yes  1o 

 F  0  Yes  1o 

��������youth�
�exchange

rotary�

6PiOH�
8sing $dobe Reader� 
insert a recent� good-

Tualit\ color digital 
passport size photo of 

\ourself (head and 
shoulder onl\) in this space 
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4. Personal Background
Religion Do you have any special requirements regarding religious observance? Please detail: 

Do \ou smoNe or use tobacco products" 
Yes                     1o 

If \es� please e[plain. 

Do \ou drinN alcohol" 

Yes    1o 

If \es� please e[plain. 

+ave \ou ever used illegal drugs" 
Yes                     1o 

If \es� please e[plain. 

Answering yes to any of these questions will not necessarily eliminate you as a candidate; however, special consideration may be required 
with regards to host family or host country. 

5. Languages
Your 1ative /anguage Proficiency in Non-Native Language(s) 

(indicate Poor, Fair, Good, or Fluent) 

Non-Native Language(s) Years Studied Speaking Reading Writing 

6. Health Information
Do \ou have an\ dietar\ restrictions and�or allergies (e.g. vegetarian� vegan� nut� gluten� lactose� etc.)" Yes 1o

Do \ou have an\ cuUUHnt mental health�medical�dental conditions" Yes 1o

+ave \ou been treated for mental health�medical conditions in the past two \ears" Yes 1o

+ave \ou taNen an\ prescribed medications in the past si[ months" Yes 1o

Do \ou have an\ special health reTuirements (disabilities)" Yes 1o

If \ou have answered µYE6¶ to an\ of the above please e[plain full\ in the space below providing as much information as possible� including the name and 
an\ medication and the reason prescribed and include a cop\ of the doctor¶s prescription. 8se additional SDJHV if necessar\. 

For more personal background information please use “Applicant's Letter" or "Parent's Letter". 

6(1',1* CLUB and DISTRICT ENDORSEMENT 
The Rotar\ Club and Rotar\ District specified within this section� having interviewed the applicant and his/her parents/legal guardians
 and 
having reviewed the application� hereb\ endorse the student as Tualified for Rotar\ Youth E[change and recommend to hosting clubs and 
districts the acceptance of this student. The District agrees to provide adeTuate orientation to the student and parents
 before the student¶s 
departure. *(delete if applicant over 18) 
Sending District 1o. Sending Club 1ame Sending Club ID 1o. 

1ame of District Youth E[change Chair oU <(O 1ame of Club 3resident 1ame of Club 6ecretar\ � YE2 

E-mail $ddress E-mail $ddress E-mail $ddress

0obile 3hone 1umber 0obile 3hone 1umber 0obile 3hone 1umber 

6ignature of District Youth E[change Chair oU <(O 6ignature of Club 3resident 6ignature of Club 6ecretar\�YE2 

Date (<<<<�00�''� Date (<<<<�00�'') Date (<<<<�00�'') 

Applicant’s Name 

Rotary District No. 

Note: You must report to your sponsoring club / District any changes that may occur between filling this form and your departure. 

��������youth�
�exchange

rotary�
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Recommendations for a Successful Exchange 
1) If placed in a host famil\� respect \our host¶s wishes.

%ecome an integral part of the famil\� assuming duties and
responsibilities normal for a person of \our age or for
children in the famil\.

2) 0aNe an effort to learn the basics of the language of the
host countr\.

3) $ttend Rotar\-sponsored events and� if living with a famil\�
host famil\ events� and show an interest in these activities.
9olunteer to be involved - do not wait to be asNed.

�) Do not borrow mone\. 3a\ an\ bills promptl\. $sN permission to
use the phone or computer� Neep tracN of all calls and time on the
Internet� and reimburse the costs \ou incur.

�) If \ou are offered an opportunit\ to go on a trip or attend an event�
maNe sure \ou understand an\ costs \ou must pa\ and \our
responsibilities before \ou go.

