
Rotary Sending District: 

�. Applicant Information
Full Legal Name as on passport or birth certificate (use capital letters for FAMILY name, e.g., SMITH John) Name you wish to be called       Female 

      Male 

Date of Birth (<<<<�00�'') Citizen of (Country) Place of Birth (City, State/Province, Country) 

Home Address – Street Town/City 3RVWDO�&RGH�  6WDWH�3URYLQFH Country 

E-mail Address Home Phone Number Mobile Phone Number 

2. Parent�Legal Guardian Information (Preferred but not essential if applicant is over 18 years of age)
Full Name of 3DUHQW���/Legal Guardian Full Name of 3DUHQW���/Legal Guardian 

E-mail Address E-mail Address

Phone Number Occupation Phone Number Occupation 

Rotarian? 

 Yes     No 

If yes, name of Rotary Club Rotarian? 

Yes     No 

If yes, name of Rotary Club 

Home Address – Street Town/City State/Province Postal Code Country 

Parent/legal guardian to contact first in the event of an emergency (specify “Parent 1#”, “Parent 2#”, etc.): 

Alternative Emergency Contact for student in home country� OTHER THAN A PARENT�GUARDIAN 
Name Relationship 

E-mail Address Home Phone Number Business Phone Number Mobile Phone Number 
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WĂŐĞ�Ϯ

CAMP Application Form 

Personal Information 
Before you begin your application,  
please read all instructions on the previous page 

�. Personal Background
Religion Do you have any special requirements regarding religious observance? Please detail: 

Do you smoke or use tobacco products? 

Yes                     No 

If yes, please explain. 

Do you drink alcohol? 

Yes     No 

If yes, please explain. 

Have you ever used illegal drugs? 
Yes                     No 

If yes, please explain. 

Answering yes to any of these questions will not necessarily eliminate you as a candidate; however, special consideration may be required 
with regards to host family or host country. 
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4. Languages
Your Native Language Proficiency in Non-Native Language(s) 

(indicate Poor, Fair, Good, or Fluent) 

Non-Native Language(s) Years Studied Speaking Reading Writing 

5. Health Information
Do you have any dietary restrictions�DQG�RU�allergies (e.g. vegetarian, vegan, nut, gluten, lactose, etc.)? Yes No

Do you have any cuUUHnt mental health/medical/dental conditions? Yes No

Have you been treated for mental health/medical conditions in the past two years? Yes No

Have you taken any prescribed medications in the past six months? Yes No

Do you have any special health requirements (disabilities)? Yes No

If you have answered ‘YES’ to any of the above please explain fully in the space below providing as much information as possible, including the name and 
any medication and the reason prescribed and include a copy of the doctor’s prescription. Use additional SDJHV if necessary. 

SENDING CLUB and DISTRICT ENDORSEMENT 
The Rotary Club and Rotary District specified within this section, having interviewed the applicant and his/her parents/legal guardians* and 
having reviewed the application, hereby endorse the student as qualified for Rotary Youth Exchange and recommend to hosting clubs and 
districts the acceptance of this student. The District agrees to provide adequate orientation to the student and parents* before the student’s 
departure. *(delete if applicant over 18) 
Sending District No. Sending Club Name Sending Club ID No. 

Name of District Youth Exchange Chair oU <(O Name of Club President Name of Club Secretary / YEO 

E-mail Address E-mail Address E-mail Address

Mobile Phone Number Mobile Phone Number Mobile Phone Number 

Signature of District Youth Exchange Chair oU <(O Signature of Club President Signature of Club Secretary/YEO 

Date (<<<<�00�''� Date (<<<<�00�'') Date (<<<<�00�'') 

Applicant’s Name 

Rotary District No. 

