The Rotary Foundation
Group Study Exchange
Team Member Application

Before completing this application, please read the Group Study Exchange Brochure (160-EN). This publication offers a general
overview and the mission statement of the Group Study Exchange program. Candidates should be fully aware of the program’s

eligibility criteria and objectives before applying.
Please print or type. Do not use initials.

Name in full (as it appears on your passport)

FIRST (GIVEN) MIDDLE LAST (FAMILY)
OOMale  OFemale  Date of Birth

DAY  MONTH  YEAR
Mailing Address

NUMBER AND STREET
CITY/TOWN STATE/PROVINCE
POSTAL CODE COUNTRY
HOME TELEPHONE OFFICE TELEPHONE
FAX E-MAIL
Country of Citizenship Country of Birth
Person to notify in case of emergency
RELATIONSHIP

NAME TELEPHONE
ADDRESS
FAX E-MAIL
Marital Status (for host district use)

Children: How many Names and ages

EMPLOYMENT RECORD: List current employment first (must be full-time)

2.

" NAME AND ADDRESS OF EMPLOYER

NAME AND ADDRESS OF EMPLOYER

" NAME AND ADDRESS OF EMPLOYER

PERIOD OF EMPLOYMENT

PERIOD OF EMPLOYMENT

PERIOD OF EMPLOYMENT

TITLE/DUTIES AND RESPONSIBILITIES

TITLE/DUTIES AND RESPONSIBILITIES

TITLE/DUTIES AND RESPONSIBILITIES

TEAM MEMBER APPLICATION






TEAM MEMBER APPLICANT’S EDUCATIONAL DATA (ACADEMIC, TECHNICAL, PROFESSIONAL)

" NAME AND LOCATION OF INSTITUTION DATES ATTENDED DEGREES OBTAINED AND DATES RECEIVED
" NAME AND LOCATION OF INSTITUTION DATES ATTENDED DEGREES OBTAINED AND DATES RECEIVED
" NAME AND LOCATION OF INSTITUTION DATES ATTENDED DEGREES OBTAINED AND DATES RECEIVED

Languages: List languages (other than your own) in which you are proficient in reading, writing, and speaking;:

Indicate special recognition you have received, including scholarships, honors, awards, and prizes. List, but do not attach,
articles, pamphlets, or books that you have published.

List educational, fraternal, civic, professional, and other organizations of which you are, or have been, a member. Indicate offices
held, if any:

USE ADDITIONAL SHEETS IF NECESSARY

ROTARY CLUB ENDORSEMENT

After consideration of _______ applicants, the Rotary Club of

MANDATORY

proposes for membership on the district Group Study
Exchange team and forwards his/her application for consideration by the district Group Study Exchange subcommittee.

NAME OF CLUB PRESIDENT (PLEASE PRINT) SIGNATURE OF CLUB PRESIDENT (MANDATORY) DATE

DISTRICT ENDORSEMENT

District

has been selected to be a member of our district’s Group Study
Exchange team. The Group Study Exchange selection committee was composed according to Foundation Trustee policy.

NAME OF DISTRICT ROTARY FOUNDATION CHAIR (PLEASE PRINT) SIGNATURE OF DISTRICT ROTARY FOUNDATION CHAIR (MANDATORY) DATE
NAME OF DISTRICT GSE CHAIR (PLEASE PRINT) SIGNATURE OF DISTRICT GSE CHAIR (MANDATORY) DATE
NAME OF DISTRICT GOVERNOR (PLEASE PRINT) SIGNATURE OF DISTRICT GOVERNOR (MANDATORY) DATE

The district GSE chair should fax or mail this completed application along with all team member applications and insurance
and medical certificates to The Rotary Foundation, Group Study Exchange Department, One Rotary Center, 1560 Sherman
Avenue, Evanston, IL 60201-3698 USA. Fax: 847-866-0934.

The Rotary Foundation

of Rotary International

1560 Sherman Avenue
Evanston, IL 60201-3698 USA
Telephone: 847-866-3000
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