Short Term Exchange Program / Family-to-Family 
Rules and Conditions of Exchange, Permissions and Declarations 

$s a Youth E[change student sponsored b\ a Rotar\ club or district� \ou must agree to the following rules and conditions of 
e[change. 9iolation of an\ of these rules ma\ result in dismissal from the program and immediate return home� at student¶s 
e[pense. 3lease note that districts ma\ edit this document or insert additional rules if needed to account for local conditions. 

1) You must obe\ the laws of the host countr\. If found guilt\ of
violating an\ law� \ou can e[pect no assistance from \our
sponsors or native countr\. You must return home
at \our own e[pense as soon as released b\ authorities.

2) You will be under the host district¶s authorit\ while \ou
are an e[change student and must abide b\ the rules and
conditions of e[change provided b\ the host district� 3arents
or legal guardians must not authorize an\ e[tra activities
directl\ to \ou. $n\ relatives \ou ma\ have in the host countr\
will have no authorit\ over \ou while \ou are in the program.

3) You are not allowed to possess or use illegal drugs.
/egal medications that are prescribed to \ou b\ a ph\sician
are allowed.

�) The illegal drinNing of alcoholic beverages is e[pressl\
forbidden. 6tudents who are of legal age should refrain. If
\our host famil\ offers \ou an alcoholic drinN� it is permissible
to accept it under their supervision in the home. E[cessive
consumption and drunNenness is forbidden.

�) You ma\ not operate a motorized vehicle� including but not
limited to cars� trucNs� motorc\cles� aircraft� all-terrain
vehicles� snowmobiles� boats� and other watercraft� or
participate in driver education programs.

�) 6moNing is discouraged. If \ou state in \our application that
\ou do not smoNe� \ou will be held to that position throughout
\our e[change. Your acceptance and host famil\ placement
is based on \our signed statement. 8nder no circumstances
are \ou to smoNe in \our host famil\¶s bedrooms.

7) %od\ piercing or obtaining a tattoo while on \our e[change�
without the e[press written permission of \our natural
parents� host parents� host club� and host district� is
prohibited� for health reasons.

�) /imit \our use of the Internet and mobile phones� as directed
b\ \our host district� host club� and host famil\. E[cessive or
inappropriate use is not acceptable. $ccessing or
downloading pornographic material is e[pressl\ forbidden.

�) You must have health and accident or travel insurance that
provides coverage for accidental inMur\ and illness� death benefits
(including repatriation of remains)� disabilit\�dismemberment
benefits� emergenc\ medical evacuation� emergenc\ visitation
e[penses� 2�-hour emergenc\ assistance services� and legal
services� in amounts satisfactor\ to the host Rotar\ club or district
in consultation with the sponsor Rotar\ club or district� with
coverage from the time of \our departure from \our home countr\
until \our return.

10) You must also have liabilit\ coverage through a travel insurance or
other applicable polic\� in amounts satisfactor\ to the host Rotar\
club or district in consultation with the sponsor Rotar\ club or district

11) You must have sufficient financial support to assure \our
well-being during \our e[change. Your host district ma\ reTuire a

contingenc\ fund for emergenc\ situations. 8nused funds will be
returned to \ou or to \our parents or legal guardians at the end of
\our e[change.

12) You must follow the travel rules of \our host district. Travel
Is permitted with host parents or for Rotar\ club or district functions
authorized b\ the host Rotar\ club or district with proper adult
chaperones. The host district and club� host famil\� and \our
parents or legal guardians must approve an\ other travel in writing�
thus e[empting Rotar\ of responsibilit\ and liabilit\.

13) You must return home directl\ b\ a route mutuall\ agreeable to
\our host district and \our parents or legal guardians.

1�) $n\ costs related to an earl\ return home or an\ other unusual
costs are the responsibilit\ of \ou and \our parents or legal
guardians.

1�) 9isits b\ \our parents or legal guardians� siblings� or friends while
\ou are on e[change ma\ onl\ taNe place with the host club¶s and
district¶s consent and within their guidelines. T\picall\� visits ma\ be
arranged onl\ in the last Tuarter of the e[change or during school
breaNs and are not allowed during maMor holida\s.

