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EASTERN STATES STUDENT EXCHANGE




Your Name - Country Contact

Address, City, State Zip, USA

Phone, Fax

Email
ESSEX OUTBOUND HOSTING FORM

Date «Date_Rec»
Dear Rotarian «Foreign_Contact»:

Please confirm the receipt of the enclosed applications by email or fax to me immediately.

Please complete the information below as soon as you have the information from the hosting club and fax or mail it to me.

Please return three (3) completed GUARANTEE forms and the Host District Verification form for each Host Family to me as soon as possible. Please send a letter of acceptance from the school the student will be attending. 
Yours in Rotary Service,

Your Name
OUTBOUND STUDENT HOST FAMILY INFORMATION

PLEASE PRINT CLEARLY OR TYPE COMPLETE AND RETURN TODAY

Student’s Last Name, 
First, M.I.

«Last», «First», «MI» District «Dist»









Country To:  «Country» District Number «Dist_to» 
Host Rotary Club ______________________________________________
Club Chair or Counselor _______________________________________________________ (Cannot be the host family) 

Address ___________________________________________   _______________________________________________  

City _____________________________________________State/Province/Zip___________________________________ 

Telephone _____________________________________       __________________________________________________ 





Home





Work

E-mail _______________________________________________       ___________________________________________











Fax

First HostFamily______________________________________________________________________________________
Address __________________________________________   _________________________________________________  

City _____________________________________________State/Province/Zip___________________________________ 

Telephone _____________________________________       __________________________________________________ 




Home






Work

E-mail _______________________________________________       ___________________________________________











Fax

Name of Airport ____________________________________ City _____________________________________________

Student should arrive between ____________________ and no later than ________________________
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HOST DISTRICT VERIFICATION

ESSEX Outbound Student’s Name: «Last», «First», «MI»
Host Rotary District «Dist_to» Host Family: ____________________________
This verifies that our District is in compliance with the Rotary International certification requirements.  Specifically, we confirm that:

1) The host family completed a host family application.

2) An in-home interview was conducted with all family members residing in the home.

3) We provided suitable orientation and training for the host family and this was separate from the host family interview.

4) The host family applied and was interviewed, trained and selected based on criteria appropriate for Rotary Youth Exchange. 

5) Our host family and Rotary counselor were properly trained and background checked.


Additional Comments:________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________==========================================================================================
HOST FAMILY:

Father’s Name: 



___    Mother’s name:  








    
(first and last names)




(first and last names)

Signature:      





Signature:  
    





Other family member: 




Other family member: 







    
(first and last names)





(first and last names)

Signature:      





Signature:      






=========================================================================================

District Chair: 





Date:  ___________________________


    
(first and last names)
Signature:      
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