rotary

R(D?SEE‘E% exchange

Guia de ayuda para llenar
solicitud para el Programa
de Intercambio de Jovenes

Edicion 2026-2027 !




rotary

R(oi)s:crie4|:¥ exchange

Nuestro Compromiso:

Esforzamos por crear y mantener un ambiente seguro para

todos los jovenes que participan en las actividades de Rotary.

En la medida de nuestras posibilidades, los rotarios y demas
voluntarios involucrados en el programa, debemos
salvaguardar a los ninos y los jovenes que participan en el
Programa de Intercambio de Jovenes y protegerlos contra el

abuso fisico, sexual y emocional.
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Antes de Empezar... Rotary

Distrito 4130 exchange
Instrucciones Generales

1. No se reciben solicitudes llenadas a mano.

2. Todo los campos se llenan en Inglés.

3. Leer cuidadosamente cada pregunta y contestar cada una de
ellas (poner guidon medio en caso de que no aplique “-”) a

excepcion de donde se indique dejar en blanco.

4. Hay que tener mucho cuidado con A

ortografia, sintaxis y gramatica, ya que son ' 9

factores que se toman en cuenta.

Recomendamos utilizar Pc con sistema Windows ya que en Mac, es muy
complejo el acomodo.
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Antes de Empezar... Rotary

Distrito 4130 exchange

Instrucciones Generales

6. No utilizar respuestas como: “igual que lo anterior”, “lo mismo”,

n  «

“véase mas arriba”, “véase pagina

n

, etc.

7. Todas las firmas deben ser en original y con tinta azul.

8. Hay que entregar un juego completo de la solicitud en Ia
primera capacitacion.

9. Todas las fotografias que incluyas deben de ser a color y de

excelente calidad, ya que ésta es tu carta de presentacion.
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iComenzamos!




Seccion A: Informacion Personal

Sponsor District: 4 1 3 O

rotary
Rotary i youth
Distrito 4130 37 exchange

\ El distrito es 4130

Rotary

Youth Exchange

Rotary Youth Exchange

Long-Term Exchange Program

Smile!

Prowide a recent, good-guality
calar phota af yoursell
(head and shoulders). Make sure pour entire
hezd i fully visible. Do not include other
people or props in the photo.

Section A: Personal Information

Insert the photo digitally inte the
document.

Sire: 2 x 2% i [5 x 6.5 om)

Before you begin your application, be sure to read allinstructions on the prior page.

1. Applicant Information

MAYUSCULAS
(Solo el apellido paterno)

i illi (use uppercase for pour FAMILY aeme; e.g. Jaha Dawid SAAMTH) Marme You Wish to be Called [:I hAak
4 i Fermas
José MARTINEZ Garza —_—
Horme Address ity State /P rovince Postal Code Country
Pastal Address bl - Sireet ity sState/Province Postal Code Courntry
= e — BAobile Phone Murmiber
paterno uritry) Date af Birth [Y¥FY-AId-D0)

Utiliza este mismo formato
para TODOS los nombres
completos que te soliciten en
la solicitud.
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Sponsor District:

Rotary Youth Exchange

Long-Term Exchange Program
Section A: Personal Information

Rotary

Youth Exchange

Before you begin your application, be sure to read allinstructions on the prior page. \

1. Applicant Information

Full Legal Flarme &5 on passport or birth certificate [uwse vppercase for pour FAMILY nome; 2.0. John Darvid SAATH] FOto dEbe ser SON RI EN DO’
José MARTINEZ Garza de preferencia en estudio.
Haeme Address - Street ity Seguir las caracteristicas que

se describen en la solicitud.

Pastal Address [if different) - Sireet

Llenar sélo en caso de que el domicilio postal sea diferente al de
\ casa. Si es igual, poner guion medio.

E-mail Address
| |

Poner los teléfonos con ladas
internacionales, cuidar ese detalle en todos
los apartados. ES IMPORTANTE INCLUIR UN
NUMERO MOVIL YA QUE ESTAREMOS EN
CONTACTO TAMBIEN ViA WHATSAPP.

