Completing your RYE
application packet

ALL documents are due by December 31st
except medical reports and sponsor club endorsement.



Document Checklist:

Medical History (due March 1st latest)

Dental History (due March 1st latest)

Rules and Conditions (due December 31st latest)
Secor)wdary School Personal Reference (due December 31st
latest

School Transcript (due December 31st latest)

Immunization Record (due December 31st latest)

Passport (due December 31st latest)

Host Family Referrals (due December 31st latest)

And then...
. Student, Parent, Sponsor Endorsement

ool Do



¢ ¢ Look for THIS email:

‘Application accepted; Follow-up documents and instructions”

Email Detail Date Sent: 06-Feb-2025 23:27:31

To:

cc:

bec:

From:  SCANEX & Rotary YES

Subj: Application accepted; Follow-up documents and instructions

To: Andrew Nagahiro, Rotary Youth Exchange Applicant
Dear Andrew,

Thank you for completing the initial stage of the application process! You're on your way to completing the forms necessary to participate in the
program. There are several additional time-sensitive documents required.

Many of the forms require information from other individuals, such as your physician, dentist, school, and Rotary Counselor - you need to make
appointments with each of them NOW - do not delay.

ALL FORMS MUST BE FILLED OUT ON THE COMPUTER. All forms requiring signatures may be signed by hand (in BLUE INK) or signed
digitally. Any written notes provided by physician and/or dentist must be clearly legible. Be sure to retain all ORIGINAL COPIES of these forms as
we may need them later.

Because ALL forms must be finalized by the deadline set by your sponsor district, we STRONGLY suggest that you submit them at least two
weeks prior to that date in case corrections are needed.

LATE AND/OR INCOMPLETE DOCUMENTS CANNOT BE ACCEPTED, AND MAY DISQUALIFY YOU FROM PARTICIPATION.

Please follow this link to obtain access to required documents:

Date:
Subject:  Application accepted; Follow-up documents and instructions

From: SCANEX & Rotary YES

To: An Ngo, Rotary Youth Exchange Applicant
Dear 2n,

Thank you for completing the initial stage of the application process! You&rsquo
to participate in the program. There are several additional time-sensitive doc:

on your way to completing the forms necessary
ents required.

Many. of the forms require information from other individuals, such as your physician, dentist; school; and Rotary Counselor - you
need to make appointments with each of them NOW - do not delay.

ALL PORMS MUST BE FILLED OUT ON THE COMPUTER. ALl forms requiring signatures may be signed by hand (in BLOR INK) or signed
digitally. Any written notes provide ysician and/or dentist must be clearly legible. Be sure to retain all ORIGINAL COPIES
ot thase forms as we may need them later:

Because ALL forms must be finalized by the deadline set by your sponsor district, we STRONGLY suggest that you submit them at
least two weeks prior to that date in case corrections are needed.

LATE AND/OR INCOMPLETE DOCUMENTS CANNOT BE ACCEPTED, AND MAY DISQUALIFY YOU FROM PARTICIPATION.

Please follow this link to obtain access to required documents:

hi
(

s://yehub.net/cgi-bin/SNX¥5Fget . cgi?PGID=0BREQDOC&SID=Hvun8Y16ACPTgD3
you are unable to use this link, copy and paste the entire line into your browser)

In addition, you are required to obtain a personal reference from a teacher or administrator at your school. The person you select
should know you well, and be familiar with your academic mplishments and your

At the link below, you will find a form for providing us wlth the name, phone number, ard e-mall sddress of the parson you wish to
use as ference. Before you submit this form, please talk to the person you select, to let him or her know that this request
fron Rotary Youth Exchange will be sent via e-mail, and that they shoald expect £o receive it soon:

https://yehub.net/cgi-bin/SNXs5Fget .cgi?PGID=0ARFQ1&SID=Hvjun8Y16ACp7gD3
(If you are unable to use this link, copy and paste the entire line into your browser)

We do not allow students to specify the country in which they will exchange. However, we do allow you to provide us your
preferences.

Please use the link below to rank the countries you would prefer to go to for your exchange. Indicate a minimum of 3 and a maximum
of 5. At least one country in your top three must be a non-European country.

https://yehub.net/cgi-bin/SNK45Fget .cgi?PGID=0Ase 1165 ID=Hvun8Y16ACP7gD3
(If you are unable to use that link, copy and paste the entire line into your browser.)

If you have any questions, please contact your District Outbound Coordinator Nancy Langdon at email: nancy.langdon@gmail.com, or
your Sponsor Club Youth Exchange Officer at email:
Nancy Langdo:

oy Tntermational Youth Exchange Officer District 5280

Coordinator Germany &bull; Switzerland &bull; Austria

RotaryYouthExchange5280@gmail.com



The 5 C’s of Application Documents:

Complete
Current
Compliant
Clear
Consistent

Take care to submit an application packet which looks good. This is
your first impression and will impact the success of your exchange.



# About signhatures:

/& Signatures from a document signing app such as

AdobeSign or DocuSign with IP address and timestamp
are compliant.

) Images of signatures are not compliant. %f@%ﬁf{'3>

N TMSc‘gnaﬁmu are not compliant.

