Student Application - Short Term Exchange

Rotary District 1780 Youth Exchange

Short Term Exchange Program 2025-26
Clément KAUFFER

1. Applicant Information

Full Legal Name as on passport or birth certificate Name you wish to be called Gender
Clément KAUFFER Clément M
Home Address - Street City State/prov. PostCode Country
130 chemin du pommerey, Novalaise 73470 France
Postal Address City State/prov. PostCode Country

Email Address

Home Phone Number Mobile Phone Nr

clement7308@gmail.com +33456295506 +33781201371
Place of Birth Citizen of (Country) Date Of Birth
Ecully, , France France 04/12/2008
2. Parent/Legal Guardian Information
Full Name of Parent/Legal Guardian #1 Rotarian Parent 1 Club
Barbara KAUFFER N
Address -Street City State/prov. PostCode Country
130 chemin du pommerey Novalaise 73470 France

Email Address
babsj_77@yahoo.fr

Mobile Phone Nr
+33614663794

Home Phone Nr
+33456295506

Occupation
Veterinarian

Business Phone Nr
+33476324924

WhatsApp (or fax)

Full Name of Parent/Legal Guardian #2

Rotarian? Parent 2 Club

Christophe KAUFFER N
Address -Street City State/prov. PostCode Country
130 chemin du pommerey Novalaise 73470 France

Email Address
ch29k@yahoo.fr

Mobile Phone Nr
+33786530930

Home Phone Nr
+33456295506

Occupation
accountant

Business Phone
+33456391009

WhatsApp (or fax)




In an emergency, which parent/legal guardian contacted first? Marital status of the parents
Married to each other

If parents are separated or divorced, of custody arrangement:
Not Applicable

3. Sponsor District and Rotary Club

Sponsor District Sponsor Rotary Club
1780 - Rhdéne Alpes Mont-Blanc Chambéry

Sponsor District Youth Exchange Chair Sponsor Club Youth Exchange Officer
Philippe Chatel Laurent Buisson

District YE Chair's E-mail Address Club YEO's E-mail Address
chatelphil@orange.fr buissonorthosavoie@gmail.com

YE Chair's Home Phone YE Chair's Mobile Phone C. YEO's Mobile Phone C. YEO's Home Phone
+33629270997 +33 47 972 01 31

4. Personal Background

Religion

Dietary Restrictions

Do you smoke or use tobacco products? If yes, please explain. STEP
No
Do you drink alcohol? If yes, please explain.
No
Have you ever used illegal drugs? If yes, please explain.
No
Do you have a steady boy/girlfriend? If yes, how often are you together, how often do you go out?
No

5. All Siblings (plus any other individuals living in the home)

Name Relationship Age Occupation or School Lives Home
Grade

Mathias Brother/Sister 15 2nde Y




6. Secondary School Information

Name of Secondary School You Currently Attend
Lycée Gaspard Monge

School Website Address

Street Address City State/Prov. PostCode Country
119 avenue Marius Berroir Chambéry 73000 France

Number of grades/levels at your school Your current grade level

Month and year you expect to graduate Nr. of years you've attended this school

List the courses you are currently taking

Name + title of school official/counselor you consulted E-mail address of school official or counselor

7. Languages

Native Language @ eme- Proficiency in Non-Native Languages -----
Non-Native Language(s) Years Studied Speaking Reading Writing
English 7 Good Good Good
Spanish 5 Fair Fair Fair

8. Alternative Emergency Contact in Home Country

Name Relationship
jean evelyne




Home Address - Street City State/Prov. PostCode

25 route de Podestat bergerac 24100
E-mail Address Home Phone Business Phone Mobile Phone
evelje@wanadoo.fr +33664616489

9. Student's Letter

Dear future family and members of Rotary Club

My name is Clément Kauffer, | live in France in the Alps, not far to the mountains, next to Switzerland. | am 16
years old, but on April | will be 17.