PMace o Erth fCity, Stete/Province, Counbry)

| +52 (81) 0000-0000 +52 (81) 0000-0000




- . . . rotary
Ser especificos en caso de alergias, intolerancias o  Rotary

. Yy . . Distrito 4130 exchange
cualquier restriccion de alimentos. NO es motivo de
eliminacion automatica del candidato.
4. Personal Background
Religion Dietary Restrictions (Enfer “None™, o explain with details — e.q., vegedarion, vegon, afengic fe_)
Do yau pmoks oF use tebacco prodg [ ¥ It yas, FlIE.iS.E axpldin.
[] ves [ mo
Do you frink alcahol? It WEL, |'.'||E35.E- axplain.
D Yag D Mo
Hawe you ever used illegal drugs? If yas, please axplain.
[] ves [] ma
Do yau have & steady boy/girlinend? I ywas, how will being abroad impact your relationship and how might the relatisnship impact your eachange esperience ¥
[ 1 ves [1mg
Amswering yes fo these questions will nof outometicely eliminale pow os o condidate; however, il moy requine speciel conside ration of host family or cowniry essignmenis.

Alternative Emergency Contact in home country, OTHER THAN A PARENT/GUARDIAN

Nime Relationshin

Agregar
contacto
alternativo (no

Home Address - Street City State Province Postal Code Country

Eomail Address Home Phone Number Business Phone Number Mobile Phone Nunsber p d d re S/ t Ut (0] r)




Seccion B: Cartas y Fotografias Distito 4130

Rotary

l

I

10.

. If you have previously been on any exchange write about your experiences, the host country you went to and the length of your exchange
I3.

Student’s Letter

Write a letter introducing yourself to your future host dub and host families. Keep in mind that this will be their first impression of you. Incorporate your
answers to the following questions In your letter, providing as much detall as possible (If you need help generating details, also consider the italicized
questions in parentheses).

Specifications:

The letter should be included in this section by a “copy and paste” or by typing beneath eoch question. Maximum length: 3 pages. Eoch page must
include your name in the upper right-hond corner (LAST NAME, First name)
Avold abbreviations, don’t assume the reader will recognize @ name of a store, company etc. - you may need to provide additional information

What do you do when you have free time?

What you do at your school? (How maony subjects do you take? What are they? How long are the classes? What is your dally schedule during the

school year? Start with when you wake-up and discuss only one typical day’s schedule.) Are you able to choose courses at your school? If so, which
courses did you choose, and why?

What are your school interests and activities? What leadership positions have you held?

How would you describe your home? (Do you have your own room, or do you share your room with others? Where in your house do you study?
How far Is your home from your school? Do you drive, ride a bus, or walk toschool?)

What are the occupations of your parents? (What product or service does each make or perform? What is their position or title?)

How would you describe your community? (Is it in or near a major city? What is the population? industry ?economy?),

What are your Interests and accomplishments? (Are you interested in art, literature, music, sports, other activitief? How did s
in the activity ? How long have you been interested? How much time do you devote to the activity?)
Cubrif

What trips have you taken outside your country? Tell us about your experience(s) abroad, If any:

What things do you dislike? (Do you dislike certoin foods, animals, treatment by other people etc.?) t odos \OS
What do you feel are your strong and weak characteristics? What would you like to improve about fourself? ntOS
What are your plans and ambitions for your educations and career? Why? pu

What do you specifically hope to accomplish as an exchange student, both during your exchange and when yol\ retum

rotar
y&ﬁth

exchange

Esta carta es tu
tarjeta de
presentacion.
Hay que
escribirla en
INGLES, con
detenimiento,
cuidando la
redaccion, la
ortografiay
gramatica.

Maximo de tres
cuartillas. NO
OLVIDES FIRMAR
TU CARTA.

N
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Seccion B: Cartas y Fotografias oistito4130 ipi exchange

Parent's Letter

Wirlte & letter to your child's host club and families, incorporating your answers to the following guestions in your letter.
Specificotions:

L

I

The letter showld be inclwded in this section by o “copy and paste™ or by typing beneath each question. Moximum length: 2 poges. Eoch page must
include yowr child's mome in the wpper right-hond cormer (LAST NAME, First name)

Avald abbreviations, don't assume the reader will recognize @ name of o stove, company etc. — you may need to provide odditiona informaotion

How wiould you describe your child's relationship with youw and your family? with his/her friends?
How dioes your child react to disagreement, discipline, and frustration?

How does your child handle challenging or difficult situations?

what amount of independence do you give to your child? What |s your child's level of maturity?
wWhat makes you proud of your child?

wWhy do you want your child to be an exchange student?

Ara there amy other comments you would like to share with the host families?