Note: You must report to your sponsoring club / District any changes that may occur between filling this form and your departure. 
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For more personal background information please use “Supplemental Information” on page 7. 
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Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

WĂŐĞ�ϰ

Rules and Conditions of Exchange, Permissions and 
Declarations 

As a Youth Exchange student sponsored by a Rotary club or district, you must agree to the following rules and conditions of 
exchange. Violation of any of these rules may result in dismissal from the program and immediate return home, at student’s 
expense. Please note that districts may edit this document or insert additional rules if needed to account for local conditions. 

Rules and Conditions of Exchange 
1) You must obey the laws of the host country. If found guilty of

violating any law, you can expect no assistance from your
sponsors or native country. You must return home
at your own expense as soon as released by authorities.

2) You will be under the host district’s authority while you
are an exchange student and must abide by the rules and
conditions of exchange provided by the host district, Parents or
legal guardians must not authorize any extra activities directly to
you. Any relatives you may have in the host country will have no
authority over you while you are in the program.

3) You are not allowed to possess or use illegal drugs.
Legal medications that are prescribed to you by a physician are
allowed.

4) The illegal drinking of alcoholic beverages is expressly forbidden.
Students who are of legal age should refrain. If your host family
offers you an alcoholic drink, it is permissible to accept it under
their supervision in the home. Excessive consumption and
drunkenness is forbidden.

5) You may not operate a motorized vehicle, including but not
limited to cars, trucks, motorcycles, aircraft, all-terrain vehicles,
snowmobiles, boats, and other watercraft, or participate in driver
education programs.

6) Smoking is discouraged. If you state in your application that you
do not smoke, you will be held to that position throughout your
exchange. Your acceptance and host family placement is based
on your signed statement. Under no circumstances are you to
smoke in your host family’s bedrooms.

7) Body piercing or obtaining a tattoo while on your exchange,
without the express written permission of your natural parents,
host parents, host club, and host district, is prohibited, for health
reasons.

8) Limit your use of the Internet and mobile phones, as directed by
your host district, host club, and host family. Excessive or
inappropriate use is not acceptable. Accessing or downloading
pornographic material is expressly forbidden.

9) You must have health and accident or travel insurance that provides
coverage for accidental injury and illness, death benefits (including
repatriation of remains), disability/dismemberment benefits,
emergency medical evacuation, emergency visitation expenses, 24-
hour emergency assistance services, and legal services, in amounts
satisfactory to the host Rotary club or district in consultation with the
sending Rotary club or district, with coverage from the time of your
departure from your home country until your return.

10) You must also have liability coverage through a travel insurance or
other applicable policy, in amounts satisfactory to the host Rotary
club or district in consultation with the sending Rotary club or district.

11) You must have sufficient financial support to assure your
well-being during your exchange. Your host district may require a

contingency fund for emergency situations. Unused funds will be
returned to you or to your parents or legal guardians at the end of
your exchange.

12) You must follow the travel rules of your host district. Travel is
permitted with host parents or for Rotary club or district functions
authorized by the host Rotary club or district with proper adult
chaperones. The host district and club, host family, and your parents
or legal guardians must approve any other travel in writing, thus
exempting Rotary of responsibility and liability.

13) You must return home directly by a route mutually agreeable to your
host district and your parents or legal guardians.

14) Any costs related to an early return home or any other unusual costs
are the responsibility of you and your parents or legal guardians.

15) Visits by your parents or legal guardians, siblings, or friends while
you are on exchange may only take place with the host club’s and
district’s consent and within their guidelines. Typically, visits may be
arranged only in the last quarter of the exchange or during school
breaks and are not allowed during major holidays.

16) Serious romantic activity is to be avoided. Sexual activity is forbidden.

17) Talk with your host club counselor, host parents, or other trusted
adult if you encounter any form of abuse or harassment.

Recommendations for a Successful Exchange 
1) If placed in a host family, respect your host’s wishes.

Become an integral part of the family, assuming duties and
responsibilities normal for a person of your age or for
children in the family.

2) Make an effort to learn the basics of the language of the host
country.