In France, at high school we need to choose three specialties. | chose mathematics (4h), Physics-Chemistry
(4h) and Social and Economic Sciences (4h) because | don’t know if | want to be a scientist or a businessman. Like every
french students, | also study French (4h), English(3h), Spanish(3h), History and Geography (3h). In addition, | decided to
join an option called “Euro Anglais” which adds two hours of science in English.

In schooldays, | wake up at 6 am, at 7 | take the bus and at 8 am classes begin. From Monday to Friday | finish
between 3pm and 6 pm, except on Wednesday | finish at 12 o’clock. When | don’t go to school, | do rowing in
competition. | began when | was 10. | train 15 hours a week. | also like and practice sometime skiing, climbing, cycling,
swimming... | love sports, but less sports with ball like handball, football or tennis. | think that I'm sporty, determined,
curious and persistent.

When | am not doing sports, | like reading, playing with friends or playing video games,

| live in a house, with my mother and my dad, but also with my brother Mathias (15 years old). | have my own
room, we have a garden with a little swimming-pool. We also have a pond with fishes and frogs. My house is located in a
little village between a lake, mountains and fields. My mother lead a veterinarian clinic, and my father is a self-employed
accountant. My neighborhood contains 10 houses; it’s a quiet place with few people, but we are no far from the city,
about 15 minutes by car. At my house we have a grey cat and an Australian shepherd, named Nala, She likes going for a
walk, playing and caresses. She barks from time to time but she is not mean.

| am lucky, | had already traveled thanks to my parents. Two years ago, | went with my family to the USA
during three weeks. We also travel regularly in Europe for example : Portugal, Italy, Sweden, Greece... | went once in
Morocco. Last summer, | went to Dublin in a host family during 10 days. | really enjoy spending a few time in a new
family and discover new habits.

If | want to belongs to this projects it is because | would like to live a new experience, to discover cultures and
traditions, but also to do an unforgettable trip. | hope my english skill will be upgrade during this exchange.

| own that my letter allowed you to know me better.
| am looking forward to meeting you

Clément Kauffer
Student Letter Continued

Student Letter Continued

Student Letter Continued

10. Parent's Letter




Dear members, Dear Family

| am glad my son Clément (17 years old this summer) wants to participate to an international exchange and is
ready to dicover new ways of life.

Thanks to this exchange he will discover a new country, new habits and thanks to his exchange we will
welcome a boy from an other country with who we will also discover a part of the world. It will be also for us a way to
share our country with a teenager.

We live in Savoie, in a little village in the countryside. We are close to meadow, forest and a big lake. Clément
like this environment, he likes nature, he likes water. As a teenager, he also likes shopping and restaurant. We are only
15 mn from Chambéry, where is highschoool is.

Clément is a curious boy who says later he would like to travel abroad. In France, he chose an english option
to improve this langage and to be able to take better advantages of his abraod experiences.

He had already travelled. With us in France, Grece, Sweden, Italy, Maroco, the USA, Portugal . He had also
traveled alone 2 weeks in Ireland and to Portugal where is grand-father is living.

Clément does rawing in competition. To do sport in competition helps kids to surpass themselves but also to
be independant since when they are going througt France for competition they must be autonomous.

Clément has a brother (Mathias, 15 years old) with who he likes playing, talking but also arguing !! Our house
is full of life ! Both of them, do rawing, like sking, swiming, biking, and playing videogames.

| guesss Clement is a mature child, we can trust in him, and he his able to take care of himself. Of course, as a
parent, we tend to protect him and try to give him advices to improve in his life but | can often see than without us he is
able to find a solution. (No phone, no money, bus or plane delay, all small events he overcame well).

Thank you to read us. We hope to meeting you soon.

Chrsitophe and barbara KAUFFER

Parent Letter Continued

11. Photos

My brother, me, My father and my mother, this | am curious. | like discovering countries and new
summer during raw competition on Paris olympics scenary. | like mountains. | like sports, mostly
game outdoor sports like climbing, hiking, bikiking,

cswimminan

Something Important To Me My Home



My dog Nala, in front of Aiguebelette Lake where | In my house, i have my own bedroom, we have a fire
live and practice rawing. place. In our garden we have a swmimig pool, a litlle
vegetable garden, a tennis table.




