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before

If you are accepted into the short term program this application will be sent to the hosting country and 
will serve as your introduction to the people who will organize your stay or host you.  

Components of Your Application 
•

•
•

Completing your Application 
The form is designed to be completed on a computer and unless there are special circumstances which prevent 
computer generated applications then this is the preferred method. 

do not

must
exactly as it appears on your passport or birth certificate.

Joseph Smith Joe Smith

Printing Your Application and Signing the Forms 

. On all copies the signatures must be ORIGINAL.

To insert digital photographs using Adobe Reader 

Adobe Reader 9
Adobe Reader X

‘Smile!’
NOTE:-

Questions? 

Data Protection 
Your information will be shared with Rotary International, the Sending and Hosting Rotary Districts Youth Exchange Organizations’ and Clubs, your 
appointed counselor and host families. It will only be used for official RI business and not sold to or shared with other third parties, unless required by 
law to be released. 

Statement of Conduct for Working with Youth 
Rotary International strives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of their ability 
Rotarians, Rotarians’ spouses, partners, and other volunteers must safeguard the children and young people they come in contact with and protect 
them from physical, sexual and emotional abuse. 

Adopted by the Rotary International Board of Directors, November 2006

RIJYEC ver 2011.05 / 2017.05 rev.0.1



1. Program Information
This application refers to the following Short Term Exchange Program (please tick the appropriate box): 

Family to Family Individual Exchange 
Group Exchange / Tours 

Youth Camps  
  Other 

2. Applicant Information
Full Legal Name as on passport or birth certificate (use capital letters for your FAMILY name; e.g., SMITH John David) Name You Wish to be Called    Male 

  Female 

Date of Birth (e.g., 23/April/1999) Citizen of (Country) Place of Birth (City, State/Province, Country) 

Home Address – Street Town/City State/Province Postal Code Country 

Postal Address (if different) -  Street Town/City State/Province Postal Code Country 

E-mail Address Home Phone Number Mobile Phone Number 

3. Parent/Legal Guardian Information (Preferred but not essential if applicant is over 18 years of age) 
Full Name of Father/Legal Guardian Rotarian? 

    Yes    No 

If yes, name of Rotary Club  

Address – Street Town/City State/Province Postal Code Country 

E-mail Address Home Phone Number Mobile Phone Number 

Occupation Business Phone Number Fax Phone Number 

Full Name of Mother/Legal Guardian Rotarian? 

    Yes    No 

If yes, name of Rotary Club  

Address – Street Town/City State/Province Postal Code Country 

E-mail Address Home Phone Number Mobile Phone Number 

Occupation Business Phone Number Fax Phone Number 

Parent/legal guardian to contact first in the event of an emergency (specify “Father”, “Mother”, etc.):  

  Check here if your parents are divorced or separated. If applicant is under 18 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. 

Rotary District  
Short-Term Exchange Program 

 
 
 

Personal Information 
Before you begin your application, please 
read all instructions on the prior pages. 

Smile! 
Attach or insert a recent, good-

quality color photo of yourself (head 
and shoulders). 

Original photos must accompany all 
four sets of the application. 
Attach photo with glue or  

double-sided tape; do not staple. 
Passport Size 

If using Adobe Reader to complete 
this form Digital Photos may be 

placed here   
See instructions on Page 2 
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Applicant’s  Name 

4. Personal Background
Religion Do you have any special requirements regarding religious observance? Please detail:- 

 Dietary Restrictions (Enter “None”, or explain with details – e.g., vegetarian, vegan, allergic to…) 

Do you smoke or use tobacco products?  

Yes           No 

If yes, please explain. 

Do you drink alcohol? 

Yes  No 

If yes, please explain. 

Have you ever used illegal drugs? 

Yes       No 

If yes, please explain. 

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 Native Language 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 you have any mental health/medical/dental conditions?       Yes No  

Have you been treated for mental health/medical conditions in the past two years?  Yes No  

Have you taken any prescribed medications in the past six months?        Yes No  

Do you have any special health requirements (disabilities, allergies etc.)?  Yes No  

If you have answered ‘YES’ to any of the above please explain fully in the space below providing as much information as possible, including the name of 
any medication and the reason prescribed and include a copy of the doctor’s prescription. Use additional sheets of paper if necessary.  

For more personal and background information please use the appropriate Supplementary Page. 