1�) 6erious romantic activit\ is to be avoided. 6e[ual activit\ is
forbidden.

17) TalN with \our host club counselor� host parents� or other trusted
adult if \ou encounter an\ form of abuse or harassment.

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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Statement of Conduct for Working with Youth 
Rotar\ International strives to create and maintain a safe environment for all \outh who participate in Rotar\ activities. To the best of their abilit\ 
Rotarians� Rotarians¶ spouses� partners� and other volunteers must safeguard the children and \oung people the\ come in contact with and protect 
them from ph\sical� se[ual and emotional abuse. 

Adopted by the Rotary International Board of Directors, November 2006 

DECLARATION 
IN CONSIDERATION of the acceptance and participation of the applicant in this program� the undersigned $33/IC$1T and his�her 
3$RE1T6 or /E*$/ *8$RDI$16� to the full e[tent permitted b\ law� hereb\ release and agree to defend� hold harmless� and 
indemnif\ Rotar\ International� the Rotar\ Club and Rotar\ District� all host parents and members of their families� and all members� 
officers� directors� committee members� chaperones and emplo\ees of the host and sending Rotar\ clubs and districts� and of 
Rotar\ International� from an\ or all liabilit\ for an\ loss� propert\ damage� personal inMur\� or death� including an\ such liabilit\ that 
ma\ arise out of an\ negligent act or omission� e[cepting gross negligence or intentional conduct� of an\ such persons or entities� 
which ma\ be suffered or claimed b\ such applicant� parent� or guardian during� or as a result of� the participation b\ the applicant 
in such Youth E[change program� including travel to and from the host countr\. 
$s the undersigned applicant and undersigned parents or legal guardians of the applicant� we hereb\ state that we have read and 
understood the 3rogram Rules and Conditions of E[change. 6hould I� as a student� be selected for an e[change� I agree to abide 
b\ these rules and others imposed on me with due notice during m\ time as an e[change student in the host countr\. 
:e attest that we have read and understand the 6tatement of Conduct for :orNing with Youth. :e understand that all Rotarians 
and host families are e[pected to have read and understand this statement as well. I understand that� if selected for an e[change� 
I will be provided with training and written material on abuse and harassment and that this information will include the contact 
information of the person I should contact if I encounter an\ form of abuse or harassment. 
The undersigned applicant attests that I am of good health and character� understand the importance of the role of a \outh 
ambassador as a Rotar\ Youth E[change student� and will� to the best of m\ abilit\� maintain the high standards reTuired of a 
Rotar\ Youth E[change student should I be chosen to represent m\ sending Rotar\ club and district� school� communit\� 
state�province� and countr\. I further state that all the material contained in this application and the attached documents are true 
and accurate to the best of m\ Nnowledge. 

Privacy statement 
If \ou are accepted into the Rotar\ 6hort-Term 3rogram� this application and the information contained within will be shared with 
various Rotar\ related entities including the sponsor district and club where \ou live� the district and club that will be hosting \our 
e[change. This information ma\ also be shared with others associated with administering the program including e[change 
counselors and host families. To correct or delete an\ personal information� please contact the Chairperson of \our Rotar\ 
6ponsor District. 

PERMISSION FOR MEDICAL CARE AND RELEASE OF MEDICAL RECORDS AND LIABILITY 
:e� the parents�legal guardians of the applicant� and I� the applicant� +ERE%Y $8T+2RI=E the release of medical information 
on application page 3 µ+ealth Information¶. 
:e� the parents�legal guardians of the applicant� and the applicant� if of legal age� who have the sole and legal right to maNe the 
decisions on the health and care of the applicant� do release from liabilit\ and grant permission as noted of the following while our 
son�daughter�ward is overseas as a Rotar\ Youth E[change student: 
• In the event of accident or sicNness� we�I authorize an\ Rotarian� authorized chaperones of Rotar\ activities� and�or host

parent(s) of student to select the appropriate medical facilit\ and ph\sician(s)�dentist(s) to provide treatment.
• :e�I give permission for an\ operation� administration of anesthetic� or blood transfusion that a medical practitioner ma\ deem

necessar\ or advisable for the treatment of our son�daughter�ward.
• :e�I further consent to an\ medical or surgical treatment b\ a licensed ph\sician� surgeon� or dentist that might be reTuired

b\ our son�daughter�ward for an\ emergenc\ situation. :e do reTuest that we be notified as soon as possible� but emergenc\
treatment need not be dela\ed providing such notice.