Student, Parent and Sponsor Endorsements

Rotary District 1780 Short Term Eéxz:haﬂge Program Homestay 2025-26

Clement KAUFFER

Full Legal Name as on passport or birth certificate Name you wish fo be called Gender
Clement KAUFFER Clément M
Home Address Street City State/Prov. PostCode Country
130 chemin du pommerey, Novalaise 73470 France
E-mail Address Home Phone Number  Mobile Phore Number
clement7308@gmail.com +33456295506 +33781201371
Place of Birth Citizen of (Country} Date of Birth
Ecully, , France France 04/12/2008

Guarantee
(A} APPLICANT GUARANTEE |, the applicant named above, agree to do the following: (1) Purchase round-trip air travel before | depart
my home country; (2) abide by the rules and decisions of the program, accepting advice and supervision of my hosts; (3) attend all

orientations and trainings offered by my sponsor and host districts and clubs; and (4) not request permission to stay in my host
country, and (5) return home after completion of my exchange.

(B) PARENT/LEGAL GUARDIAN GUARANTEE We, the parents/legal guardians of the above applicant, agree to do the following: (1) Pay
all costs of transportation, passport, and visa; (2) pay costs for health and accident or travel insurance, as per program rules; (3) pay
for clothing for the applicant's welfare and any uniforms required; (4) pay additional costs as circumstances arise, e.e., provide an
emergency fund, if required by host district, under control of the host Rotary club/district to be returned at completion of the exchange

if not used; (5) attend orientation meetings; (6) abide by program rules and follow host district policy on visiting the applicant while
he/she is abroad.

The Undersigned APPLICANT and PARENTS/GUARDIANS hereby agree to the Applicant's and Parents’/Guardians’ Guarantee (A and B)

and that the applicant is permitted to travel to the host district, live with approved families for up ta one year, and attend secondary
school.

Clément KAUFFER, Applicant (sign here in blue ink) Date (2025-06-26)
(Bgrba*:a K?:Eﬁji&asarenusuardian Date (2025-06-28) Phone E-mail Adress
sign here
¥ N +33614663794 babsj_77@yahoo.fr
g?;‘:ﬁﬂgﬁmh’:':fg' Parent/Guardian Date (2025-06-26) Phone E-mail Adress
i
+33786530930 ch29k@yahoo.fr
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Witness™ Sponsor Club Representative  Date (2025-06-26) Phone: Email: (2 i 1 L "
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(C) SPONSOR CLUB AND DISTRICT ENDORSEMENT

Endorsement

The Rotary Club and Rotary District specified within this section, having interviewed the applicant and his/her parents/legal guardians
and having reviewed the student’'s application and related documents, hereby endorse the student as qualified for Rotary Youth
Exchange and recommend fo host clubs and host districts the acceptance of this student. The District agrees to provide adequate
orientation to the student and parents before the student’s departure.

Sponsor District Number
Rotary District 1780

Sponsor Club ID Number
11078

Chambeéry

Sponsor Club ID Number

Sponsor District Youth Exchange Chair

Sponsor Club President

Sponsor Club Youth Exchange Officer

Mame
Philippe Chatel

Name
Antoine GUIBERT

Name
Laurent Buisson

Email Address
chatelphil@orange.fr

Email Address
antoine.guibert@yahoo.fr

Email Address
buissonorthosavoie@gmail.com

Sireet Address
167 Chemin Du Petit Coteau

Street Address
123 montée du Clos

Street Address
300 Avenue des Massettes

City, State, Postal Code

Chambery le Vieux, , 73000

City, State, Postal Code

Barberaz, , 73000

City, State, Postal Code

Challes-Les-Eaux, , 73190

Phone Number

Phone Number

Phone Number

+33629270997 0788781377 Oc ¥ X2 €359
(/_@g—l_;gr fffue ink) f\ (sign here in blue ink) (sign here in biue ink)
Date Signed (e.g., 2025-07-01 or 01-Juli- Date Signed (e.g., 2025-07-01 or 01-Juli- Date Signed (e.g., 2025-07-01 or 01-Juli-
2025) 2025) 2025)
2025-03-25 2025-03-25 2025-03-25
Fage 2 of 2 {one page release follows February 2025)
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Short Term Exchange Program — Family to Family (F2F), Camps & Tours (C&T)
Rules and Conditions of Exchange, Permissions and Declarations

