Sponsor District:

Applicant Name:

Rotary Youth Exchange — Long-Term Exchange Program

Rotary

Youth Exchange

Section F: Endorsements-Host Club, District & School
(Guarantee Form / Visa Application Supporting Document)

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
[ remale

D Non-Binary

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

Country of Citizenship

Country of Residence  |Date of Birth (YYYY-MM-DD,

(A) HOST CLUB AND DISTRICT GUARANTEE

The Rotary Club and Rotary District specified within this section will provide room and board in approved homes, provide up to one year of study at the secondary
school level, invite the applicant to participate in Rotary club and district events and activities typical of the host country, and provide guidance and supervision to
assure the applicant's welfare. The host Rotary club will also give the applicant an allowance as specified below. The host Rotary District agrees to ensure
appropriate screening, selection and training for host families and Youth Exchange volunteers and orientation for the student upon his/her arrival.

Host Country

Host Club Name

Host Club ID #

Host District # Monthly Allowance

Final Arrival Airport in Host Country

Airport Code Arrival Date(s)

Name of District Youth Exchange Chair

Name of Host Club President

Name of Host Club Youth Exchange Officer

Signature of Host District Youth Exchange Chair

Signature of Host Club President

Signature of Host Club Youth Exchange Officer

Date (YYYY-MM-DD) Home Phone Number

Date (YYYY-MM-DD) Home Phone Number

Date (YYYY-MM-DD) Home Phone Number

Skype ID Mobile Phone Number

Skype ID Mobile Phone Numbe

Skype ID Mobile Phone Number

E-mail Address of District Youth Exchange Chair

E-mail Address of Host Club President

E-mail Address of Host Club Youth Exchange Officer

(B) HOST CLUB COUNSELOR

Name

E-mail Address

Address - Street

City

State/Province | Postal Code Country

Home Phone Number

Business Phone Number

Mobile Phone Number

Skype ID

(C) SCHOOLING GUARANTEE

(To be completed by the school the applicant will attend in host country.) The applicant will attend school from date of school start for one school year. Costs of
tuition and activities not a part of the normal curriculum must be paid by the applicant or his/her parents/guardians.

Name of School

Phone Number

Fax Number

Date School Starts (YYYY-MM-DD)

Address - Street City State/Province Postal Code Country
Affix School's Stamp or Official Seal Name of School Official Title Signature of School Official
E-mail Address Date (YYYY-MM-DD)
(D) FIRST HOST FAMILY
Name of Host Parent #1 Host Parent #1's E-mail Address Business Phone Mobile Phone
Name of Host Parent #2 Host Parent #2's E-mail Address Business Phone Mobile Phone
Host Family Home Address - Street City State/Province Postal Code Country

Home Phone Number

Names and Ages of any Ot

her Adults (18 years of age or older) in the Home

HOST DISTRICT: Please return at least

originals of the completed Endorsements/Guarantee Forms to:

Sponsor District/Multidistrict/Country Contact:
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