7. Sending District and Club Contacts (to be completed by Sending Rotary Club and District representatives)
Sending District Number Name of Sending District Youth Exchange Chair E-mail Address

Address – Street Town/City State/Province Postal Code Country 

Home Phone Number Business Phone Number Mobile Phone Number Fax Number 

Sending Rotary Club Name of Sending Club Youth Exchange Officer E-mail Address

Address – Street Town/City State/Province Postal Code Country 

Home Phone Number Business Phone Number Mobile Phone Number Fax Number 

RIJYEC ver 2011.05 / 2017.05 rev.0.1



Rotary District       

Rotary short exchange ロータリー短期交換プログラム  
Health and Dietary Information 追加個人健康情報調査票付票１ 

付属資料１(Appendix D1−１) 

 この情報は受入国に送られあなたを紹介する書類となります。また、あなたの安全管理のために使われます。

These information will be sent to host country and used to protect you from health and Allergy problems . 
 

氏名（漢字:Kanji ） 氏名 : Name 

処方薬 /常用薬 medication   
常用薬はありますか？Will the applicant be bringing any prescribed medication on the exchange ?If yes, Please explain: 

□ 常用薬：medication : 

食事及びアレルギー情報 Information about Dietary and Allergy 
該当の項目があればチェックしてください。 Does the applicant have any Dietary restriction or Allergies ? 

食事制限/ Dietary restriction アレルギー/Allergy 
 

食品アレルギー/Food Allergy 

□ 宗教的理由：religious reason 
     □ モスリム : Muslim 
     □ ヒンズー : Hindu 
     □ その他   ：other 

□ 完全菜食主義者 : Vegan 
□ 菜食主義者 Vegetarian 
□ 乳菜食者 : Lacto-Vegetarian 
□ 卵菜食者 : Ovo-Vegetarian 
□ 乳卵菜食者 : Lacto-Ovo-Vegetarian 

□ その他食事制限

     : Dietary restriction-other : 

□ 動物アレルギー: Animal allergy 
      □ 犬 : Dog 
      □ 猫 : Cat 
      □ 鳥 : Bird 

□ 花粉症:Hay fever 
□ ハウスダスト:House dust  
□ 金属アレルギー: Metal Allergy 

□ その他 : Allergies -other 
 あれば記入ください。

 

□ 食品アレルギー :Food Allergy 

  □ 卵 eggs      
  □ 牛乳 milk       

 □ 甲殻類 pawn/shrimp/crab 
  □ 小麦 wheat/ flour 
 □ 落花生 peanut 

  □ そば buckwheat 
 □ 食品その他 : Food/Other 

□ その他 : Food Allergies- other 
 あれば記入ください。

食事制限およびアレルギーがある場合説明ください。If you have any Dietary restriction or Allergies etc , please explain: 

健康状態/その他情報 health information： 以下について申請者が診断を受けた、あるいは医師や他の専門家から治療、注意、助言
を得たことがありますか。 Has the applicant ever been diagnosed with or received treatment,attention, or advice from a 
physician or other practitioner for : 該当の情報がある場合は該当チェックボックスにチェックしてください。 

□ a, アレルギー : Allergies 
□ b, 拒食症／過食症／摂食障害 : Eating disorder 
□ c, 盲腸炎 : Appendicitis 
□ d, 関節炎 : Arthritis 
□ e, ぜんそく : Asthma 
□ f, 注意欠陥障害（ADHD） : Attention deficit disorder 
□ g, 腸の病気 : Bowel problems 
□ h, 癌 : Cancer 
□ i, 糖尿病 : Diabetes 
□ j, てんかん／発作 : Epilepsy/seizures 
□ k, 難聴 : Hearing loss 
□ l, 心臓病 : Heart disease 
□ m, ヘルニア : Hernia 

□ n, 肝疾患／肝炎 : Liver disease/hepatitis 
□ o, マラリア : Malaria 
□ p, 月経障害 : Menstrual disorders 
□ q, 精神障害 : Mental disorders 
□ r, 肺炎 : Pneumonia 
□ s, リウマチ熱 : Rheumatic fever 
□ t, 強度の頭痛／偏頭痛 : Serious headache/migraine 
□ u, 胃潰瘍 : Stomach ulcer 
□ v, 腸チフス : Typhoid fever 
□ w, 尿路感染症 : Urinary tract infection 
□ x, めまい : Vertigo/dizziness 
□ y, メガネ／コンタクト : Visual correction  
□ z, 視覚障害 : Visual problem - other 