As a Youth Exchange student sponsored by a Rotary club or district, you must agree to the following rules and conditions of
exchange. Violation of any of these rules may resuit in dismissal from the program and immediate return home, at student's 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

1. You must obey the laws of the host country. If found guilty of violating any law, you can expect no assistance from your sponsars or native country.
You must return home at your own expense as soon as released by authorities.

2. You will be under the host district's authority while you are an exchange student and must abide by the rules and conditions of exchange provided by
the host district, Parentsor legal guardians must not authorize any extra activities directly to you. Any relatives you may have in the host country will
have no authority over you while you are in the program,

3. You are not allowed to possess or use illegal drugs. Legal medications that are prescribed to you by a physician are allowed.

4. The illegal drinking of alcoholic beverages is expressly forbidden. Students who are of legal age should refrain. If your host family offers you an
alcoholic drink, it is permissible to accept it under their supervision in the home. Excessive consumption and drunkenness is forbidden.

5. You may not operate a motorized vehicle, including but no tiimited to cars, trucks, motorcycles, aircraft, all-terrain vehicles, snowmoabiles, boats, and
other watercraft, or participate in driver education programs.

6. Smoking is discouraged. If you state in your application that you do not smoke, you will be held to that position throughout your exchange. Your
acceptance and host family placementis based on your signed statement. Under no circumstances are you to smoke in your host family’s bedrooms.

7. Body piercing or obtaining a tattoo while on your exchange, without the express written permission of your natural parents, host parents, host club,
and host district, is prohibited, for health reasons,

8. Limit your use of the Intemet and mabile phones, as directed by your host district, host club, and host family. Excessive or inappropriate use is not
acceptable. Accessing or downloading pomographic material is expressly forbidden.

9. You must have health and accident or travel insurance that provides coverage for accidental injury and iliness, death benefits (including repatriation
of remains), disability/dismemberment benefits, emergency medical evacuation, emergency visitation expenses, 24-hour emergency assistance
services, and legal services, in amounts satisfactory to the host Rotary club or district in consultation with the sponsor Rotary club or district, with
coverage from the time of your departure from your home country until your retumn.

10. You must also have liability coverage through a travel insurance or other applicable policy, in amounts satisfactory to the host Rotary club or district
in consultation with the sponsor Rotary dub or district

11. You must have sufficient financial support to assure your well-being during your exchange. Your host district may require a contingency fund for
emergency situations. Unused funds will be returned to you or to your parents or legal guardians at the end of your exchange.

12. You must follow the travel rules of your host district. Travel is permitted with host parents or for Rotary club or district functions authorized by the host
Rotary dlub or district with proper adult chaperones. The host district and club, host family, and your parents or legal guardians must approve any other
travel in writing, thus exempting Rotary of responsibility and liability.

13. You must return home directly by a route mutually agreeable to your host district and your parents or legal guardians.
14. Any costs related to an early retun home or any other unusual costs are the responsibility of you and your parents or legal guardians.

15. Visits by your parents or legal guardians, siblings, or friends while you are on exchange may only take place with the host club’s and district’s
consent and within their guidelines.
16. Serious romantic activity is to be avoided. Sexual activity is forbidden.

17. Talk with your host club counselor, host parents, or other trusted adult if you encounter any form of abuse or harassment.

Recommandations for a successful exchange

1. If placed in a host family, respect your host's wishes. Become an integral part of the family, assuming duties and responsibilities normal for a person
of your age or for children in the family.
2. Make an effort to learn the basics of the language of the host country.

