Formular de aplicare pentru familia gazdă

(Vă rugăm să scrieţi cu cerneală sau să bateţi la maşină)

Numele complet al soţului _______________________________________________________________________

Data naşterii______________________________ Ţara naşterii_________________________________________



YYYY        -        Luna        -        DD

Numele complet al soţiei _________________________________________________________________________

Data naşterii______________________________ Ţara naşterii _________________________________________



YYYY        -        Luna        -        DD

Adresa _____________________________________________________________________________

Ţara/Provincia ___________________________________
Ţara ________________ Cod poştal  _________

De când staţi la această adresă?______(Dacă staţi de mai puţin de cinci ani, vă rugăm să specificaţi adresele anterioare, pe spatele acestui formular)

Telefonul de acasă ______________________________
Faxul de acasă ______________________________

Ocupaţia soţului  _____________________________
               E-mail_____________________________________

Telefonul de la serviciu _______________________________
 Faxul de la serviciu __________________________

Ocupaţia soţiei   ________________________________
E-mail_____________________________________

Telefonul de la serviciu _______________________________
Faxul de la serviciu ___________________________

Trecut religios sau afiliere                            Soţ ____________
Soţie   _____________________________________

Sunteţi membru al clubului Rotary?  


Da_____   Nu_____

Dacă da, Vă rugăm să specificaţi numele clubului şi anul aderării: ___________________________anul___________

Poziţia clasificării aplicată pentru: __________________________________________________________________

Aţi deţinut vreo funcţie Youth Exchange în trecut?  
Da_____   Nu_____

Dacă da, ce funcţie şi când? ___________________________________________________________________

ISTORIA ANGAJĂRII - Soţul (5 ani, vă rugăm să ataşaţi formulare suplimentare, dacă este necesar)

Angajator curent: ______________________________________________________________________________

Adresa/Oraş/Ţara/Cod poştal______________________________________________________________________

Telefon   ______________________________________
Funcţie   ___________________________________

De când sunteţi angajat la această companie? ________________________ 
Numele administratorului:  ___________________

Angajator anterior: _____________________________________________________________________________

Adresa/Oraş/Ţara/Cod poştal:   ___________________________________________________________________

Telefon:   ______________________________________
Funcţie____________________________________

De când sunteţi angajat la această companie? ________________________ 
Numele administratorului:  __________________________

ISTORIA ANGAJĂRII - Soţia (5 ani, vă rugăm să ataşaţi formulare suplimentare, dacă este necesar)

Angajator curent: ______________________________________________________________________________

Adresa/Oraş/Ţara/Cod poştal______________________________________________________________________

Telefon   ______________________________________
Funcţie   ___________________________________

De când sunteţi angajat la această companie? ________________________ 
Numele administratorului:  ___________________

Angajator anterior: _____________________________________________________________________________

Adresa/Oraş/Ţara/Cod poştal:   ___________________________________________________________________

Telefon:   ______________________________________
Funcţie____________________________________

De când sunteţi angajat la această companie? ________________________ 
Numele administratorului:  __________________________

ISTORIA CA VOLUNTAR PENTRU TINERI (5 ani, vă rugăm să ataşaţi formulare suplimentare, dacă este necesar)


Numele organizaţiei: ____________________________________________________________________________


Adresa/Oraş/Ţara/Cod poştal: ____________________________________________________________________


Telefon: _____________________________________
Funcţie: ___________________________________


Datele deţinute: ____________________________________
Numele directorului: __________________________


Organizaţia anterioară: __________________________________________________________________________


Adresa/Oraş/Ţara/Cod poştal: _____________________________________________________________________


Telefon: _____________________________________
Funcţie: ___________________________________


Datele deţinute: __________________________________     Numele directorului: ___________________________

CALIFICĂRILE ŞI PREGĂTIREA 
Ce calificări şi/sau pregătire sunt relevante pentru Youth Exchange sau pentru această funcţie? Vă rugăm să descrieţi detaliat.


_____________________________________________________________________________________________


_____________________________________________________________________________________________

Vă rugăm să notaţi toţi copii dumneavoastră:

 Nume





Sex 
Vârstă  
             Data naşterii      
Locuieşte acasă?









