
Preliminary Outbound Student Application
Application for a Rotary Youth Exchange

District 7640 Long-Term Program
Yes, I am interested in representing my country as an exchange student!

_________________________________________________________________________________________
Full Name
_________________________________________________________________________________________
Street Address City
_________________________________________________________________________________________
State/Province Country of Residence Postal Code
_________________________________________________________________________________________
Telephone E-mail
_________________________________________________________________________________________
Date of birth High School Year of graduation

Your interests, activities, hobbies:____________________________________________________________

_________________________________________________________________________________________

Your extracurricular activities at school: ______________________________________________________

__________________________________________________________________________________________

Non-native languages you have studied (with number of years studied): _________________________

__________________________________________________________________________________________

Your past travel experiences: _______________________________________________________________

__________________________________________________________________________________________

Reasons you wish to become an exchange student: ____________________________________________

__________________________________________________________________________________________

What do you hope to accomplish during and after your exchange? ______________________________

__________________________________________________________________________________________

Do your parents support you in your quest to become an exchange student? _ Yes _ Unsure _ No

Parents’ and/or Legal Guardians’ Signatures: _________________________________________________ 

Applicant’s Signature:______________________________________________________________________

Return application to: Jack Kammer JTKammer@aol.com

8 Freedom Rd

N. Cape May, NJ    08204 Ph: 609-898-9134

 

Preliminary application deadline     ASAP     Complete application due November 1

www.exchangestudent.org

Interviews will be held the Sunday after Thanksgiving


