
Preliminary Application 

ROTARY YOUTH EXCHANGE PROGRAM 

Portland Pearl Rotary Club 
 

 
Name __________________________________________________________          Male         Female  
 
Address ____________________________________________________________________________ 
 
Phones: Home ______________  Cell _______________ Email ________________________________ 
 
Date of Birth ____________ Age Last Birthday____  
 
Place of Birth ___________________________  Citizenship __________________________________ 
 
Father’s Name ________________________  __________________________  ___________________ 
             First               Last (if different from yours)                     email address 
 
Address ____________________________________________________  Phone __________________ 
              If different from yours 
 
Mother’s Name ________________________  _________________________  ___________________ 
                          First             Last (if different from yours)                      email address 
 
Address ____________________________________________________  Phone _________________ 
             If different from yours 
 
 
School you attend___________________________ Year (Soph., Jr., etc.) __________        GPA_____ 
 
 
School Activities and interests 
___________________________________________________________________________________    
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Foreign languages you have studied?  (1)_______________ (2)_______________ (3)______________ 
 
(1) Number of years? ____  Degree of proficiency? _________________________________________ 
 
(2) Number of years? ____  Degree of proficiency? _________________________________________ 
 
(3) Number of years? ____  Degree of proficiency? ___________________________________________ 



 
Have you ever traveled to or lived in another country or countries?       Yes       No          If so, to which  
 
country or countries, and for how long? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Have you ever been away from home without your family?       Yes        No     If so, for how long, to 
  
what destination, and for what purpose?  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
What are your hobbies and interests, apart from school?  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Why do you want to go to another country as a Rotary Exchange Student?   
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________    
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Please have your parents or guardians read this form, and indicate their willingness for you to participate in the 
Rotary Youth Exchange program. 
 
 
Father / Guardian  _____________________________________________   ______________________ 
             Printed Name                  Date 
 
Mother / Guardian_____________________________________________    ______________________ 
              Printed Name                  Date 
 
Student                  _____________________________________________    ______________________ 
              Printed Name                  Date 
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