ROTARY DISTRICT 5440 SUMMER YOUTH EXCHANGE PROGRAM
APPLICATION CHECKLIST
Please use this checklist to compile a full application for each student applying to the Summer Youth Exchange Program.  Application materials can be downloaded from: http://www.rotary5440.org/     click on Summer YE.  THE APPLICATION MUST BE TYPEWRITTEN.   Deadline:  Monday, December 20, 2010.
Applicant Name

_____________________________
Sponsoring Club Name
___Steamboat Springs _______________________
Sponsor Club Contact:
___Adam Beaupre __________________________ 

Address: 
___405 Parkview Drive______________________


___Steamboat Springs, CO 80487______________

Telephone 
(C) 970-367-6052_________________
(H/W) 970-870-4216_____ 
E-mail: 
_adam.beaupre@vectrabank.com________________________________

All short term summer exchanges are 3-6 weeks per visit for a total of 6 - 12 weeks for the complete exchange.  Student/Family dates of availability for the summer exchange are ________________________________.

Please compile the application packet in the following order:
1.
This Checklist (don’t forget page 2).  Attach application fee of $130.00 payable to Rotary District 5440 STEP.  One half of the fee is returned if we cannot find a "match".  No refund if the student withdraws.
2.
Sponsor club recommendation form, signed by interviewers.  NOTE:  Sponsor clubs need to have met with the family in their home to ensure that the home is appropriate/safe for an exchange student.
3.
Signed Interview/Orientation Notice – indicate which interview/orientation dates the family will attend 

4.  
Country selection sheet 
5.  
Essay – Why I want to be an exchange student
6.
Application - Please submit only one application with original signatures in blue ink – in this order
A.  
Short Term Exchange Program – Personal Information Section 
· Photo on first page

· Sponsor club information filled in
B.
Short Term Exchange Program – Letters and Photos Section

· Student Letter

· Parent Letter

· Student photo page

C.
Three different letters of recommendation 

D.
Copy of School Transcripts

E.
Short Term Exchange Program - Medical History Form
· Physician signature

F.
Short Term Exchange Program - Dental Health Form

· Dentist signature

G.
Short Term Exchange Program - Guarantee Form 
· Fill in Sending Club information ONLY -do not fill in 2nd page which has “host” information
· YEO or Club Secretary signature
· Club President info and signature

H. Short Term Exchange Program – Rules and Conditions of Exchange Section

· Medical Release Form (second page of section) must have original signature by Mother, Father, Student, and Rotary Witness.
I.
Copy of Passport/Birth Certificate
In addition, each person 18 years of age and older living in the home must fill out the Mandatory Youth Volunteer Affidavit.  Please list the individuals who are over 18 in the home:
___________________________________________________________________________________

___________________________________________________________________________________

And send the Youth Volunteer Affidavit forms directly to:


District Youth Protection Officer 

Raymond Leaycraft


1170 Fairway Club Cr. #1


Estes Park, CO 80517 
Additional Data Required:
Two (2) Local Non-Rotarian Contacts: (school counselor, coach or principal, DARE police officer, etc.) 

Name (1):_________________________________________________________________________________








(day phone)               
 
(evening phone)

Name (2):_________________________________________________________________________________








(day phone)               
 
(evening phone)

Local Police Department Name: ___________________________________________ 

Local Police Department Telephone:________________________________________ 

Send packet to:
Winnie DelliQuadri, Chair





D5440 Summer YE






PO Box 776104




47 Butcherknife Alley







Steamboat Springs, CO 80477




Email:  winniedq@yahoo.com 

Telephone: 970-846-4705

Fax:  970-879-1346