& \Wet signatures are best in é/ae ihé.



s P

* Physician signs/stamps and
dates.

* Do not exclude mental
health diagnoses such as
ADHD, anxiety and/or
depression.

* Include all medications and
active ingredients.

* Include any severe allergies.
* Include any dietary
restrictions (e.g. celiac).

2% Section C: Medical History

Rotary District 5280

Rotary Youth Exchange — Long-Term Exchange Program

Section C: Medical History and Examination
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%ﬁw Hera—— fnthe Rotry Youh Exchange
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‘ Date (eg., 250gm2012)
Julie Douglass MD FAAP 7 7 /%,'y% el Jis
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JULIE DOUGLASS M.D.
20911 EARL ST. #100

TORRANCE, CA 90503
310-370-8001
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Section D: Dental Health

Examination and
signature/stamp needed
from dentist.

PSTAR,.

Rotary District 3280

Rotary Youth Exchange — Long-Term kxchange Program

‘o‘%’ Q,«*’ Section D: Dental Health and Examination

Dentist: This student is considering a ycar abrozd as an cxchange student. Insufficient, inadequate, or impropcr information about the student’s dental
health, medications, or other problems could endanger this student while overscas. An immediate relative of the student may not complete the dental
cxamination

Please type or priat clearly. Please submit multiple copies of the form as directed, with original signatures in blue ink on each copy

[“Mobile Phone Number

\ )
Dental

1. 1Is the applicant in good dental health? Yes OvNe

2. Docs the applicant require cental work at tis fime? fos OvNo

3. Do you foresce the applicant requiring any dental work whilc abroad? Oves 6

If yes, please explain below (use spaceat bottom or additional pages if needed):

CERTIFICATION

I certify that T hold a valid current license to practice dentistry and am not an immediate relative of the patiert, and that | have

Date (e.g.. 25Jan/2012)

aytenoy 26(S”

personally examined the epplicant and reported my findings as noted herein. |
Destots Neme (70 or i)
Perex Swnclane

e )
Sigmut({ ey E\:\\) E %ﬁ
Dentist's address, phone, and fax (type o Samp)

Zg_\g\ /\I\Z(';\'\SO\A S+ A(30
Torfence CA RCBCH
(3(3) 375- 600

Enier any addifiona] comments below. (I additional pages are noccssary, atiach them aad please check hore: L

Page70f13



Rotary District 5280

Rotary Youth Exchange — Long-Term Exchange Program

Section G: Rules and Condi

ns of Exchange
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¥| Section H: Secondary School Personal Reference

Send link from server to trusted (SCANSXERoayYES i (SCANKE RO YES 0T
teacher, school '
administrator or school
counselor fills out. Reference
must come from your high
school.

® Scout masters, coaches, .
youth pastors, babysitting i
clients or similar DO NOT
count.




)oo

=2 School Transcript

Official high school transcript
with seal and signature.

® Do not submit, for

example, a printout from Parent
Portal.

Student Name Stutt

Grade Sex

Birihdate

Student ID

Crs-ID__Course Title_Mark Att/Cmp |

Crs-ID__Course Title _Mark At/Cmp

Counselor

Transcript of Student Progress

December 7, 2018
Arroyo Grande High School
495 Valley Road
Arroyo Grande, CA 93420
(805) 474-3200

Grade 9 Fall 2017-2018

Pre AP Eng 9

Am Sign Lang |
p 4530  ALGI

* 5038  PerfPE1-1

Biology |

Footbal

t: 32.50 Cmp: 32.50

Pre Al

Am Sign Lang |

3500  Hith Ed

ALGI

Perf PE 1-2

Biology |

Credit Att: 30.00 Cmp: 30.00)
—WORK IN PROGRE}

©
g

Total Credit: 60.00

s (

)

Weighted Non-Watd Qale T

Ranked by Weighted Totd

District Enter: 8/17/2017
School Enter: 8/17/2017

Class of 2021

D#

{ Taken

College Prep

Comp Fitnessgram
Comp Pathway
Comp Algebra 1
Comp Comm. Service
Comp Comm. Service

Not Taken

)

" CREDIT SUMMARY

Subject Area Credit Req'd Compl Needed
Am Govt 5.00 - 5.0
Econ 5.00 - 5.0
English 40.00 10.00  30.00
Health 500 5.00

Math 30.00 10.00 20.00
PE 2000 10.00 10.00
Science 2000 10.00 10.00
US Hist 10.00 - 10,00
VIP Arts 10.00 10.00

Wid Hi 10.00 - 10.00
Electives 80.00 750 7250

*TOTALS * 23500 6250 17250

" This transcript is unofficial unless
signed by a school official

/ / [? v .

owe 12|18




Yellow Card

Name

Birtha:
focha de nacimionto
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s {whooping cough) iforia, étanos  ytos ferina  MMR = measles, mumps, rubella paperas sarampion Rubdola

influenza 8) menengitis Hi HEPB = hepati

** Immunization Record

Med Roc#: Page 10f 2
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PreumoPolysaccharide ————
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sy [ Fim dt: Interpretation: £ normal (1 at
7] Kok e i tuberculosis: (3 yes. S
Signature/Agency