3) Attend Rotary-sponsored events and, if living with a family,
host family events, and show an interest in these activities.
Volunteer to be involved - do not wait to be asked.

4) Do not borrow money. Pay any bills promptly. Ask permission to use
the phone or computer, keep track of all calls and time on the
Internet, and reimburse the costs you incur.

5) If you are offered an opportunity to go on a trip or attend an event,
make sure you understand any costs you must pay and your
responsibilities before you go.



Statement of Conduct for Working with Youth 
Rotary International strives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of their ability 
Rotarians, Rotarians’ spouses, partners, and other volunteers must safeguard the children and young people they come in contact with and protect 
them from physical, sexual and emotional abuse. 

Adopted by the Rotary International Board of Directors, November 2006 

DECLARATION 
IN CONSIDERATION of the acceptance and participation of the applicant in this program, the undersigned APPLICANT and his/her 
PARENTS or LEGAL GUARDIANS, to the full extent permitted by law, hereby release and agree to defend, hold harmless, and 
indemnify Rotary International, the Rotary Club and Rotary District, all host parents and members of their families, and all members, 
officers, directors, committee members, chaperones and employees of the host and sending Rotary clubs and districts, and of 
Rotary International, from any or all liability for any loss, property damage, personal injury, or death, including any such liability that 
may arise out of any negligent act or omission, excepting gross negligence or intentional conduct, of any such persons or entities, 
which may be suffered or claimed by such applicant, parent, or guardian during, or as a result of, the participation by the applicant 
in such Youth Exchange program, including travel to and from the host country. 
As the undersigned applicant and undersigned parents or legal guardians of the applicant, we hereby state that we have read and 
understood the Program Rules and Conditions of Exchange. Should I, as a student, be selected for an exchange, I agree to abide 
by these rules and others imposed on me with due notice during my time as an exchange student in the host country. 
We attest that we have read and understand the Statement of Conduct for Working with Youth. We understand that all Rotarians 
and host families are expected to have read and understand this statement as well. I understand that, if selected for an exchange, 
I will be provided with training and written material on abuse and harassment and that this information will include the contact 
information of the person I should contact if I encounter any form of abuse or harassment. 
The undersigned applicant attests that I am of good health and character, understand the importance of the role of a youth 
ambassador as a Rotary Youth Exchange student, and will, to the best of my ability, maintain the high standards required of a 
Rotary Youth Exchange student should I be chosen to represent my sending Rotary club and district, school, community, 
state/province, and country. I further state that all the material contained in this application and the attached documents are true 
and accurate to the best of my knowledge. 

Privacy statement 
If you are accepted into the Rotary Short-Term Program, this application and the information contained within will be shared with 
various Rotary related entities including the sponsor district and club where you live, the district and club that will be hosting your 
exchange. This information may also be shared with others associated with administering the program including exchange 
counselors and host families. To correct or delete any personal information, please contact the Chairperson of your Rotary 
Sponsor District. 

PERMISSION FOR MEDICAL CARE AND RELEASE OF MEDICAL RECORDS AND LIABILITY 
We, the parents/legal guardians of the applicant, and I, the applicant, HEREBY AUTHORIZE the release of medical information 
on application page 3 ‘Health Information’. 
We, the parents/legal guardians of the applicant, and the applicant, if of legal age, who have the sole and legal right to make the 
decisions on the health and care of the applicant, do release from liability and grant permission as noted of the following while our 
son/daughter/ward is overseas as a Rotary Youth Exchange student: 
• In the event of accident or sickness, we/I authorize any Rotarian, authorized chaperones of Rotary activities, and/or host

parent(s) of student to select the appropriate medical facility and physician(s)/dentist(s) to provide treatment.
• We/I give permission for any operation, administration of anesthetic, or blood transfusion that a medical practitioner may deem

necessary or advisable for the treatment of our son/daughter/ward.
• We/I further consent to any medical or surgical treatment by a licensed physician, surgeon, or dentist that might be required

by our son/daughter/ward for any emergency situation. We do request that we be notified as soon as possible, but emergency
treatment need not be delayed providing such notice.