   YYYY    - Mon  -  DD

 _______________________________________ 
____
____   
________-_____-____ 
___  DA ___ NU

_______________________________________
____
____    
________-_____-____ 
___  DA ___ NU

_______________________________________
____
____    
________-_____-____
___  DA ___ NU

_______________________________________ 
____
____    
________-_____-____
___  DA ___ NU

Vă rugăm să specificaţi toate persoanele care trăiesc acasă cu dumneavoastră:

 Nume





Sex 
Vârstă         Data naşterii         
     Relaţia









     YYYY    - Mon  -  DD

_______________________________________ 
____
____     
  ________-_____-____ 
     __________  

_______________________________________
____
____      
  ________-_____-____ 
     __________ 

_______________________________________
____
____    
  ________-_____-____          __________  

_______________________________________
____
____    
  ________-_____-____          __________  

Istoria antecedentelor penale - Soţ
1. 
Aţi fost condamnat sau aţi pledat vinovat pentru orice infracţiune/I ?
___  Da     ___  Nu

2. 
Ai fost vreodată subiectul unui caz care a implicat abuz sexual, fizic sau verbal, inclusiv dar nu limitat la violenţă domestică sau hotărâre judecătorească de hărţuire civilă sau ordin de protecţie?          ___  Da     ___  Nu

Dacă da, descrieţi detaliat. Indicaţi de asemenea datele infracţiunii/infracţiunilor şi în ce ţară sau stat s-a întâmplat fiecare din ele. (Ataşaţi o foaie suplimentară, dacă este necesar) 
______________________________________________________________________________

Istoria antecedentelor penale - Soţie
1. 
Aţi fost condamnat sau aţi pledat vinovat pentru orice infracţiune/I ?
___  Da     ___  Nu

2. 
Ai fost vreodată subiectul unui caz care a implicat abuz sexual, fizic sau verbal, inclusiv dar nu limitat la violenţă domestică sau hotărâre judecătorească de hărţuire civilă sau ordin de protecţie?          ___  Da     ___  Nu

Dacă da, descrieţi detaliat. Indicaţi de asemenea datele infracţiunii/infracţiunilor şi în ce ţară sau stat s-a întâmplat fiecare din ele. (Ataşaţi o foaie suplimentară, dacă este necesar)
______________________________________________________________________________

ISTORIA ANTECEDENTELOR PENALE –  _________________________________________________________________________

Alte persoane care locuiesc cu dumneavoastră şi au vârsta peste 18 ani 
1. 
Aţi fost condamnat sau aţi pledat vinovat pentru orice infracţiune/I ?
___  Da     ___  Nu

2. 
Ai fost vreodată subiectul unui caz care a implicat abuz sexual, fizic sau verbal, inclusiv dar nu limitat la violenţă domestică sau hotărâre judecătorească de hărţuire civilă sau ordin de protecţie?          ___  Da     ___  Nu

Dacă da, descrieţi detaliat. Indicaţi de asemenea datele infracţiunii/infracţiunilor şi în ce ţară sau stat s-a întâmplat fiecare din ele. (Ataşaţi o foaie suplimentară, dacă este necesar)
______________________________________________________________________________

ISTORIA ANTECEDENTELOR PENALE –  _________________________________________________________________________

Alte persoane care locuiesc cu dumneavoastră şi au vârsta peste 18 ani 
1. 
Aţi fost condamnat sau aţi pledat vinovat pentru orice infracţiune/I ?
___  Da     ___  Nu

2. 
Ai fost vreodată subiectul unui caz care a implicat abuz sexual, fizic sau verbal, inclusiv dar nu limitat la violenţă domestică sau hotărâre judecătorească de hărţuire civilă sau ordin de protecţie?          ___  Da     ___  Nu

Dacă da, descrieţi detaliat. Indicaţi de asemenea datele infracţiunii/infracţiunilor şi în ce ţară sau stat s-a întâmplat fiecare din ele. (Ataşaţi o foaie suplimentară, dacă este necesar)
______________________________________________________________________________

Vă rugăm să specificaţi cunoştinţele de limbi străine, pentru membrii familiei: _____________________________

____________________________________________________________________________________

Numele şi adresa liceului pe care elevul îl va frecventa (dacă se aplică): _________________________________

____________________________________________________________________________________

Aveţi vecini sau prieteni care au copii şcolari? ________________________________

____________________________________________________________________________________

Vă rugăm să specificaţi hobby-urile şi interesele părinţilor: __________________________________________

____________________________________________________________________________________

Vă rugăm să specificaţi hobby-urile şi interesele copiilor: ___________________________________________