Parents: Your chid izai be enolled in school
Keop this record as proof of immunization,

Su hijo debe cumplir con Ios requisitos de vacuna para a la escuela, Mantenga este

2ol chickenpox) varicole
icates a dose number i

)

Page 2 of 2
CARID#: 1260004 Mod Reck: w2
Yellaw;Card VAGCINE OATE ~ [pocToR oFFcE oR oL W%'sé e
ZA Continuation Form Pt Py
MM Tldo'N RECORI? Pagina de vacuna Vacunacion | médico o oficina Vacuna
i
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ROTAVIRUS

[20STER

diptheria, tetanus, pertussis (whooping
mn mn nenarti (Hasmoptiks infuerca
208 (7/98)

cough) diteria, banos. y 0s forina
) menengits Hib

Indicates Invalid Dose

MR = meesies, munge, ubella peperss
IEPB = hepatits.

vav varicola
() indicates a dose number in a series

Your country coordinator will tell you which additional vaccinations you
will need for your destination country. Make sure this scan is clear

and the document is legible.



Passport: Valid until at least 6 months AFTER return

For the 2026/27
exchange year,
passport must be valid
until AT LEAST
February 2028.




Host Family Referrals

2-3 Host Family Referrals for a student coming from
another country needed per application.

Reach out to parents of friends, coaches, teachers,
members of your church/temple/mosque, members
of your scouting troupe, parents’ work colleagues.



WHO can be a host
family?

Rotagy welcomes
s of families.

all kin

So?
How’s the exchange

Families with children at
home

Divorced parents with shared
custody

Single parents

People without children
LGBTQ+ families

Retired people & “empty
nesters”

Families of any ethnic,
cultural and/or religious
background



Finding host families is simple. But not easy.

’Ahmadbayli
Giyasli

imamzadeh!ibrahim @ i

: Aliushaghi
NizamilGanjavi

UMHOTEL GANIA [ B
42 (CEE! f:..' S AMausolelimt——7

hdar
Parki E] ?

Vego/Hotel’74

If you are motivated, you will find host family referrals. Imagine there is this box with five million
dollars inside waiting just for you. It is only available for 24 hours and it is located here on this
map. I’'m sure you’d work hard to find a way to get that box of money.



Contact information for at least two host
families within same school district (here in
LA county/CA) due by December 31st.



Recruiting resources for hosts on website:

<« [¢] 25 nancylangdon.com/rotary-youth-exchange Y & &—

FAQ
Become an EXCHANGE STUDENT
Become a HOST HERO
Who can go on exchange?
How long is youth exchange?
Can | choose the country?
Graduating on time?
School transcripts?
Travel during the exchange year?
Can family and friends visit?
Who are the host families?
Recruiting host families?
What does youth exchange cost?
What is the application process?
What countries?
What are the rules?

Inbound Exchange Student Resources

rotary
exchange

ROTARY YES/SCANEX

(Rotary Youth Exchange s,
ange Service!
So. Calit, Arizona, Nevada, EXchangs)

Rotry itematonal Youts Exchar
Outbound Program

Rotary [ otary

ey VeSscaRx exchange

https://www.nancylangdon.com/rotary-youth-exchange


https://www.nancylangdon.com/rotary-youth-exchange
https://www.nancylangdon.com/rotary-youth-exchange

® Section E: Student, Parent and Sponsor Endorsements

B Rotary Distrit 5280 [oweere [

@m Rotary Youth Exchange — Long-Term Exchange Program

DN % Section E: Student, Parent, & Sponsor Endorse: S
LI G tee Form / Visa A

* Once we have ALL the other
documents, | will work on this one.
« Students sign and date.

 Parents sign and date.

* YEO signs and dates (that's me!)

* Your Rotary Club president and club
counselor signs and dates.

Female

% 310-850-¢<a]
310-B50 Leos |

4 | 3106704175




Outbound Orientation
Early April
Location TBD

Mandatory.

At least one parent/guardian must attend!

Cost for the orientation included in your fees.
Final payment due.

1-3 minute introduction in your host language!



Your country placement will
be forfeited if your
application i1s not complete.



G “B  __7
€S
FIRST - a year of growth means jumping in with both feet. Be a person of action!! Make things happen. Just
“DO ITV
CURIOUS - Be a person who seeks to understand. Ask question. Explore. Take Risks... Eat insects!
ON PUBPOSE - Be certain of your outcome and move steadily toward it. Set goals. Make plans.
Remember WHY you wanted to be a foreign exchange student.

GRATEFUL - Be a positive thinker and focus on things you can be thankful for. Don’t compare yourself to
other exchange students. You get what you get. Be appreciative of the unique opportunity you have been given.
Always say Thank You.

BE OF — Build bridges. Be generous and look for ways to do something meaningful. Offer help. Ask if
you can help. Make just a small difference in the lives of those around you.

BE NOW - Look for the here and NOW. Live in the moment and in your host family. Seize the Day!
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Be Fi !
e Kkirst!
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