• In the case of elective surgery, we/I request that we/I be notified, and our permission obtained before such arrangements are
made.

We agree to hold harmless Rotary International, any Rotary district, Rotary club, Rotarian, Rotary chaperone, or host family for any 
intervention in an emergency regardless of final outcome. 
We agree to assume all financial obligations for any medical treatment rendered (whether or not covered by insurance). 

Signatures (of parents/guardians not required if applicant is over 18 years of age) 

Signed (Applicant) Signed (3DUHQW���/Guardian) Signed (3DUHQW���/Guardian) 

Witness (Sending Rotary club representative) Signed (Witness) Date �<<<<�00�''��

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

WĂŐĞ�ϱ
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Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

WĂŐĞ�ϲ

CONSENT TO USE OF PERSONAL DATA, IMAGES AND RECORDINGS 

1. )RU�WKH�SXUSRVHV�RI�WKLV�SROLF\�WKH�WHUP�µ5RWDU\¶�DSSOLHV�WR�5RWDU\�PXOWL�GLVWULFWV�DQG�GLVWULFWV�DQG�FOXEV 
SDUWLFLSDWLQJ�LQ�WKH�\RXWK�H[FKDQJH�SURJUDPPH�DV�VSRQVRUV�RU�KRVWV�WR�H[FKDQJH�VWXGHQWV�
5RWDU\�ZLOO�FROOHFW�DQG�SURFHVV�DQG�XVH�\RXU�SHUVRQDO�GDWD�WR�FRRUGLQDWH�\RXU�H[FKDQJH�ZLWK�LQWHUQDWLRQDO 
H[FKDQJH�SDUWQHUV��VFKRROV�DQG�JRYHUQPHQW�DJHQFLHV�DQG�WR�IDFLOLWDWH�\RXU�SDUWLFLSDWLRQ�LQ�5RWDU\�<RXWK 
([FKDQJH�DFWLYLWLHV�DW�KRPH�DQG�DEURDG�
5RWDU\�PD\�QHHG�WR�GLVFORVH�\RXU�PHGLFDO�LQIRUPDWLRQ�LQ�FRPSOLDQFH�ZLWK�ORFDO�SULYDF\�ODZV�WR�YHULI\�\RXU 
HOLJLELOLW\�IRU�PHGLFDO�WUHDWPHQW�
5RWDU\�ZLOO�UHWDLQ�\RXU�FRQWDFW�GHWDLOV��'LJLWDO�FRSLHV�RI�\RXU�SHUVRQDO�GDWD�ZLOO�EH�UHWDLQHG�RQ�D�VHFXUH�GDWDEDVH� 
)LYH�\HDUV�DIWHU�WKH�HQG�RI�\RXU�H[FKDQJH�WKLV�GDWD�ZLOO�EH�WUDQVIHUUHG�WR�DQ�DUFKLYH�ZLWKLQ�D�GDWDEDVH�ZKLFK 
DOORZV�DFFHVV�RQO\�ZKHQ�UHTXLUHG�E\�ODZ�RU�DV�DXWKRULVHG�E\�WKH�'DWD�3URWHFWLRQ�2IILFHU�

2. ,�FRQVHQW�WR�DQ\RQH�DVVRFLDWHG�ZLWK�WKH�5RWDU\�<RXWK�([FKDQJH�SURJUDPPH��LQFOXGLQJ�5RWDULDQV��KRVW�IDPLO\ 
PHPEHUV��DQG�DJHQWV�RI�WKH�SURJUDPPH��UHFRUGLQJ�P\�YRLFH�DQG�LPDJH�E\�DQ\�PHDQV���5HFRUGLQJV���

