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The content of this universal form has been developed by RYE regional leaders to meet requirements in multiple international
regions.  This form is endorsed by Asian Delegates, ABIJ (Brazil), EEMA (Europe-Eastern Mediterranean Africa), LATIR (Latin 
America), NAYEN (North America) and RYEA (Australia).

Substitutions for any sections of this application should provide substantially equivalent content and page organization with 
sponsor district number and applicant full legal name at the top of each page.

Technical problems or suggestions for improvement may be submitted by E-mail to:  forms.rotary@gmail.com

https://my.rotary.org/en/club-search
https://drive.google.com/file/d/1QjItCk-MfTrI_k81hLEAMLPjAcOYFgKz/view?usp=share_link
https://drive.google.com/file/d/1mQtA7r18GQ8FqWRjrPdGNowqCIaY5w6S/view?usp=share_link
https://drive.google.com/file/d/13BTqXTUVE0XH_F0bYxn05Nxz5dq7Uidx/view?usp=share_link


ANTES DE COMEÇAR - Leia:

Ao preencher este formulário, você fornecerá informações que incluem dados pessoais. É importante entender como os
dados pessoais deste aplicativo serão processados, incluindo como eles podem ser usados ou compartilhados, como serão
protegidos, por quanto tempo serão retidos e como poderão ser corrigidos ou removidos. Leia a Declaração de Privacidade
do Intercâmbio de Jovens do Rotary. Antes de preencher esta inscrição, se você tiver alguma dúvida ou preocupação,
consulte as instruções do seu distrito patrocinador/multidistrito ou use as informações de contato fornecidas para qualquer
dúvida sobre esta inscrição.

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 information from this application, only the portions which are appropriate and necessary will be provided to your host school, 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 or 
by contacting the youth exchange chairperson for the applicable Rotary sponsor or host district.

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

Sponsor District/Multidistrict Application Privacy Statement - (Tradução do Google)

Declaração de Privacidade do Intercâmbio de Jovens do Rotary

Se você for aceito no programa de Intercâmbio de Jovens do Rotary de longo prazo, este formulário e as informações contidas nele serão
compartilhados com entidades rotárias relevantes, incluindo seu clube patrocinador e distrito de origem, além do distrito e clube que
sediará seu intercâmbio, de acordo com as normas dos distritos patrocinadores e anfitriões certificados pelo Rotary. Essas informações
também podem ser compartilhadas com outras pessoas envolvidas com a condução do programa, incluindo conselheiros de intercâmbio
e pais anfitriões. Quaisquer dados pessoais compartilhados serão processados de acordo com todas as leis aplicáveis.

Os dados pessoais serão processados apenas por funcionários autorizados do intercâmbio de jovens. Seu aplicativo estará seguro e
protegido. Ao compartilhar qualquer informação deste aplicativo, apenas as partes apropriadas e necessárias serão fornecidas à sua
escola anfitriã, seu médicos e dentistas, conselheiros do Rotary, coordenadores de programas e pais anfitriões.

Os dados pessoais serão retidos apenas pelo tempo necessário para conduzir o programa de intercâmbio. Isso incluirá um período
temporário após a conclusão de sua troca para fins administrativos, como o cumprimento dos requisitos de retenção de dados da lei
aplicável; montagem relatórios resumidos e estatísticas de programas de intercâmbio distritais e regionais; realização de auditorias de
certificação; e comunicações de acompanhamento pós-intercâmbio para avaliação do programa. Não antes de dois (2) anos e não depois
de cinco (5) anos após a data originalmente programada conclusão de sua troca, a menos que seja consentido separadamente de outra
forma, seus registros pessoais serão destruídos de acordo com as políticas ou práticas de seus distritos patrocinadores e anfitriões,
incluindo destruição de papel e/ou eliminação de dados eletrônicos em conformidade com as leis e regulamentos aplicáveis a cada local
participante.