該当する回答がある場合、下記に記入ください。If you answered “Yes” for any parts of questions please explain: 
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Use this pictures to explain about your Dietary. 
It will help your host club and host family to protect your health and help your pleasant life 
through the trip 

 ®ĆÝýüáĀ´�¨¨£ª¤�©ª� ª©¥¦¡¦¬£¢µ� °Ć�ÐÕØÊ·´¢¦«¨ ¦§£«µ� � ±Ć%»� 
´¨ ¦§£«µ� - : ふつう（　Don't Care )

Applicant’s Name : 

������5;"�Il	l Dą� /  Health and Dietary Information (appendix D2) 

Rotary District   



Applicant’s 
Name 

Rotary District  
Short-Term Exchange Program
Rules and Conditions of Exchange, 
Permissions and Declarations

As a Youth Exchange Program participant supported by a Rotary club or district, you must agree to the following rules and conditions of 
exchange. Violation of any of these rules may result in dismissal from the program and immediate return home, at your expense. Please 
note that districts may edit this document or insert additional rules if needed to account for local conditions. 

Rules and Conditions of Exchange 

Recommendations for a Successful Exchange 

RIJYEC ver 2011.05 / 2017.05 rev.0.1
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PERMISSION FOR MEDICAL CARE AND RELEASE FROM LIABILITY 
(If applicant is under 18 years of age delete this paragraph) 

(If applicant is over 18 years of age delete this paragraph) 

•
 

•
 

•
 

APPLICANT’S DECLARATION  
IN CONSIDERATION

•

•

DECLARATION BY PARENTS/LEGAL GUARDIANS (delete if Applicant is over 18) 
IN CONSIDERATION

•
•

 
•

Signed (Applicant) Signed (Father/Guardian) Signed (Mother/Guardian) 

Witness (Sending Rotary club representative) Date (e.g., 01/Jan/2006) 

SENDING CLUB and DISTRICT ENDORSEMENT
and his/her parents/legal guardians  

 
and parents  

  
Sending District No. Sending Club Name Sending Club ID No. 

Name of District Youth Exchange Chair Name of Club President Name of Club Secretary / YEO 

Signature of District Youth Exchange Chair Signature of Club President Signature of Club Secretary/YEO 

Date (e.g., 23/April/2010) Date (e.g., 23/April/2010) Date (e.g., 23/April/2010) 

Applicant’s Name 

 

Page 5
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Applicant’s Name 

Rotary District  
Short-Term Exchange Program
Guarantee Form 

Full Legal Name as on passport or birth certificate (use capital letters for your FAMILY name; e.g., SMITH John David) Name You Wish to be Called 
  Male 
  Female 

Place of Birth (City, State/Province, Country) Citizen of (Country) Date of Birth (e.g., 01/Jan/1999) 

Home Address – Street Town/City State/Province Postal Code Country 

E-mail Address Home Phone Number Mobile Phone Number 

SENDING CLUB
Sending District No. Sending Club Name Sending Club ID No. 

Name of District Youth Exchange Chair Name of Club President Name of Club Secretary / YEO 

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

Home Address – Street Town/City State/Province Postal Code Country 

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

HOST DISTRICT and CLUB GUARANTEE 

. 
Host Country 

 

Host District No. Host Club Name Host Club ID No. 

Name of District Youth Exchange Chair Name of Host Club President Name of Host Club  Secretary /YEO 

E-mail Address of District Youth Exchange Chair E-mail Address of Host Club President E-mail Address of Host Club Secretary/YEO

Signature of District Youth Exchange Chair Signature of Host Club President Signature of Host Club Secretary/YEO 

Date Home Phone Number Date Home Phone Number Date Home Phone Number 

HOST DISTRICT or CLUB COUNSELOR (Individual Exchanges only) 
Name E-mail Address

Address – Street Town/City State/Province Postal Code Country 

Home Phone Number Business Phone Number Mobile Phone Number Fax Number 

 HOST FAMILY (if applicable?) 
Name of Host Father Host Father’s E-mail Address Business Phone Mobile Phone 

Name of Host Mother Host Mother’s E-mail Address Business Phone Mobile Phone 

Host Family Home Address – Street Town/City State/Province Postal Code Country 

Home Phone Number Names and Ages of any Other Adults in the Home 

RIJYEC ver 2011.05 / 2017.05 rev.0.1
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Rotary District Applicant’s  Name 