3. Participants have to attend all district and club, sponsor and host, arientation meetings and trainings

4. Attend Rotary-sponsored events and, if living with a family, host family events, and show an interest in these activities. Volunteer to be involved - do
not wait to be asked.

5. Do not borrow money. Pay any bills promptly. Ask permission to use the phone or computer, keep track of all calls and time on the Intemet, and
reimburse the costs you incur.

6. If you are offered an opportunity to go on a trip or attend an event, make sure you understand any costs you must pay and your responsibilities befare
you go.

7. Natural parents or legal guardians have to buy roundtrip tickets before participant leaves the home country.

8. Applicant should take contact with the future host family prior to departure. Host address has to be provided pricr to departure by host club or district.

T (TR =1~ TR, - ¢/ ] O e s e R
Applicant (name + first name) | ka,‘% Bl et  Sponsor district 11 O 7¢|

Signatures of parents, or guardians, (not for applicants over 18) + « read and accepted on (date) » + Signature of applicant

Reocl amek oceeplect om &8 R nwmous 209C
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Statement of Conduct for Working with Youth
Rotary Intemational strives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of
their ability Rotarians, Rotarians’ speuses, 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

Declaration

IN CONSIDERATION of the acceptance and participation of the applicant in this program, the undersigned APPLICANT and hisher PARENTS or LEGAL
GUARDIANS, to the full extent permitted by law, hereby release and agree to defend, hold harmless, and indemnify Rotary International, the Rotary Club
and Rotary District, all host parents and members of their families, and all members, officers, directors, committee members, chaperones and employees of
the host and sending Rotary clubs and districts, and of Rotary International, from any or all liability for any loss, property damage, personal injury, or death,
including any such liability that may arise out of any negligent act or omission, excepting gross negligence or intentional conduct, of any such persons or
entities, which may be suffered or claimed by such applicant, parent, or guardian during, or as a result of, the participation by the applicant in such Youth
Exchange program, including travel to and from the host country.

As the undersigned applicant and undersigned parents or legal guardians of the applicant, we hereby state that we have read and understood the Program
Rules and Conditions of Exchange. Should |, as a student, be selected for an exchange, | agree to abide by these rules and others imposed on me with due
notice during my time as an exchange student in the host country.

We attest that we have read and understand the Statement of Conduct for Working with Youth. We understand that all Rotarians and host families are
expected to have read and understand this statement as well. | understand that, if selected for an exchange, | will be provided with training and written
material on abuse and harassment and that this information will include the contact information of the person | should contact if 1 encounter any form of
abuse or harassment.

The undersigned applicant attests that | am of good health and character, understand the importance of the role of a youth ambassador as a Rotary Youth
Exchange student, and will, to the best of my ability, maintain the high standards required of a Rotary Youth Exchange student should | be chosen to
represent my sponsor Rotary club and district, school, community, state/province, and country. | further state that all the material contained in this
application and the attached documents are true and accurate to the best of my knowiedge.

Privacy statement

| have read the Privacy Policy of my sending District and agree that my personal details and data will be dealt with in accordance with its terms, including
the recordings of my voice and image to promote Youth Exchange and the wider RI Youth program.

Permission for medical care and release of medical records and liability

We, the parents/legal guardians of the applicant, and I, the applicant, HEREBY AUTHORIZE the release of medical information on application page 3
‘Health Information’.

We, the parentsflegal guardians of the applicant, and the applicant, if of legal age, who have the sole and legal right to make the decisions on the health
and care of the applicant, do release from liability and grant permission as noted of the following while our son/daughter/ward is overseas as a Rotary Youth
Exchange student:

« In the event of accident or sickness, we/l authorize any Rotarian, authorized chaperones of Rotary activities, and/or host parent(s) of student to select the
appropriate medical facility and physician(s)/dentist(s) to provide treatment.

« We/l give permission for any operation, administration of anesthetic, or blood transfusion that a medical practitioner may deem necessary or advisable for
the treatment of our son/daughter/ward.