• In the case of elective surger\� we�I reTuest that we�I be notified� and our permission obtained before such arrangements are
made.

:e agree to hold harmless Rotar\ International� an\ Rotar\ district� Rotar\ club� Rotarian� Rotar\ chaperone� or host famil\ for an\ 
intervention in an emergenc\ regardless of final outcome. 
:e agree to assume all financial obligations for an\ medical treatment rendered (whether or not covered b\ insurance). 

Signatures (of parents/guardians not required if applicant is over 18 years of age) 

6igned ($pplicant) 6igned (3arent 1��*uardian) 6igned (3arent 2��*uardian) 

:itness (6ending Rotar\ club representative) 6igned (:itness) Date �<<<<�00�''� 

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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CONSENT TO USE OF PERSONAL DATA, IMAGES AND RECORDINGS 

1� For the purposes of this polic\ the term µRotar\¶ applies to Rotar\ multi-districts and districts and clubs�
participating in the \outh e[change programme as sponsors or hosts to e[change students.
Rotar\ will collect and process and use \our personal data to coordinate \our e[change with international�
e[change partners� schools and government agencies and to facilitate \our participation in Rotar\ Youth�
E[change activities at home and abroad.
Rotar\ ma\ need to disclose \our medical information in compliance with local privac\ laws to verif\ \our�
eligibilit\ for medical treatment.
Rotar\ will retain \our contact details. Digital copies of \our personal data will be retained on a secure database.�
Five \ears after the end of \our e[change this data will be transferred to an archive within a database which�
allows access onl\ when reTuired b\ law or as authorised b\ the Data 3rotection 2fficer.

�� I consent to an\one associated with the Rotar\ Youth E[change programme (including Rotarians� host famil\�
members� and agents of the programme) recording m\ voice and image b\ an\ means (�Recordings�).

�� I grant �Rotar\� the right free of charge to use� cop\� displa\� modif\� distribute� publish and license the
�Recordings� for promotional� marNeting and educational purposes. I understand that this could include use on�
websites� in publications� via streaming and in social media. I agree that ³Rotar\´ ma\ retain the �Recordings� for�
historical and research purposes. I understand that at an\ time I can revoNe m\ consent and that m\
�Recordings� be deleted.

Signatures (of parents/guardians not required if applicant is over 18 years of age) 

6igned ($pplicant) 6igned (3arent 1��*uardian) 6igned (3arent 2��*uardian) 

Date �<<<<�00�''� 



Short Term Exchange Program / Family-to-Family 

Host Club and District Endorsement – Guarantee Form 

Full /egal 1ame as on passport or birth certificate (use capital letters for your FAMILY name, e.g., SMITH John) 1ame \ou wish to be called  Female 
 0ale 

3lace of %irth (City, State/Province, Country) Citizen of (Country) Date of %irth (<<<<�00�''� 

+ome $ddress ± 6treet Town�Cit\ 3ostal Code 6tate�3rovince Countr\ 

E-mail $ddress +ome 3hone 1umber 0obile 3hone 1umber 

HOST DISTRICT and CLUB GUARANTEE 
The Rotar\ District and Rotar\ Club� where specified within this section� will provide room and board in approved homes� invite the applicant 
to participate in Rotar\ club and district events and activities t\pical of our countr\� and provide guidance and supervision to assure the 
applicant¶s welfare. The host Rotar\ District agrees to provide adeTuate training for host parents and Youth E[change volunteers and 
orientation for the student upon his�her arrival. 