____________________________________________________________________________________

Organizaţii şi cluburi cărora le aparţin membrii familiei: ____________________________________________

____________________________________________________________________________________

Membrii familiei au călătorit sau au trăit în străinătate?     ___  Da     ___  Nu      Dacă da, specificaţi care membru al familiei a călătorit în străinătate, anul şi unde s-au dus: ____________________________________________________________________________________

____________________________________________________________________________________

Vă rugăm să specificaţi dacă deţineţi animale acasă:
Pisici   __________   Câini   __________   Altele   __________

Vă rugăm să indicaţi dacă aplicaţi să găzduiţi un elev  pentru:

___ programul de schimb de vară (2-6 săptămâni) 



___ programul anual academic (3-4 luni)

Vă rugăm să specificaţi următoarele: 

Familia mea va găzdui un :
 băiat    ________           fată   ________          oricare   ________  

Familia mea va prefera să găzduiască un elev pe timp de 
Toamnă  ____    Iarnă  _____     Primăvară  _____     Vară  _____

Familia mea va primi fumători ____    Preferă nefumători, dar acceptă şi fumători  ____    Nu va primi fumători  ____

Elevul va trebui să împartă dormitorul?     
___  Da     ___  Nu


Dacă da, cu cine?______________________________________________________________________________

Indicaţi pe scurt motivele pentru care doriţi să participaţi la acest program: ________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Vă rugăm să descrieţi alte experienţe de găzduire pe care le-aţi avut: __________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Vă rugăm să notaţi trei referinţe personale (nu rude şi nu mai mult de un fost sau prezent  membru Rotary) şi includeţi adresele şi numerele lor de telefon:

1. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraşul, Ţara/Provincie _______________________________________
Cod poştal _________________

    Telefonul de acasă ______________________________________
 Telefonul de la serviciu _________________

2. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraşul, Ţara/Provincia _______________________________________
 Cod poştal __________________

    Telefonul de acasă ______________________________________
Telefonul de la serviciu ________________

3. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraşul, Ţara/Provincia _______________________________________
 Cod poştal ___________________

    Telefonul de acasă ______________________________________
 Telefonul de la serviciu _________________

Cum ai aflat de Rotary şi de găzduirea elevilor care participă la schimb? _________________________________________

______________________________________________________________________________

Dacă ai comentarii suplimentare pe care ai dori să le adaugi, folosiţi spaţiul de mai jos:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Dacă sunteţi selectată ca familie gazdă, sunteţi de acord să vă purtaţi cu elevul ca şi cum v-aţi purta cu fiica sau fiul dumneavoastră şi să asiguraţi supraveghere părintească adecvată? 
___  Da     ___  Nu 

Cunoaşteţi o altă familie care ar dori să găzduiească elevii? ___ Da     ___ Nu   Dacă da, notaţi informaţiile listate mai jos:


Sugestii pentru familii gazdă

1. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraş, Ţară/Provincie _______________________________________
 Cod poştal ___________________

    Telefonul de acasă ______________________________________
 Telefonul de la serviciu _________________

2. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraş, Ţară/Provincie ______________________________________
 Cod poştal  _________________________

    Telefonul de acasă _____________________________________
 Telefonul de la serviciu _________________

3. Nume _________________________________________________
Relaţia cu tine ____________________

    Adresa ____________________________________________________________________________________

    Oraşul, Ţara/Provincia ______________________________________
 Cod poştal ___________________

    Telefonul de acasă _____________________________________
 Telefonul de la serviciu ___________________

Aşteptări :

Îndatoririle şi responsabilităţile unei familii gazdă mi-au fost explicate. Dacă voi fi selectată ca familie gazdă, sunt de acord să mă port cu elevul ca şi cu propria mea fiică sau fiu şi să-i asigur supraveghere părintească adecvată. 

Districtul trebuie să creeze şi să păstreze cel mai sigur mediu cu putinţă pentru toţi participanţii în cadrul activităţilor Rotary. Este de datoria tuturor membrilor Rotary, soţiilor membrilor Rotary, partenerilor şi a altor voluntari să asigure bunăstarea şi să prevină abuzul sexual, fizic şi emoţional al copiilor şi tinerilor cu care vin în contact.