* We/l further consent to any medical or surgical treatment by a licensed physician, surgeon, or dentist that might be required by our son/daughter/ward for
any emergency situation. We do request that we be notified as soon as possible, but emergency treatment need not be delayed providing such notice.

« In the case of elective surgery, we/l request that we/l be notified, and our permission obtained before such arrangements are made.

« We/i give permission for Rotary to disclose my medicai information in compliance with local privacy laws to verify my eligibility for medical treatment.

We agree to hold harmless Rotary Intemational, any Rotary district, Rotary club, Rotarian, Rotary chaperone, or host family for any intervention in an
emergency regardless of final outcome.
We agree to assume all financial obligations for any medical treatment rendered (whether or not covered by insurance).

Applicant name and first name! ja-‘:%L @M ‘ Sponsor District:|

Signatures of parents, or guardians, (not for applicants over 18) + « read and accepted on (date) » + Signature of applicant

[ | P Reod asel occé(ntedo’b\ O%/O:)’?S_

Witness : sponsoring Rotary Club representative, (firstname, name, date, signature)
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Sponsor District:

Rotary

Youth Exchange

Applicant Name: K(u,l%%aﬂ @pQ/);\Q /)'\t

Short Term Exchange Program — Family to Family (F2F), Camps & Tours (C&T)

Rules and Conditions of Exchange, Permissions and Declarations

Rotary Youth Exchange Application Privacy Statement

If you are accepted into the long-term Rotary Youth Exchange program, this application and the information contained within will be shared
with relevant Rotary entities including your sponsoring club and home district plus the district and club that will be hosting your exchange,
according to the policies of these Rotary-certified sponsoring and hosting districts. This information may also be shared with others involved
with conducting the program, including exchange counselors and host parents. Any personal data shared will be processed in accordance with
all applicable laws.

Personal data will be processed only by authorized youth exchange officials. Your application will be secured and protected. When sharing
any infarmation from this application, only the portions which are appropriate and necessary will be provided to your host schoal, your
medical providers and dentists, Rotary counselor(s), program coordinators and host parents.

Personal data will be retained only as long as needed to conduct the exchange program. This will include a temporary period after the
conclusion of your exchange for administrative purposes such as complying with data retention requirements of applicable law; assembling
district and regional exchange program summary reports and statistical tallies; completion of certification audits; and post-exchange follow-up
communications for program evaluation. No sooner than two (2) years and no later than five (5) years following the originally-scheduled
conclusion of your exchange, unless separately consented otherwise, your personal records will be destroyed according to the policies or
practices of your sponsoring and hosting districts including paper shredding and/or purging of electronic data in compliance with the laws and
regulations applicable for each participating location.

Students may request correction or deletion of personal data using the same contact information provided for submitting this application ar
by contacting the youth exchange chairperson for the applicable Rotary sponsor or host district.

Rotary International {"Ri"), headquartered in Evanston, lllinois, USA, is the global organization that charters Rotary clubs. Rl certifies Rotary
Districts meeting standards for participation in youth exchange programs. Rl will not receive a copy of this application.

CONSENT TO USE OF PERSONAL DATA

I acknowledge that before beginning this application | was provided the above application privacy statement and translation, if
needed, which | have read and understand. I consent that my personal data including medical information may be collected, used
and disclosed in compliance with local privacy laws by relevant Rotary entities as described above and including any sponsoring
and hosting Rotary Youth Exchange Multidistricts as needed to: verify my eligibility; coordinate my exchange with international
exchange partners, schools, and government agencies; and to facilitate my participation in Rotary Youth Exchange activities at
Applicant (full legal name)
2008/04 /M2

home and abroad.
Gonert |
Date (YYYY-MM-DD} | Signature

Parent/Le al Guardian #1 (full legal name)
KCW% R cnBoes s 73m0ls | -

Parentﬂegal Guardian #2 (full legla-lname) Date (YYYY-MM-DD) | Signature %"IL\ _.__:;7
WAUREL. ClATsnl (5)3/4.17% = o
v

BASIC CONSENT REGARDING IMAGES AND RECORDINGS

I consent to anyone associated with the Rotary Youth Exchange program including Rotary members, host family members, and
agents of the program ("Rotary") recording my voice and image by any means (“Recordings”). | understand Recordings may
include audio, video or still photos.