Minimo 2 cuartillas

Redactar en inglés ambos padres, la carta
va firmada tanto por padre como madre.
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Seccion B: Cartas y Fotografias ATy %5F exchange

[copacrtmame |

Krudent s Photos

ot 2 ¢ slee plaimgrapk for sack wps beiow i shach sk phenw i e page Wil e o dochie-wied npe | do noe diaple) 13:iuds bned caphere
BECETETY

W i v iy GRECas WTERE ST

e Fotos acolor (4 EN TOTAL).

e Usar leyendas cortas.

e La orientacion de las fotos, puede

g ﬁ ser horizontal o vertical siempre y
f]

HOME sweer HOME disponible.

-X

cuando se respete el espacio




Seccion C: Historia clinicay
examen médico

No se aceptaran reportes
llenados a mano.

Respetar el uso de mayusculas

y minusculas, con los nombres.

Usar formatos de lada
internacional, en cada numero
de teléfono que

Proporcionamaos. +52 (81) 0000-0000

Rotary

Distrito 4130

Spsornor Dntrick Appdicant Mame

Rotary

rotary
exchange

Rotary Youth Exchange — Long-Term Exchange Program

‘Enuth Eschangs
Section C: Medical History and Examination
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Seccion C: Historia clinicay
examen meédico
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rotary

RESEE!:¥ exchange

Cualquier Si en alguno o algunos
padecimientos, se tendra que dar
detalle en el siguiente apartado.

Hay que ser muy especificos en
cual es el padecimiento que se
 esta dando el detalle.

Por ejemplo:

2Y
SN

El tener algun padecimiento NO es motivo de eliminacidén automatica del candidato.

Pidele al médico que firme con tinta azul.



R rotagy th
[ ) [ ] u
Documentos adicionales otary il o change

secciones Cy D:

1. Resultado de laboratorio de examen de mantoux o anticuerpos
microbacterium tuberculosis. (No mayor a 3 meses)

2. Cartilla de vacunacién y/o comprobantes de otras vacunas.

3. Prueba de laboratorio de grupo sanguineo.

4. Copia simple de cédula profesional de médicos firmantes (médico pediatray
dentista)

5. Cualquier informacion adicional solicitada por el distrito, doctor o dentista.




rotary

. Rotar
Seccion D: Salud bucal y examen oary exchange
odontolégico
o T No se aceptaran reportes llenados
Rotary Rotary Youth Exchange — Long-Term Exchange Program

Section D: Dental Health and Examination

Danirt: Tha. Dedent & coiakiering 5 sar i o
St , & pabdara o2 il nl
o1 o 1P kst £ 15 SR i
weo 1 bt
R TTF- W DO ™
L]
Dental Examination
oo it
iy aLe Roplein Sekaw e wais o bonom a0 sdda
Enner wrvy s iaral comemantl belons . (1 Scciriorud Zages Me nec sy ML Hhe el phesks chech Seee ||
CIRTIRCATY oM
el i | ok 5 i 1
i d rmgarned
Srrial | ke W and G e ——r————
Tt 1= Soor 1
e 7T B D

a mano.
Respetar el uso de mayusculas y
minusculas, con los nombres.
Usar formatos de lada
internacional, en cada niumero de

teléfono que proporcionamos.

+52 (81) 0000-0000

Pidele al médico que firme con
tinta azul. ﬁ%



Seccion E: Club Patrocinador, Garantia R

Papas y Estudiante

otary

Distrito 4130

Sigred | Applicai] jin blae ink)| Hzrme Phore Hamter

YR

[}

AN

rotary
exchange

Firmas originales y
fechas con tinta azul.

Sigred| | FarerriyLagal Guardisn ¥} (s bl ink) Cwiw FFFFE RO fA=hilp Prore Marmker [-mai \
Sigrend| | Parerri/Lag el Cusrdisn §3 (i biue ik Cwiw FFFFT. Lol flchble Phorer Homber [-mad /

Wiremn fponsar FEoiary club reprewntstve | | Priet snd ggred | Ciw FFFFTF-Ael NP0 flcbl e Phcrer Hamber [-mail

o SPOINSEN CLUB AND DISTRICT ENDORSEMENT | /

Thr Aziovy Chub oss’ Rolary G idct specfied sthin rhic secricn, bawing edemvirwed & spplitost ond binghee sanrmibega)! gliardiom howing sreirerd B gudear
oppicodica and rviadied donsmeret, el esdore G rsavor an pualed for Aciany Fourth Dmasger and remomerena’ o four @sie angfMoar dindricr & ocorptasor of thin
pisgnr. The Sk agrev o provide adqueds orna bion o the dudes and’ pasesm befonr o risdesi's depariery

Spansar Dl ¥ Seomor Owb Mo V Sgpermcr Chak I §

El campo de fecha
en esta seccion es
escrita a mano.