Os alunos podem solicitar a correção ou exclusão de dados pessoais usando as mesmas informações de contato fornecidas para enviar
esta inscrição ou contatando o assessor de intercâmbio juvenil do Rotary patrocinador ou distrito anfitrião.

O Rotary International ("RI"), com sede em Evanston, Illinois, EUA, é a organização global que organiza Rotary Clubs. RI certifica Rotary
Distritos que atendem aos padrões de participação em programas de intercâmbio juvenil. O RI não receberá uma cópia deste formulário.

Portuguese - português

Rotary Youth Exchange – Long-Term Exchange Program 
Pre-Application Information:  Data Privacy Disclosures
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Read all directions on each page carefully before completing the application.
Use the checklist on the last page to ensure that you have  completed all sections and obtained all necessary signatures.

 
help program  

 
countries

• All forms in this application, along with your student and parent letters (Section B)
• Copies of original or other official vaccination records (Section C-2) plus any additional information or reports from your doctor or dentist
• Copies of your school transcripts (Section H-2)
• Copy of your valid passport or birth certificate (Section F)
• Any other documents or forms which may be required by your sponsor district

Filling Your Application
Please fill this form on-screen and save it as a PDF file.  To accomplish this, first save the unfilled PDF form.  Use  Acrobat Reader  to open, fill and save your 
application.  Adobe Acrobat Reader is FREE to download and compatible with most computers and smartphones.  It should be your default PDF viewer.

Do not use an internet browser to fill this form.  This form uses advanced PDF features not supported by browsers (e.g. Chrome, Edge, Safari, Firefox, etc.)

Answer all questions completely and as asked (do not write "same", "see above" or "see page").  Enter your information directly onto the application unless 
directed otherwise.  Make sure to use correct grammar and spelling.  Make note of the formats specified for date fields and other items.

Wherever the application asks for your full legal name, enter your name exactly as it appears on your passport or birth certificate.

The photo of yourself for Section A, page 1, and the photos required by Section B, should be good-quality digital color photographs and electronically inserted 
into the document.  Each photo must be cropped to correct proportions (shape/aspect ratio) before inserting into the form.

Signing and Submitting - Sponsor District/Multidistrict Instructions REPLACE suggestions below.

If your sponsoring district/multidistrict uses electronic signatures, please follow those instructions.  Otherwise sign on paper and electronically submit 
scanned copies as PDF files.  If your district/multidistrict also requires paper copies, these steps or similar may be suitable:
1. Complete the application form.  Save unsigned copies of all sections for later use.  Print the required number of paper copies (or one for signatures)
2. Sign all of the sets yourself and have your parents/legal guardians sign all sets.  (Note some sections require a Rotary witness.)
3. Make scanned copies in PDF file format from each section with signatures, including medical and dental forms.
4. If paper copies are required, collate the sections, include checklist, omit cover page and instructions pages.  Use only paper clips (i.e. no staples).
5. Securely submit electronic application as PDF files containing the required sections and checklist, omit cover page and instructions.
6. For security reasons, avoid using e-mail for electronic submission.  See your District/Multidistrict instructions for secure electronic submission.

Additional Instructions and useful web-links

Gender Identification
Non-binary encompasses many gender identities that don't fit into the male-female binary.  The term "non-binary" can mean different things to different 
people.  At its core it's used to describe someone whose gender identity isn't exclusively male or female.  Some people who are non-binary experience their 
gender as both male and female, and others experience their gender as neither male nor female.  Other identities considered to fall under this non-binary 
can include transgender, gender fluid, and genderqueer--as well as many more.

Questions?
If you have any questions about completing this application, check with your local Rotary Club's Youth Exchange Officer.  Once you have completed your 
application, return it to your local Rotary club/district as they have instructed.

Instructions updated 2026-05-07

1. The deadline for this application will be established by the sponsoring Rotary District and local Rotary Club.
Applications WILL NOT be accepted after the deadline date.  Your sponsor district will specify any paper copies you may be required to submit.