Date (YYYY-MM-DD} | Signature

1 grant free of charge the right for Rotary to use Recordings depicting my image or voice in e-mails, newsletters or youth exchange
program promotions including those shared by websites or social media. | understand that laws vary by country with regard to
consents or releases for use of Recordings and that my sponsoring and hosting Rotary districts may or may not each provide
relevant local policies, or request other consents or releases, either as part of this application or separately at a later date.

e

Applicant (full legal name)

kaufon Alonk

Date (YYYY-MM-DD)
200§ /;9 Y12

Signature

Parent/Lé;g;! Guardian #1 (full legal name)

a b culbonia

Date (YYYY-MM-DD)

4%11{40/42;_

Parent/Legal Guardian #2 (full le

%; name)

AV C hahp e

Signature 4

Date (YYYY-MM-DD) 1. *”‘f;‘:(, -

lﬁ;j/d(&/eﬁ | s
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Multidistrict France Jounases | exchange

Short Term Exchange Program — Family to Family (F2F), Camps & Tours (C&T)

Applicant name and first name: KAUFFER Clément Sending district 11078
Health Information
Do you have any dietary restrictions / allergies (e.qg. vegetarian, vegan, nut, gluten, lactose, etc.)? D Yes No
Do you have any mental health/medical/dental conditions? D 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? D Yes No
Do you have any special health requirements (disabilities)? |:| Yes No

sheets of paper if necessary.

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

Date: |0y (5&] 1015

Signatures of parents, or guardians, (not for applicants over 18) + Signature of applicant

¥4
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Page réservée aux autorités compétentes
paur délivrer le passeport @‘
Paging reservada a |as autoridades competentes !
para expedir el posaporte / Forbeholdt de pasudstedende

myndigheder / Amtliche Wermerke
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s/

Ce passeport contient un composant électronique. Signature du ﬂmlalrewm’de. s sfenalure sen
Ii convient d”en prendre soin, et en particulier ST 5
de ne pas le plier, le perforer, |"exposer a des températures
extrémes ou & une humidité excessive.
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Host Club, District $ School Endorsements (Blank Guarantee Form)

Rotary District 1780 Short Term Exchange Program Homestay 2025-26

Cléement KAUFFER

Date of Birth Gender
04/12/2008 M

Full Legal Name as on passport or birth certificate
Clément KAUFFER

Place of Birth Country of Citizenship
Ecully France

Country of Residence
France

(A) HOST CLUB & 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 a monthly 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 Club Name Host Club ID#

Monthly Allowance Arrival Airport in Host Country Airport Code

Host Club President

Host District Youth Exchange Chair

Host Club Youth Exchange Officer

Name

Name

Name

Email Address

Email Address

Email Address

Phone Number

Phone Number

Phone Number

(sign here in blue ink)

(sign here in blue ink)

(sign here in blue ink)

Date Signed (e.g., 2025-07-01 or 01-Juli-
2025)

Date Signed (e.g., 2025-07-01 or 01-Juli-
2025)

Date Signed (e.g., 2025-07-01 or 01-Juli-
2025)
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(B) HOST CLUB COUNSELOR

Name

Email Address

Street Address City

State/Provi Postal
nce Code

Country

Home Phone Number Business Phone Number

Mobile Phone Number

(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 Start Date

Street Address City

State/Province

Affix School Stamp or Official Seal Name and Title of School Official

Signature (in blue ink)

Email Address

Date (e.g. 2025-07-01)

(D) FIRST HOST FAMILY

Name of Host Parent #1 Email Address Business Phone Mobile Phone
Name of Host Parent #2 Email Address Business Phone Mobile Phone
Street Address City State/Province Postal Code Country

Home Phone Number

Names and Ages of any Other Adults (18 years or older) in the Home
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