Karee of Dwirci Yoeis Dxxbange Chair Fame of Sooreor Club Premideri

Marer = Sposor Oeb Fouth [

oo DHficer

Sireet dgddren of Districi Youih Enchaspe Chair Sireet Addrew of Spossor Oub Fres dent

Sreri Addren o Spomuor Fouth Dechengs Cificer

g, Sewoe (Provdimce. Fostsl Codie of Davtrict 70 Chasir s, Smefierviace. Ponsl Lo of Spornec Clulb Freckdene

Dy, Shwie ' Prowiree, Povisl Cocle of Spossar Oub FOO

F-resl kdichremy of Divirict Yowih [ eberes Thaic [ <z | dddemn o Socrmcr Clubh Premicke =i

[=rusill fiddreus of Sonesns Youris Dirtaree

Sigrnsture ol Detrici VI Dhair [in blee ishj Spraiure of Sporess Club Fresidenti |in blew ishj

Sigraiure of Spomuor Db FI CHices (is: bl ink)

Heorme Baores Marmhber Lt [ FFFF-AeNE- 00 Hama Fhase Flymibaer

intam TFFFF-Ad 8. 011

e

Katis Frose Number Eesuinms Frose Rumbes I phils Fhone Rumissr Bunireen PEone humber

ichile PEoree hurber

ideumpn Fhone MamEer

SOV Dt YT i

DCFN S o Tyl W1 e

Nota: El testigo debe ser el YEO o el Presidente
ante quien firman los documentos

Firmas originales y
con tinta azul.
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Seccion E: Club Patrocinador, Garantia  vse«® exchange
Papas y Estudiante

Spongor Disbrict ¥

Mame of District Youth

Exchange Chair

——) Héctor Daniel SANTILLANES Chapa

Street Address of District Youth Exchange Chair

—_— Padre Mier 305, Col. Rincon de

San Francisco

City. State/Province, Postal Code of District YE Chair

——) San Pedro Garza Garcia, Nuevo

E-mail Address of District Youth Exchange Chair Leén, 66238

— yeod4130mexico@yahoo.com

Signature of District YE

iChair [in blwe ink)

— Se deja en blanco el espacio

Date (YYYF-M-00)

Home Phone Mumbers

—— 157 (81) 1900-0565

Mobile FRone Mumber

Business Phong Number

SKYPE Digrict YE Chair

— Se pone guion medio (-)

La fecha se escribe a mano con tinta azul.
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Seccion F: Forma de Garantia mmm¥ exchange

Rotary District_ ~ppiicant N |

Rotary Youth Exchange — Long-Term Exchange Program

Section F: Host Club, District, & School Endorsements
(Guarantee Form / Visa Application Supporting Document)

rotary

exchange

Solo llenar los
datos personales

Fall Laeal Nama s om pasampont or bath cartficats fuse srercase for wsr EAMTT T nome o ¢ kode Divd STTH) | Namss Yo With to ba Callad n Male
[ Facaie
[ Piace of Barih (1 iy, Shate Prenvince, Couniny] lcmﬂ«'--mml Lmu o B (a7, 23 uan 1999

The b an Fotary Duerict specifed withih s section will rovie room ard Board it Gpproved homes. provide p o 0n e f sowdy af the secondary schonl el
fmite she apphoant t0 partcipase tn Rinary chab ¢ events nd acevates pical of th hoss coumey, and provide puidance and miporverion & e the GRpliaant s
wliare. The hos Rosary club will alvo give the applicant a mondhly allow ance as specified ek, The host Rotary Disrict agroes s anes appropriaie scrooning, selocion,
an erining v Aot Samilves and Voush Firchange vobhntecre and crsentanion Sor the studens wpon fius hee arsval

Hoar Commtry Hout Cheb Name Most Chub ID &

Most Dinerses s pr‘ﬂllwl Destination Aspar in Most Country Aispart Cads Arrneal Dotals)
| Mazse of Divmiet Youss Exchange Chas T ttame of Host Cheb Prosideas | Hame of How Ciab Youth Exchange Office
| Sigmaturs of District ¥ outh Exchange Chax T Sagmarars of Mest Chub Prossdeat | Sugmanure of Heost Club Y cuth Exchangs OfSicar 1