Short-Term Exchange Program
Supplemental information about applicants for 
Family to Family Exchange  - (Individual or Group.)
Letters and Photos 

Applicant’s Letter 
Write a letter introducing yourself to your future host club and host families. Keep in mind that this will be their first impression of you. 
Incorporate your answers to the following questions in your letter, providing as much detail as possible (if you need help generating 
details, also consider the italicized questions in brackets). 
Specifications: Type your letter on a separate sheet (or sheets) of paper, and include your name on each. Attach your letter to this page. 
Maximum length: 3 pages. 

1. Do you have Siblings? (Describe gender, age, occupation etc.)
2. What do you do in your free time?
3. What you do at your school? (How many subjects do you take? What are they? How long are the classes? What is your daily

schedule during the school year? Start with when you wake-up and discuss only one typical day’s schedule. Are you able to
choose courses at your school? If so, which courses did you choose, and why?)

4. What are your school interests and activities? What leadership positions have you held?
5. How would you describe your home? (Do you have your own room, or do you share your room with others? Where in your

house do you study? How far is your home from your school? Do you drive, ride a bus, or walk to school?)
6. What are the occupations of your mother and father? (What product or service does each make or perform? What is her/his

position or title?)
7. How would you describe your community? (Is it in or near a major city? What is the population? industry? economy?)
8. What are your interests and accomplishments? (Are you interested in art, literature, music, sports, other activities? How did you

become interested in the activity? How long have you been interested? How much time do you devote to the activity?)
9. What trips have you taken outside your country? Why did you take these trips, with whom, for how long?
10. What things do you dislike? (Do you dislike certain foods, animals, treatment by other people, etc.?)
11. What do you feel are your strong, and weak, characteristics?
12. What are your plans and ambitions for your further education and career? Why?
13. What do you specifically hope to accomplish as an exchange student, both during your exchange and when you return? 

Parent’s Letter (required if applicant under 18)  
Write a letter to your son/daughter/ward’s host club and families, incorporating your answers to the following questions in your letter. 
Specifications: Type your letter on a separate sheet (or sheets) of paper, and include your son/daughter/ward’s name on each. Attach your 
letter to this page. Maximum length: 2 pages. 

1. How would you describe your son/daughter/ward’s relationship with you, your family and with their friends?
2. How does he/she react to disagreement, discipline, and frustration?
3. How does he/she handle challenging or difficult situations?
4. What amount of independence do you give to him/her? What is his/her level of maturity?
5. What makes you proud of him/her?
6. Why do you want him/her to be an exchange student?
7. Are there any other comments you would like to share with the host families?

Applicant’s Photos 
Select a color photograph for each topic below, and insert in, or attach each photo to your letter with glue or double-sided tape (do 
not staple). Include brief captions, if necessary. At least one application set must have original photographs; color photocopies may 
be used on the other three sets. Digital photos may be used - see notes on Page 2 

Supplementary Page A 
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District 

Rotary Youth Exchange – Short-Term Exchange 
Applicant's Letter 

Applicant Name 

Supplementary Page A1-1 
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District 

Rotary Youth Exchange – Short-Term Exchange 
Parents Letter 

Applicant Name 
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Applicant Name

Applicant’s Photos 
Select a color photograph for each topic below, and digitally insert or attach each photo to this page with glue or double-sided tape (do not staple). Include 
brief captions, to describe the photos. 

MY FAMILY MY SPECIAL INTEREST 

Photo that includes 

members of your 

immediate family 

Photo of you participating 

in your favorite 

hobby or activity 

SOMETHING IMPORTANT TO ME MY HOME 

Photo of your friends, pet, 

musical instrument, etc. 

Photo of your house 

or building where 

you live 

Supplementary Page A2 
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Rotary District Applicant’s Name 

Short-Term Exchange Program
Supplemental information about applicants for 
Youth Camps and Tours

Applicant’s Personal Background 

Please answer the following questions:- 

What are your free time activities? 

What are your school, college or university education attainments and vocation? 

What are your special interests and accomplishments? 

Do you have special skills? 

Could you contribute to entertainment (e.g. play musical instrument etc.)? 

What is the reason for your programme participation (e.g. choice of specific youth camp)? 

Other personal remarks. 

Supplementary Page B 
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