3. ,�JUDQW��5RWDU\��WKH�ULJKW�IUHH�RI�FKDUJH�WR�XVH��FRS\��GLVSOD\��PRGLI\��GLVWULEXWH��SXEOLVK�DQG�OLFHQVH�WKH
�5HFRUGLQJV��IRU�SURPRWLRQDO��PDUNHWLQJ�DQG�HGXFDWLRQDO�SXUSRVHV��,�XQGHUVWDQG�WKDW�WKLV�FRXOG�LQFOXGH�XVH�RQ 
ZHEVLWHV��LQ�SXEOLFDWLRQV��YLD�VWUHDPLQJ�DQG�LQ�VRFLDO�PHGLD��,�DJUHH�WKDW�³5RWDU\´�PD\�UHWDLQ�WKH��5HFRUGLQJV��IRU 
KLVWRULFDO�DQG�UHVHDUFK�SXUSRVHV��,�XQGHUVWDQG�WKDW�DW�DQ\�WLPH�,�FDQ�UHYRNH�P\�FRQVHQW�DQG�WKDW�P\
�5HFRUGLQJV��EH�GHOHWHG�

Signatures (of parents/guardians not required if applicant is over 18 years of age) 

Signed (Applicant) Signed (3DUHQW���/Guardian) Signed (3DUHQW���/Guardian) 

Date �<<<<�00�''�
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Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

WĂŐĞ�ϳ

 Applicant’s Personal Background 

Please answer the following questions: 

What are your free time activities? 

What are your school, college or university education attainments and vocation? 

What are your special interests, skills and accomplishments? 

Could you contribute to entertainment (e.g. play musical instrument etc.)? 

What is the reason for your program participation (e.g. choice of specific youth camp)? 

Other personal remarks. 

Supplemental Information



Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

Guarantee Form 

Full Legal Name as on passport or birth certificate (use capital letters for your FAMILY name, e.g., SMITH John) Name you wish to be called   Female 
  Male 

Place of Birth (City, State/Province, Country) Citizen of (Country) Date of Birth �<<<<�00�''��

Home Address – Street Town/City State/Province Postal Code Country 

E-mail Address Home Phone Number Mobile Phone Number 

HOST DISTRICT and CAMP GUARANTEE 
The Rotary District and Camp Organisation Committee, where specified within this section, will provide room and board in approved homes, 
invite the applicant to participate in Rotary events and activities typical of our country, and provide guidance and supervision to assure the 
applicant’s welfare. The host Rotary District agrees to provide adequate training for host parents and Youth Exchange volunteers and 
orientation for the student upon his/her arrival. 

Host Country Host District No. Name of the Camp (and�RU Host Club of the Camp, if applicable) 

Name of District Youth Exchange Chair�RU�'iVWUiFW�<(2� Name of Camp Committee Chair (and�RU Host Club Camp Representative, if applicable) 

E-mail Address of District Youth Exchange Chair oU 'iVtUict <(O E-mail Address of Camp Committee Chair (and�RU Host Club Camp Representative, if appl.)

Signature of District Youth Exchange Chair�RU�'iVWUiFW�<(2 Signature of Camp Committee Chair (and�RU Host Club Camp Representative, if applicable) 

Date �<<<<�00�''� Mobile Phone Number Date �<<<<�00�''� �  Mobile Phone Number 

HOST DISTRICT or CLUB COUNSELOR 
Name E-mail Address

Home Phone Number Business Phone Number Mobile Phone Number 

HOST FAMILY (if applicable) 
Name of Host 3DUHQW��� Host 3DUHQW��� E-mail Address Business Phone Mobile Phone 

Name of Host 3DUHQW��� Host 3DUHQW��� E-mail Address Business Phone Mobile Phone 

Host Family Home Address – Street Town/City State/Province Postal Code Country 

Home Phone Number Names and Ages of any Other Adults in the Home 

ACCOMMODATION (if not hosted by a Host Family) 
If the camp is moving from one place to the other, please indicate the first accommodation place. 