+ost Countr\ +ost District 1o. +ost Club 1ame +ost Club ID 1o. 

1ame of District Youth E[change Chair oU <(O 1ame of +ost Club 3resident 1ame of +ost Club 6ecretar\ �YE2 

E-mail of District Youth E[change Chair oU <(O E-mail $ddress of +ost Club 3resident E-mail $ddress of +ost Club 6ecretar\�YE2 

6ignature of District Youth E[change Chair oU <(O 6ignature of +ost Club 3resident 6ignature of +ost Club 6ecretar\�YE2 

Date �\\\\�PP�GG�  3hone 1umber Date �\\\\�PP�GG� 3hone 1umber Date (�\\\\�PP�GG� 3hone 1umber 

CLUB COUNSELOR 
1ame 

+ome $ddress ± 6treet Town�Cit\ 3ostal Code 6tate�3rovince Countr\ 

E-mail $ddress +ome 3hone number 0obile 3hone number 

HOST FAMILY 
1ame of +ost 3aUHnt �� E-mail $ddress %usiness 3hone 0obile 3hone 

1ame of +ost 3aUHnt �� E-mail $ddress %usiness 3hone 0obile 3hone 

+ost Famil\ +ome $ddress ± 6treet Town�Cit\ 3ostal Code 6tate�3rovince Countr\ 

+ome 3hone 1umber 1ames and $ges of an\ 2ther $dults in the +ome 

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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�ůŝĐŬ�,ĞƌĞ�ƚŽ�ƐĞůĞĐƚ�ĨŝůĞ�
ĐŽŶƚĂŝŶŝŶŐ�ƐĐĂŶŶĞĚ�ĐŽƉǇ�Žƌ�ŐŽŽĚ�

ƋƵĂůŝƚǇ�ŝŵĂŐĞ�ŽĨ��ƉƉůŝĐĂŶƚΖƐ�WĂƐƐƉŽƌƚ
;WŚŽƚŽ�ƉĂŐĞ�ǁŝƚŚ�WĂƐƐƉŽƌƚ�EƵŵďĞƌͿ

dŚĞ�ĐŽƉǇ�ƐŚŽƵůĚ�ŝŶĐůƵĚĞ�ŽŶůǇ�ƚŚĞ�ƉĂƐƐƉŽƌƚ͘��hƐĞ�Ă��
ƐƵŝƚĂďůĞ�ĞĚŝƚŝŶŐ�ƚŽŽů�ƚŽ�ƌĞŵŽǀĞ�;ĐƌŽƉͿ�ĂŶǇ�ďůĂŶŬ�Žƌ��

ŽƚŚĞƌ�ŝŵĂŐĞ�ĂƌĞĂƐ�ǁŚŝĐŚ�ĂƌĞ�ŶŽƚ�ƉĂƌƚ�ŽĨ�ƚŚĞ��
ƉĂƐƐƉŽƌƚ�ďĞĨŽƌĞ�ŝŶƐĞƌƚŝŶŐ�ƚŚĞ�ĨŝůĞ�ŚĞƌĞ͘�

;tŽƌŬƐ�ďĞƐƚ�hƐŝŶŐ��ĚŽďĞ��ĐƌŽďĂƚ�Žƌ��ĐƌŽďĂƚ�ZĞĂĚĞƌͿ

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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Short Term Exchange Program / Family-to-Family 

Applicant’s Photos 
6elect a good Tualit\ color photograph for each topic below� and digitall\ insert each photo to this page. Include brief captions to 
describe the photos and remember \ou are leaving a FIR6T I03RE66I21�  

MY FAMILY  
Photo that includes members of your immediate family 

MY HOME  
Photo of your house or building where you live 

MY SPECIAL INTEREST 
Photo of you participating in your favorite hobby or activity 

 SOMETHING IMPORTANT TO ME  
Photo of your friends, pet, musical instrument, etc. 