Dase jie g Jidan T3] Home Phcos Mambss Drate (5. ML Hoaos Phons Nesmber Cate 23y 01 3 Homoe Phone Namuber

Eomail Addras: of it fouss Exchangs Char | E-madl A&ess of Bost Ciub Presdest | Email AdEwus of Bout Chb Yok Exchangs Offer -
h;B} HOST CLUB COUNSELOR B B

£ lh-.] Aden
| Addrass - Smest inn Lsmhx- Jjoatud- LCG:H’\‘
| Biome Phose Mambe ‘Busianss Phone Nuziber | Mobile Phome Muzber | Fax Mamber

(C) SCHOOLING GUARANTEE

(Ta be complated by dhe schoo! she apploant will aend in has couniry,) The applicant will afend school from daic of sohool siart for ome school year, Costs of nision and

actrvties mot @ part of the mormal curricuam must be paid by the appéoant or lis her parents guardians.

Tame of Schocl | Phons Nuzibar Fax Nuzbar J_ammmlm .
| Address - Smeat lCih- ﬁﬁﬂ Poatal C uTcm-—"
| Affix School's Stamp or Offcial Seal Name and Title of School Official | Signatas T

[ E-mail Address Tate jo.g., 23dan 2002}

(D) FIRST HOST FAMILY

Name of Host Fathar Host Father s E-mail Addres: Buuines: Phone Mobile Phcas

| Mame of Host Mothar | st Bothess E-mmail Addzus Busimes: Phone T Mobile Pacas b
Heost Famuily Home Addmss - Street | City State Provincs | Peual Coda | Commtry N O L LE N A R LAS
‘Fiozoe Phcos Nembe ‘Hames and Asws of auy Cther Adulti (18 years of aam or oldac) i the Home

- SECCIONES
(A,B,C, ni D)




Seccion G: Normasy

Condiciones del Intercambio

Rotary

Distrito 4130

Applicant (print name)

Date (YYYY-MM-DD) and Signature (in blue ink)

Parent/Legal Guardian F1 | print name)

Date (YYYY-MM-DD) and Signature (in blue ink)

Parent/Legal Guardian N2 | print name)

Date [YYYY-MM-DD) and Signature (in blue ink)

Witnessed in the presence of Sponsor Club)/District Representative (orint name and titke)

A

Date (YYYY-MM-DD) and Signature (in blue ink)

El testigo debe ser el YEO o el
Presidente del Club, ante
quien se firma el documento.

|

rotary
exchange

Firmas originales
y fechas con tinta
azul. Las 4 firmas
al mismo tiempo.

Incluir fechas de la firmas A MANO.
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Seccion H: Informe y recomendacion Rotary /

~ istrito EKChan E
del centro de ensefianza o 4130 g

Spongar Destrict Applicant Name:

Section H: Secondary School Personal Reference

(SO Rotany Youth Echange —Long Tem Exchange Progem . @ O Se gceptaran reportes llenados

e a mano.

e
AR e Respetar el uso de mayusculas 'y
—— o e minusculas, con los nombres.
e 0 T —— * Usar formatos de lada

2. s o Bt Tk Sl Bt e by, ek MBI, CAMTIR OAE, Sad TRuBATy 18 MR i S e S et Tt will bachate i & oreie
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Documentos adicionales Rotary exchange

Los siguientes documentos son parte de la solicitud para ingreso del programa:

1. Copia del pasaporte Y acta de nacimiento.

2. ldentificaciones NOTARIADAS: del YEO, del PRESIDENTE del Club, y de
ambos PAPAS. (4 EN TOTAL)

3. Carta de buena conducta en papel membretado de la institucion, con
fotografia y sello de la escuela en inglés.

4. Copia simple de identificacion de quien firma la carta de buena
conducta y el informe de la seccién H-1. (Si firman 2 personas incluir

ambas identificaciones)
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R([)?slttrg4';¥ exchange

Documentos adicionales

5. Boleta oficial del ano escolar anterior para secundaria, o de los
ultimos dos semestres cursados de preparatoria en inglés.
(Promedio minimo requerido es de 8.0 sin aproximacion)

6. Todos los formularios/ anexos/ cartas que estan incluidos en la

solicitud. q
] ’(Zﬁ._
N /7
7/ N\




rotary

R(D?SEE‘E% exchange

t Mucha suerte!
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