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PRELIMINARY OUTBOUND APPLICATION (Short Form)

ROTARY INTERNATIONAL DISTRICT 5440

YOUTH EXCHANGE PROGRAM
________________________________________________________________________   

Legal Name



Nickname

Sex (M/F)

________________________________________________________________________                                                                  

Street Address


City 


State

Zip

________________________________________________________________________ 

Mailing Address (if different from above)

________________________________________________________________________ 

Home Phone


Email

______________________________ 

 Date of Birth (yr/mo/day)
____________________________________________________________________________________

Parent/Guardian Name 




Parent/Guardian Work Phone
Father's Occupation________________________ Mother's Occupation___________________________

Do your parents support your desire to become an exchange student?  ____ yes   ____no   ____unsure 

Name of High School Attending_______________________________________________

Present Grade___________________  Present Grade Point Average___________________  

Language(s) studied (with number of years studied)___________________________________________     

Extracurricular Activities, Interests and Hobbies:

____________________________________________________________________________________  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Outbound Application, page 2

Do you have any history or current medical condition, including emotional or nervous condition, eating disorder or depression that might preclude program participation?   _____ Yes  _____ No
If yes, please describe nature and severity, specific diagnosis, and treatment. ____________________________________________________________________________________
____________________________________________________________________________________
List what you feel are your strong characteristics?

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List what you feel are your weak characteristics?

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Why do you want to be an exchange student? (Please attach an additional sheet if necessary.)

____________________________________________________________________________________  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I hereby state that I am of good health and character, I understand the importance of the role of a youth ambassador as a Rotary Youth Exchange Student and I certify that the information provided in this application is true and accurate to the best of my knowledge.

Signature__________________________________________________ Date______________________
Parents’ and/or Legal Guardians’ Signatures: ____________________   __________________________
To submit application, please contact:

Adam Beaupre

970-367-6052 

Adam.beaupre@vectrabank.com