Renunţare/Consimţire/Eliberare

Certific că toate declaraţiile din această aplicare şi din anexele acesteia sunt adevărate şi corecte. Certific de asemenea  că nu deţin informaţii care ar afecta această aplicare în mod nefavorabil. Înţeleg că orice omisiune de fapte sau denaturare va duce la eliminarea mea din orice funcţie de voluntar al districtului_______pentru Youth Exchange sau al filialelor sale. Certific în continuare că înţeleg că intenţia programului Youth Exchangeal districtului este aceea de a nega o funcţie a oricărei persoane condamnate pentru o infracţiune de violenţă sau infracţiune împotriva altei persoane. 

Prin prezenta îmi dau permisiunea ca districtul să investigheze, să verfice şi să obţină informaţiile date în acest formular de aplicare, inclusiv cercetările pentru constrângerile legale şi antecedente penale ( cum ar fi cele legate de permisul de conducere şi verificările antecedentelor penale), contactul cu angajatorii anteriori şi interviurile de refrinţă. Înţeleg că această informaţie va fi folosită pentru a determina eligibilitate pentru o funcţie de voluntar pentru programul Youth Exchange al districtului. Înţeleg de asemenea că atât timp cât sunt voluntar aici, verificarea antecedentelor penale se poate repeta oricând. Înţeleg că voi avea ocazia de a revizui istoria antecedentelor şi că există o procedură disponibilă pentru clarificare, dacă contest aceste rezultate de îndată ce le-am primit. 



Sunt conştient că programul Youth Exchange al districtului sau al sucursalelor sale se va interesa şi îi autorizez să verifice angajarea mea anterioară, experienţa, referinţele personale şi trecutul, inclusiv verificarea antecedentelor penale care ar putea să conţină arest sau informaţii despre condamnări. Recunosc că astfel de verificări sunt în interesul persoanelor implicate în programul Youth Exchange al districtului şi sunt de acord în totalitate cu astfel de investigaţii.



Luând în considerare acceptul meu şi participarea la programul Youth Exchange,eu, în măsura permisă de lege, sunt de acord prin prezenta să salvez şi să despăgubesc toţi membrii , ofiţerii, directorii, membrii comisiei şi angajaţii participanţi ai cluburilor şi districtelor Rotary şi Rotary International (“Imunităţi penale”) de orice sau de toată responsabilitatea pentru orice pierdere, injurie personală sau moarte, inclusiv orice fel de responsabilitate care ar putea apărea din cauza neglijenţei a oricărei imunităţi penale, care ar putea suferi sau ar avea reclamaţii de la mine ca rezultat al investigaţiei trecutului meu în legătură cu aplicarea aceatsa.  

În continuare sunt de acord să mă conformez acestor reguli, regulamente şi politicii a Rotary International, a programului Youth Exchange al districtului şi membrii săi, şi înţeleg că serviciul meu poate fi modificat sau încheiat, cu sau fără precizarea motivului, oricând, la dorinţa fie a programului Youth Exchange a districtului_______________________sau a sucursalelor sale, sau la dorinţa mea. Înţeleg şi sunt de acord că programul Youth Exchange sau membrii săi pot, la discreţia lor proprie, să refuse acceptarea aplicării mele ca voluntar cu sau fără motiv.

RECUNOSC CĂ AM CITIT ŞI AM ÎNŢELES APLICAREA DE MAI SUS, RENUNŢARE, CONSIMŢIRE, ELIBERARE ŞI CĂ SEMNEZ DE BUNĂ VOIE ACEST FORMULAR. 


____________________________    ___________________________________  __________-________-______

Semnătura soţului 

    Vă rugăm să vă scrieţi numele 

           YYYY        -          Mon        -         DD

_______________________________










Număr social de securitate

____________________________    ___________________________________  __________-________-______

Semnătura soţiei 

   Vă rugăm să vă scrieţi numele

           YYYY        -          Mon        -         DD

___________________________________

Număr social de securitate

Renunţare/Consimţire/Eliberare (Continuare pentru alţi membrii ai familiei care au peste 18 ani) 


RECUNOSC CĂ AM CITIT ŞI AM ÎNŢELES APLICAREA DE MAI SUS, RENUNŢARE, CONSIMŢIRE, ELIBERARE ŞI CĂ SEMNEZ DE BUNĂ VOIE ACEST FORMULAR. 