Form of accommodation (e.g. Youth Hostels, Campuses, Dormitories, tented Camps, etc.) 

Name of the place/accommodation Address City ZIP 

WĂŐĞ�ϴ



�ůŝĐŬ�,ĞƌĞ�ƚŽ�ƐĞůĞĐƚ�ĨŝůĞ�
ĐŽŶƚĂŝŶŝŶŐ�ƐĐĂŶŶĞĚ�ĐŽƉǇ�Žƌ�ŐŽŽĚ�

ƋƵĂůŝƚǇ�ŝŵĂŐĞ�ŽĨ��ƉƉůŝĐĂŶƚΖƐ�WĂƐƐƉŽƌƚ
;WŚŽƚŽ�ƉĂŐĞ�ǁŝƚŚ�WĂƐƐƉŽƌƚ�EƵŵďĞƌͿ

dŚĞ�ĐŽƉǇ�ƐŚŽƵůĚ�ŝŶĐůƵĚĞ�ŽŶůǇ�ƚŚĞ�ƉĂƐƐƉŽƌƚ͘��hƐĞ�Ă��
ƐƵŝƚĂďůĞ�ĞĚŝƚŝŶŐ�ƚŽŽů�ƚŽ�ƌĞŵŽǀĞ�;ĐƌŽƉͿ�ĂŶǇ�ďůĂŶŬ�Žƌ��

ŽƚŚĞƌ�ŝŵĂŐĞ�ĂƌĞĂƐ�ǁŚŝĐŚ�ĂƌĞ�ŶŽƚ�ƉĂƌƚ�ŽĨ�ƚŚĞ��
ƉĂƐƐƉŽƌƚ�ďĞĨŽƌĞ�ŝŶƐĞƌƚŝŶŐ�ƚŚĞ�ĨŝůĞ�ŚĞƌĞ͘�

;tŽƌŬƐ�ďĞƐƚ�hƐŝŶŐ��ĚŽďĞ��ĐƌŽďĂƚ�Žƌ��ĐƌŽďĂƚ�ZĞĂĚĞƌͿ

Applicant’s Name 

Rotary District No. ��������youth�
�exchange

rotary�

WĂŐĞ�ϵ

Copy of Passport 
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	Gurantee Form
	Copy of Passport