2. Hand-written applications are not accepted.  To download suitable free software, click here:  Adobe Acrobat Reader
Use Adobe Acrobat Reader (or full version Adobe Acrobat) to complete your application.

3. The student must ensure School Reference Form (Section H-1) is completed and sent by the teacher/administrator before the application deadline.
4. A free software tool to electronically separate or merge sections of this application is PDFsam Basic.  (Useful to separate or combine PDF pages.)
5. SmallPDF web-based tools can also fill this form.  Free for limited use, these tools work adequately for most systems, including Chromebook.
6. Click:  Student Tips for additional details on using the above methods to work with each section of the form and to assemble the full application.

https://get.adobe.com/reader/
https://smallpdf.com/pdf-reader
https://drive.google.com/file/d/1HZo6E2RegVLAFy8y3klOnNMJuCQVirSF/view?usp=share_link
https://get.adobe.com/reader/
https://get.adobe.com/reader/
https://pdfsam.org/download-pdfsam-basic/
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(Enter “None”, or explain with details – e.g., vegetarian, vegan, allergic to…)
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Student’s Letter
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 h  
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 student’s life while overseas. Allergy information is especially crucial to 
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If you answered “Yes” for any parts of questions 2 and 3, please explain :
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additional dose dates, 

  ,  
 specific  

or other   , 
 and dates

 
 

DATES OF ALL IMMUNIZATIONS:   Enter the dates of ALL doses using ISO format (YYYY-MM-DD).

Pneumococcal  (any type)

Diphtheria

Pertussis    (Whooping Cough)

Tetanus

Hib       (H. influenzae type b)

Hepatitis B

Measles     (Rubeola)

Mumps

Rubella      (German measles)

Hepatitis A

Varicella   (chicken pox/shingles)

Meningitis (meningo A,C,W,Y)

Meningitis B   (meningo B)

Yellow Fever

 
 

 or 
pathogens:

Polio     

_     ________      
 

Dose 1 DATE     Dose 2 DATE    Dose 3 DATE     Dose 4 DATE    Dose 5 DATE     Dose 6 DATE   
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Physician address, phone, and  Physician Name

. Does today’s examination show any abnormal findings for:

 
 

  

the applicant’s choice        Yes       No
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https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link
https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link
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https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link
https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link


–

5-09-14 d

https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link
https://drive.google.com/file/d/18GLrXwLXLegZMRqaEyoXRiEojbuh48uF/view?usp=share_link
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Dentist address, phone, fax  Dentist Name

4 01-07

 



ians and having reviewed the 
student’s

student.  The District agrees to provide adequate orientation to the student and parents before the student’s departure.

ignal

ignal

  

  

ignal ignal

 Applicant Na
–

6-06-07 3



(A)

(B)

(C)

(D)

–

ignal  

 

ignal

 

ignal

ignal

6=06-07



ri  
 

 
 

  
 

  

 
 

 
 

 

  
 

–

Rules and Conditions of Exchange 
You must obey the laws of the host country. If found guilty
of violating any law, you can expect no assistance from your 
sponsors or native country. You must return home at your own 
expense as soon as released by authorities.
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. Parents or 
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.
You are not allowed to possess or use illegal drugs. Legal 
medications that are prescribed to you by a physician are allowed.
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 supervisio
consumptio drunkenness is forbidden.
You may not operate a motorized vehicle, including but not 
limited to cars, trucks, motorcycles, aircraft, all-terrain vehicles, 
snowmobiles, boats, and other watercraft, or participate in 
driver education programs. 
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 placement is 
based on your signed statement. Under no circumstances are you 
to smoke in your host family's bedrooms. 
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. 
You must make every effort to learn the language of the host 
country, and may be responsible for any costs for tutoring, 
language camps, or other instruction.
Limit your use of the Internet and mobile phones, as directed 
by you xcessive
or inappropriate use is not acceptable. Accessing or
downloading pornographic material is expressly forbidden.  
You must attend school regularly and make an honest
attempt to succeed.