____________________________    ___________________________________  __________-________-______

Semnătura altui rezident 

    Vă rugăm să vă scrieţi numele 

           YYYY        -          Mon        -         DD

_______________________________










Număr social de securitate

____________________________    ___________________________________  __________-________-______

Semnătura altui rezident 

   Vă rugăm să vă scrieţi numele

           YYYY        -          Mon        -         DD

___________________________________

Număr social de securitate

____________________________    ___________________________________  __________-________-______

Semnătura altui rezident 

    Vă rugăm să vă scrieţi numele 

           YYYY        -          Mon        -         DD

_______________________________










Număr social de securitate

____________________________    ___________________________________  __________-________-______

Semnătura altui rezident 

   Vă rugăm să vă scrieţi numele

           YYYY        -          Mon        -         DD

___________________________________

Număr social de securitate

Host Family Application Form
(Please print in ink or type)

Husband’s full name ____________________________________________________________________________

Date of birth______________________________ Country of birth_________________________________________



YYYY        -        Month        -        DD

Wife’s full name ________________________________________________________________________________

Date of birth______________________________ Country of birth_________________________________________



YYYY        -        Month        -        DD
Residence address _______________________________
City ________________________________________

State/Province ___________________________________
Country ________________ Postal Code  _________

How long at this address?______(If less than 5 years, please list prior residence(s) on back of this sheet)

Residence telephone ______________________________
Residence Fax ______________________________

Husband’s occupation _____________________________
E-mail_____________________________________

Business telephone _______________________________
Business Fax _______________________________

Wife’s occupation   ________________________________
E-mail_____________________________________

Business telephone _______________________________
Business Fax _______________________________

Religious background or affiliation Husband ____________
Wife   _____________________________________

Are you a member of a Rotary club?  


Yes_____   No_____

If yes, please give club name and year joined: ________________________________________  Year___________

Classification position applied for: __________________________________________________________________

Have you held a Youth Exchange position in the past?  
Yes_____   No_____

If yes, what position and when? ___________________________________________________________________

EMPLOYMENT HISTORY - Husband (5 years please attach additional sheets, if necessary)
Current Employer: ______________________________________________________________________________

Address/City/State/Zip___________________________________________________________________________

Telephone   ______________________________________
Position   ___________________________________

How long with this company? ________________________ 
Supervisor’s Name:  __________________________

Previous Employer: _____________________________________________________________________________

Address/City/State/Zip:   _________________________________________________________________________

Telephone:   ______________________________________
Position____________________________________

How long with this company? ________________________ 
Supervisor’s Name:  __________________________
EMPLOYMENT HISTORY - Wife (5 years please attach additional sheets, if necessary)
Current Employer: ______________________________________________________________________________

Address/City/State/Zip___________________________________________________________________________

Telephone   ______________________________________
Position   ___________________________________

How long with this company? ________________________ 
Supervisor’s Name:  __________________________

Previous Employer: _____________________________________________________________________________

Address/City/State/Zip:   _________________________________________________________________________

Telephone:   ______________________________________
Position____________________________________

How long with this company? ________________________ 
Supervisor’s Name:  __________________________

VOLUNTEER HISTORY WITH YOUTH (5 years - please attach additional sheets, if necessary) 

Organization Name: ____________________________________________________________________________

Address/City/State/Zip: __________________________________________________________________________

Telephone: _____________________________________
Position: ___________________________________

Dates Held: ____________________________________
Director's Name: ____________________________

Previous Organization: __________________________________________________________________________

Address/City/State/Zip: __________________________________________________________________________

Telephone: _____________________________________
Position: ___________________________________

Dates Held: _____________________________________
Director's Name: ____________________________
QUALIFICATIONS AND TRAINING 
What qualifications and/or training do you have relevant to Youth Exchange or this position? Please describe in full. 

_____________________________________________________________________________________________


_____________________________________________________________________________________________

Please list all of your children living at home:

 Name





Sex 
Age  
             Birth date      
Lives at Home?









