ROTARY DISTRICT 5130 YOUTH EXCHANGE

SHORT TERM EXCHANGE PROGRAM ( STEP)
Summer Program

Pre-Application Form / Print or Type ONLY

Student Name
Last First M.IL M/F (circle one)
Home address
City Zip
Phone E-mail
Birth Date High School Yr.

Month Day Yr.
Sponsor Rotary Club Club Counselor

Please indicate your 1%, 2", & 3" choice from the following countries

____ Germany _____France ___ Ttaly

______ Switzerland ____ Belguim ____ Sweden

__ Finland __ Netherlands __ Denmark
Other

I understand that submission of this pre-application does not guarantee
acceptance into the program, nor does it confirm the exchange destination.
This information will be confirmed in following correspondence.

Student signature Date

Signature of Parent/Legal Guardian

Relation to Applicant

Signature of Sponsor Rotary Club Official
Club Counselor, YE Chair, President, or Secretary

*# Submit this form to your local Rotary Club contact

Any questions or other information contact :
Gary Olson District 5130 STEP Coordinator Email : gobvp@yahoo.com