	Rotary Sending District: D2231
	Student Applicant Image: 
	Gender: Male
	Full Name of Parent1Legal Guardian: KOWALSKI Tadeusz
	Full Name of Parent 2Legal Guardian: KOWALSKA Anna
	Email Address_2: kowalski@tlen.pl
	Email Address_3: kowalska@tlen.pl
	Home Phone Number_2: +48 123456789
	Mobile Phone Number_2: professor
	Home Phone Number_3: +48 987654321
	Mobile Phone Number_3: doctor
	Parent/LG 1 Rotarian: No
	If yes name of Rotary Club: 
	Parent/LG 2 Rotarian: Yes
	If yes name of Rotary Club_2: RC nazwa klubu
	Home Address  Street_2: Klonowa 15
	TownCity_2: Bukowiec
	StateProvince_2: lodzkie
	Postal Code_2: 95-006
	Country_2: Poland
	Parentlegal guardian to contact first in the event of an emergency specify Father Mother etc:  Parent 2#
	Name: KOWALSKI Kamil
	Relationship: uncle
	Email Address_4: kowalski.k@o2.pl
	Home Phone Number_4: 
	Business Phone Number: 
	Mobile Phone Number_4: + 48 1212121212
	Applicants Name: KOWALSKI Jan
	Tobacco: No
	Alcohol: No
	Drugs: No
	If you have answered YES to any of the above please explain fully in the space below providing as much information as possible including the name and any medication and the reason prescribed and include a copy of the doctors prescription Use additional sheets of paper if necessary: I take asthma medication every day. Pulmicort and Oxis
	Sending Club Name: zapytaj o te dane w klubie
	Sending Club ID No: zapytaj
	Name of District Youth Exchange Chair: Borys Czarakcziew
	Name of Club President: nazwisko prezydenta
	Name of Club Secretary  YEO: nazwisko oficera
	Email Address_5: b.czarakcziew@rotary.org.pl
	Email Address_6: prezydent@rotary.org.pl
	Email Address_7: oficer@rotary.org.pl
	Mobile Phone Number_5: +48 506 163 963
	Mobile Phone Number_6: + 48 ......
	Mobile Phone Number_7: +48 ......
	Native Language: Polish
	Non Native Language: English
	Years studied: 9
	Dropdown1: [Fluent]
	Dropdown2: [Fluent]
	Dropdown3: [Good]
	Non Native Language1: French
	Years studied1: 3
	Dropdown4: [Good]
	Dropdown5: [Good]
	Dropdown6: [Fair]
	Non Native Language2: 
	Years studied2: 
	Dropdown7: [none]
	Dropdown8: [none]
	Dropdown9: [none]
	Dietary restrictions: No
	Current condtions: No
	Recent treatment: No
	prescribed medications: Yes
	special requirements: No
	Witness Sending Rotary Club Representative: 
	Date_5: 
	Date_4: 
	Religion: catolic
	Do you have any special requirements regarding religious observance Please detail: 
	If yes please explain: 
	If yes please explain_2: 
	If yes please explain_3: 
	What are your free time activities: For me one of the most important thing in life is my family and friends, so I try to spend as much time as possible with them. With my family we try to have a kind of "sport life" so we often go for bike rides, trips, skiing (outside activities in general). With my friends I adore to go for parties, music events, games nights etc. Despite all of this, I also adore to .....
	What are your school college or university education attainments and vocation: Right now I am at the first year on Łódź University. I am studying "Management and Finance" in english. I am trying also to go for Erasmus Program next year. My aim is to go to Portugal and study there, because of the language. I am not really sure about my future yet, I am still in the planning stage, however, I am sure that it will involve languages and .....
	What are your special interests skills and accomplishments: As for the accoplishments I would say is my portuguese. Learning it for one year to this level, well ... I am kind of proud of myself here. Interests, well .. I would say travelling. I really love to do this. Both with my friends, family and by myself. I am an adventurous person. I think that one of my greatest skills is knowledge of languages. In today’s life this is a crucial point for everyone. After 1 year in Brasil and learning portuguese I can see that there are many doors open for me, new chances all around.
	Could you contribute to entertainment eg play musical instrument etc: I am a really big fan of the board games and just spending time with people, talking with them and making them laught When it comes to music, I used to play flut when I was younger, for around 5 years, then after it I started to take classes in Gitare. It has been a while since I played it but I still remember some things. I love to sing, but the problem is that .....
	What is the reason for your program participation eg choice of specific youth camp: I am choosing this type of camp because I believe it can bring a lot to my personal development. I believe that working on our personality, selfestime and connection with people are some of the most important thing in young people lifes. I think that this camp can help me with thinking all of those. Also I am still planning of what I want in my life, what and where is my way, so I hope to ..........
	Other personal remarks: I think that one of the cool thing about me is that I am a really social person, I do not have any problem with getting to know new people, I am always trying to be in a middle of action. I am a friendly type of person, always making other laugh (I think it is my family thing).
	Passport Image: 
	Dist YEO Sig Date: 
	Club President Sig Date: 
	Club Sec/YEO Sig Date: 
	Place of Birth City StateProvince Country: Lodz, Poland
	Citizen of Country: Poland
	Home Address  Street: Klonowa 15
	TownCity: Bukowiec
	StateProvince: lodzkie
	Country: Poland
	Email Address: kowalski.jan@gmail.com
	Home Phone Number: 
	Mobile Phone Number: 
	Host Country: 
	Host District No: 
	Name of the Camp and Host Club of the Camp if applicable: 
	Name of District Youth Exchange Chair_2: 
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