   YYYY    - Mon  -  DD
 _______________________________________ 
____
____   
________-_____-____ 
___  Yes ___ No
_______________________________________
____
____    
________-_____-____ 
___  Yes ___ No

_______________________________________
____
____    
________-_____-____
___  Yes ___ No

_______________________________________ 
____
____    
________-_____-____
___  Yes ___ No

Please list all other persons living in your household:

 Name





Sex 
Age    
               Birth date         
     Relationship









     YYYY    - Mon  -  DD

_______________________________________ 
____
____     
  ________-_____-____ 
     __________  

_______________________________________
____
____      
  ________-_____-____ 
     __________ 

_______________________________________
____
____    
  ________-_____-____          __________  

_______________________________________
____
____    
  ________-_____-____          __________  

Please indicate foreign language background, if any, for family members: _______________________________

____________________________________________________________________________________
Name and address of high school which student will attend (if applicable): ______________________________

____________________________________________________________________________________
Do you have neighbors or friends with secondary school-aged children? ________________________________

____________________________________________________________________________________
Please list parent hobbies and special interests: _________________________________________________

____________________________________________________________________________________
Please list the hobbies and special interests of your children: ________________________________________

____________________________________________________________________________________
Organizations and clubs to which family members belong: __________________________________________

____________________________________________________________________________________
Have family members lived or traveled abroad?     ___  Yes     ___  No      If yes, outline which member traveled abroad, the year and where they went : ____________________________________________________________________________________

____________________________________________________________________________________
Please indicate if you have pets in your home:
Cats   __________   Dogs   __________   Other   __________

Please indicate if you are applying to host a student for:

___summer exchange program (2-6 weeks) 



___academic year program (3-4 months)

Please indicate the following: 

My family will host a:
 Boy   ________           Girl   ________          Either   ________  
My family would prefer to host a student in the
Fall  ____    Winter  _____     Spring  _____     Summer  _____

My family will receive smoker ____   Prefer non-smoker, but will accept smoker  ____    Will not receive smoker  ____

Will the student share a bedroom?     
___  Yes     ___  No


If yes, with whom?______________________________________________________________________________

Indicate briefly your main reasons for wishing to participate in this type of program: ________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please describe other hosting experiences you have had: __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Please list three personal references (not relatives and not more than one former or current Rotarian) and include their addresses and phone numbers:

1. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province _______________________________________
 Postal Code _________________________
    Residence telephone ______________________________________
 Business telephone ___________________

2. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province _______________________________________
 Postal Code _________________________
    Residence telephone ______________________________________
 Business telephone ___________________

3. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province _______________________________________
 Postal Code _________________________
    Residence telephone ______________________________________
 Business telephone ___________________

How did you learn about Rotary and hosting exchange students? _________________________________________
______________________________________________________________________________

If you have any additional comments you would like to include please use the space provided below:

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
If selected as a host family, do you agree to treat the student as your own son or daughter and to provide appropriate parental supervision? 
___  Yes     ___  No 

Do you know of any other families that may wish to host students? ___ Yes     ___ No   If yes, please list contact information below:

Suggestions for Host Families

1. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province _______________________________________
 Postal Code _________________________
    Residence telephone ______________________________________
 Business telephone ___________________

2. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province ______________________________________
 Postal Code _________________________
    Residence telephone _____________________________________
 Business telephone ___________________

3. Name _________________________________________________
Relationship to you ____________________
    Address ____________________________________________________________________________________
    City, State/Province ______________________________________
 Postal Code _________________________
    Residence telephone _____________________________________
 Business telephone ___________________

Expectations:

The duties and responsibilities of being a host family have been explained to me.  If selected as a host family, I agree to treat the student as my own son or daughter and to provide appropriate parental supervision.

The District is committed to creating and maintaining the safest possible environment for all participants in Rotary activities. It is the duty of all Rotarians, Rotarians' spouses, partners, and any other volunteers to safeguard to the best of their ability the welfare of and to prevent the physical, sexual, or emotional abuse of children and young people with whom they come into contact.

WAIVER/CONSENT/RELEASE 

I certify that all of the statements in this application, and in any attachments hereto, are true and correct to the best of my knowledge. I also certify that I have not withheld any information that would affect this application unfavorably, if disclosed. I understand that any omission of facts or misrepresentation will result in my elimination from consideration for any volunteer position with the District ____ Youth Exchange or its affiliates. I further certify that I understand that District ____ Youth Exchange program's intent is to deny a position to anyone convicted of a crime of violence or a crime against another person. 

I hereby give my permission for District _____ to investigate, verify and obtain information given in this application, including searches of law enforcement and published records (including driving records and criminal background checks), contact with former employers and reference interviews. I understand that this information will be used, in part, to determine my eligibility for a volunteer position with District _____ Youth Exchange program. I also understand that as long as I remain a volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review the criminal history and that there is a procedure available for clarification, if I dispute the record as received. 

