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ROTARY DISTRICT 9780 YOUTH EXCHANGE




INITIAL APPLICATION FORM

for ROTARY CLUB OUTBOUND NOMINEE STUDENT SELECTIONS

APPLICANT DETAILS

	NAME
	

	DATE OF BIRTH
	

	SEX
	

	HOME ADDRESS
	

	POSTAL ADDRESS
	

	HOME TELEPHONE
	

	MOBILE PHONE
	

	EMAIL ADDRESS
	

	RELIGION
	
	CITIZEN OF (Country)
	


PARENTS/LEGAL GUARDIANS

	FATHER
	
	MOTHER
	

	ADDRESS
	
	ADDRESS
	

	PHONE
	
	PHONE
	

	OCCUPATION
	
	OCCUPATION
	


BROTHERS  & SISTERS

	NAME
	SEX
	AGE
	OCCUPATION
	LIVING AT HOME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPLICANT - ADDITIONAL INFORMATION

	SCHOOL ATTENDED
	

	SCHOOL ADDRESS
	

	YEAR LEVEL 
and CALENDAR YEAR
	

	CURRENT SUBJECTS
	

	HAVE YOU STUDIED ANY LANGUAGES OTHER THAN ENGLISH?  Explain
	

	HOW MUCH TIME DO YOU DEVOTE TO “STUDY” AND HOMEWORK?  Explain
	

	WHAT LEADERSHIP “RESPONSIBILITIES” HAVE YOU HAD AT SCHOOL?
	

	DO YOU PARTICIPATE IN ANY ORGANISED SPORTS?  Give Details
	

	DO YOU PARTICIPATE IN ANY NON-SPORT ACTIVITIES eg music, dance, theatre, book club, debating, public speaking, charitable work, etc? Give Details
	

	WHAT “RESPONSIBILITIES” HAVE YOU BEEN GIVEN OUTSIDE OF SCHOOL?
	

	WHAT OTHER HOBBIES AND INTERESTS DO YOU HAVE?
	


	BRIEFLY OUTLINE ANY/ALL PUBLIC SPEAKING OPPORTUNITIES THAT YOU HAVE COMPLETED.
	

	DO YOU HAVE PART-TIME EMPLOYMENT? Give Details
	

	HAVE YOU TRAVELLED OVERSEAS BEFORE?  Brief Details
	

	COUNTRIES WE EXCHANGE WITH (alphabetical order) ARE:

Brazil, Canada, Denmark, France, Finland, Germany, Japan, Sweden, Switzerland, and the USA.

PLEASE RANK YOUR TOP 6 SELECTIONS.
	1.

2.

3.

4.

5.

6.

	COUNTRIES WE EXCHANGE WITH (alphabetical order) ARE:

Brazil, Canada, Denmark, France, Finland, Germany, Japan, Sweden, Switzerland, and the USA.

PLEASE INDICATE ANY YOU WOULD NOT EXCHANGE WITH.
	

	DO YOU HAVE ANY PRE-EXISTING MEDICAL CONDITIONS THAT MAY AFFECT AN EXCHANGE IN ANY WAY?  Explain
	


	DO YOU SMOKE?
	

	DO YOU DRINK ALCOHOLIC BEVERAGES?  If “Yes”, please explain
	

	HAVE YOU EVER BEEN INVOLVED WITH NON-PRESCRIBED DRUGS? If “Yes”, please explain
	

	DO YOU HAVE A STEADY BOY/GIRLFRIEND?
	

	3 REFEREES.
	NAME
	CONTACT PHONE

	A SCHOOL-BASED REFEREE
	
	

	A NON-SCHOOL BASED REFEREE
	
	

	A FAMILY MEMBER/FRIEND 
	
	


DECLARATIONS:

The information provided above in support of my application to join the Rotary Youth Exchange Program is complete and correct.  I understand that any misleading information could exclude me from the Program.

NAME OF APPLICANT: (Please Print)
SIGNATURE OF APPLICANT:
DATE:
/
/

We, the parents/guardians of the above named applicant, understand that if they are successful in securing a position as a Rotary Outbound Youth Exchange Student we will be responsible to meet all of the obligations, including financial, inherent in the Rotary Youth Exchange Program.

NAME OF FATHER/GUARDIAN 1: (Please Print)
SIGNATURE:
DATE:
/
/

NAME OF MOTHER/GUARDIAN 2: (Please Print)
SIGNATURE:
DATE:
/
/
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