You must have health and accident or travel insurance that 
provides coverage for accidental injury and illness, 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 return.
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
club or district.
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. 
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 club 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.
You must return home directly by a route mutually agreeable to
your host district and your parents or legal guardians.  
Any costs related to an early return home or any other unusual
costs (language tutoring, tours, etc.) are the responsibility of you
and your parents or legal guardians.
Visits by your parents or legal guardians, siblings, or friends while 
you are on exchange may only take place with the  
and district's consent and within their guidelines. 
may be arranged only in the last quarter of the exchange or 
during school breaks and are not allowed during major holidays.
Serious romantic activity is to be avoided. Sexual activity is 
forbidden. 
Talk with your host club counselor, host parents, or other trusted 
adult if you encounter any form of abuse or harassment.  

6-01-18 



LIMITED RELEASE OF LIABILITY AND COVENANT TO COLLECT DAMAGES ONLY FROM APPLICABLE INSURANCE 

IN CONSIDERATION 

Statement of Conduct for Working with Youth
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PERMISSION FOR MEDICAL CARE AND RELEASE OF MEDICAL RECORDS AND LIABILITY 
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• t  

• t

•

 
de

 
   

• In the event of accident or sickness, we/I 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.

• In the event of accident or sickness, we/I authorize treating medical providers to release personal health information to
any Rotarian, authorized chaperones of Rotary activities, and/or host parent(s) of the student to the extent necessary to
decide whether to consent to medical or dental treatment.  This authorization is intended to release confidential medical
information that might otherwise be protected by applicable medical confidentiality laws.

• We/I 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/I further consent to any medical or surgical treatment by a licensed physician, surgeon, or dentist that might be
required by or 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 to provide such notice.

• Permission is granted for any additional immunizations required for school registration.
• in the case of elective surgery, we/I request that we/I be notified and our permission obtained before such arragements

are made.

We agree to hold harmless Rotary International, any Rotary district, Rotary club, Rotarian, Rotary chaperone, or host family for 
an intervention in an emergency situation regardless of final outcome.

We agree to assume all financial obligation for any medical treatment rendered (whether or not covered by insurance.)

GENERAL NOTE ABOUT APPLYING SIGNATURES
PDF Readers from Adobe or Foxit and on-line Smallpdf.com web tools offer basic e-signature support.  Other tools for electronic 
sisignatures may be suggested by the sponsor District.  Leave signature fields empty to print and apply ink signature for scanned copies. 
Doing all signatures the same way is usually best, but ink and electronic signatures can sometimes be successfully used together.

Follow RYE Sponsor District instructions regarding suitable signatures for this application.
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Applicant’s Full Legal Name
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https://drive.google.com/file/d/158fL8odvKVioEBAZl79LbCAXiLZphLLS/view?usp=share_link
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https://drive.google.com/file/d/158fL8odvKVioEBAZl79LbCAXiLZphLLS/view?usp=share_link


–

H 5-09-14 c

https://drive.google.com/file/d/158fL8odvKVioEBAZl79LbCAXiLZphLLS/view?usp=share_link
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https://drive.google.com/file/d/158fL8odvKVioEBAZl79LbCAXiLZphLLS/view?usp=share_link


–

Sec P updated 2025-09-14

 _______ _____________________________________________________

 Fill Applicant Name above with full legal name
Use capital letters (UPPER CASE) for family name(s)

Click Here to select file 
containing scanned copy or good 

quality image of Student's Passport.
Image should include both pages opened

to photo and passport number.

Click Rotary logo to view sample illustration.
The copy should show only the passport pages. 

Use a suitable editing tool to remove (crop)
any blank or other image areas which are

not part of the passport before
inserting the file here. 

If automatic insertion not supported, insert image 
manually and adjust size to fill area within frame.  

If no Passport yet obtained use Birth Certificate.

(Works best using Adobe Acrobat or Acrobat Reader)

21 2
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