I specifically acknowledge that District _____ Youth Exchange program or its affiliates will inquire about, and I authorize them to verify, my prior employment, experience, personal references, and background, including criminal background checks which may contain arrest and conviction data. I waive any right to assert that such an investigation or request constitutes an invasion of my privacy. I recognize that such inquiries are in the interest of all persons involved the District _____ Youth Exchange program, and I fully consent to such investigations. 

IN CONSIDERATION of my acceptance and participation in the Youth Exchange program, I, to the full extent permitted by law, hereby release and agree to save, hold harmless and indemnify, all members, officers, directors, committee members and employees of the participating Rotary Clubs and Districts, and of Rotary International ("Indemnities"), from any or all liability for any loss, property damage, personal injury or death, including any such liability which may arise out of the negligence of any of the Indemnities, which may be suffered or claimed by me as a result of an investigation of my background in connection with this application. 

I further agree to conform to the rules, regulations, and policies of Rotary International, the District _____ Youth Exchange program and its affiliates, and understand that my service can be modified or terminated, with or without notice or cause, at any time, at the option of either the District _____ Youth Exchange program or its affiliates, or at my option. I understand and agree that the District _____ Youth Exchange program or its affiliates may, in their sole discretion, decline to accept my application for volunteer services with or without cause. 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE APPLICATION, WAIVER, CONSENT AND RELEASE, AND THAT I SIGN THIS FORM VOLUNTARILY. 


____________________________    ___________________________________  __________-________-______
Signature of Husband 

                        Please Print Name 

           YYYY        -          Mon        -         DD

_______________________________
__________-________-______ 
Social Security Number


        YYYY        -          Mon        -         DD       (Date of Birth)
____________________________    ___________________________________  __________-________-______
Signature of Wife 

                        Please Print Name 

           YYYY        -          Mon        -         DD

_______________________________
__________-________-______ 
Social Security Number


        YYYY        -          Mon        -         DD       (Date of Birth)


WAIVER/CONSENT/RELEASE (Continuation for additional household members over 18 years of age)


I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE APPLICATION, WAIVER, CONSENT AND RELEASE, ON THE PRECEDING PAGE, AND THAT I SIGN THIS FORM VOLUNTARILY
____________________________    ___________________________________  __________-________-______
Signature of Other Resident

          Please Print Name 

           YYYY        -          Mon        -         DD

_______________________________
__________-________-______ 
Social Security Number


        YYYY        -          Mon        -         DD       (Date of Birth)
____________________________    ___________________________________  __________-________-______
Signature of Other Resident
                        Please Print Name 

           YYYY        -          Mon        -         DD

_______________________________
__________-________-______ 
Social Security Number


        YYYY        -          Mon        -         DD       (Date of Birth)
CRIMINAL HISTORY - Husband
1. 
Have you ever been convicted of or pleaded guilty to any crime(s)
___  Yes     ___  No
2. 
Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil harassment injunction or protective order?          ___  Yes     ___  No

If yes, describe in full. Also indicate dates(s) of crime(s) and in which country and state each took place. (Attach a separate sheet if needed) 
______________________________________________________________________________

CRIMINAL HISTORY - Wife
1. 
Have you ever been convicted of or pleaded guilty to any crime(s)
___  Yes     ___  No
2. 
Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil harassment injunction or protective order?
___  Yes     ___  No 
If yes, describe in full. Also indicate dates(s) of crime(s) and in which country and state each took place. (Attach a separate sheet if needed) 
______________________________________________________________________________

CRIMINAL HISTORY –  _________________________________________________________________________

Other persons residing within the home over the age of 18 years of age 
1. 
Have you ever been convicted of or pleaded guilty to any crime(s)
___  Yes     ___  No
2. 
Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil harassment injunction or protective order?
___  Yes     ___  No

If yes, describe in full. Also indicate dates(s) of crime(s) and in which country and state each took place. (Attach a separate sheet if needed) 
______________________________________________________________________________

CRIMINAL HISTORY –  _________________________________________________________________________

Other persons residing within the home over the age of 18 years of age 
1. 
Have you ever been convicted of or pleaded guilty to any crime(s)
___  Yes     ___  No
2. 
Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil harassment injunction or protective order?
___  Yes     ___  No

If yes, describe in full. Also indicate dates(s) of crime(s) and in which country and state each took place. (Attach a separate sheet if needed) 
______________________________________________________________________________