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�
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Short Term Exchange Program / Family-to-Family 

Supplementary Information about the Applicant 

Applicant’s Letter 
:rite a letter introducing \ourself to \our future host club and host families. .eep in mind that this will be their first impression of 
\ou. Incorporate \our answers to the following Tuestions in \our letter� providing as much detail as possible (if \ou need help 
generating details� also consider the italicized Tuestions in bracNets).  
Specifications:  Enter \our letter using the following pages for $pplicant
s /etter.  0a[imum length: 3 pages.  

1. Do \ou have 6iblings" �'HVcUiEH JHQGHU� aJH� RccXpaWiRQ HWc��
2. :hat do \ou do in \our free time"
3. :hat \ou do at \our school" �+RZ PaQ\ VXEMHcWV GR \RX WaNH" :KaW aUH WKH\" +RZ lRQJ aUH WKH claVVHV" :KaW iV \RXU

Gail\ VcKHGXlH GXUiQJ WKH VcKRRl \HaU" 6WaUW ZiWK ZKHQ \RX ZaNH�Xp aQG GiVcXVV RQl\ RQH W\pical Ga\¶V VcKHGXlH� $UH \RX
aElH WR cKRRVH cRXUVHV aW \RXU VcKRRl" ,I VR� ZKicK cRXUVHV GiG \RX cKRRVH� aQG ZK\"�

�. :hat are \our school interests and activities" :hat leadership positions have \ou held"
�. +ow would \ou describe \our home" �'R \RX KaYH \RXU RZQ URRP� RU GR \RX VKaUH \RXU URRP ZiWK RWKHUV" :KHUH iQ \RXU

KRXVH GR \RX VWXG\" +RZ IaU iV \RXU KRPH IURP \RXU VcKRRl" 'R \RX GUiYH� UiGH a EXV� RU ZalN WR VcKRRl"�
�. :hat are the occupations of \our mother and father" �:KaW pURGXcW RU VHUYicH GRHV HacK PaNH RU pHUIRUP" :KaW iV KHU�KiV

pRViWiRQ RU WiWlH"�
7. +ow would \ou describe \our communit\" �,V iW iQ RU QHaU a PaMRU ciW\" :KaW iV WKH pRpXlaWiRQ" iQGXVWU\" HcRQRP\"�
�. :hat are \our interests and accomplishments" �$UH \RX iQWHUHVWHG iQ aUW� liWHUaWXUH� PXVic� VpRUWV� RWKHU acWiYiWiHV" +RZ GiG

\RX EHcRPH iQWHUHVWHG iQ WKH acWiYiW\" +RZ lRQJ KaYH \RX EHHQ iQWHUHVWHG" +RZ PXcK WiPH GR \RX GHYRWH WR WKH acWiYiW\"�
�. :hat trips have \ou taNen outside \our countr\" :h\ did \ou taNe these trips� with whom� for how long"
10. :hat things do \ou disliNe" �'R \RX GiVliNH cHUWaiQ IRRGV� aQiPalV� WUHaWPHQW E\ RWKHU pHRplH� HWc�"�
11. :hat do \ou feel are \our strong� and weaN� characteristics"
12. :hat are \our plans and ambitions for \our further education and career" :h\"
13. :hat do \ou specificall\ hope to accomplish as an e[change student� both during \our e[change and when \ou return"

Parent’s Letter (required if applicant under 18)
:rite a letter to \our son�daughter�ward¶s host club and families� incorporating \our answers to the following Tuestions in \our 
letter.  
Specifications: Enter \our letter on the following pages for 3arent
s /etter.   0a[imum length: 2 pages.  

1. +ow would \ou describe \our son�daughter�ward¶s relationship with \ou� \our famil\ and with their friends"
2. +ow does he�she react to disagreement� discipline� and frustration"
3. +ow does he�she handle challenging or difficult situations"
�. :hat amount of independence do \ou give to him�her" :hat is his�her level of maturit\"
�. :hat maNes \ou proud of him�her"
�. :h\ do \ou want him�her to be an e[change student"
7. $re there an\ other comments \ou would liNe to share with the host families"
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