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T R A V E L R E Q U EST F O R M  
R O T A R Y DIST RI C T 9640 

 

To be completed if the exchange student leaves his/her host family home for more than one night. 

Current Host Parents: ______________________________________________________________ 

Address: ________________________________________________________________________ 

Telephone: __________________________    Mobile: _______________________________ 

e-mail: ______________________________________________________ Date: ______________ 

Permission of Host Parents: Y ES/ N O_____  SI G N E D: _________________________________ 

Student's Name: __________________________________________________________________ 

Travelling with: __________________________________________________________________ 
 
Reason for Travel: ________________________________________________________________ 
 
Dates for Travel: ___________________________Mode of Travel: _________________________ 
 
Where are you staying?  Address: ____________________________________________________ 

Are they a Rotary Family? __________________ Telephone contact No:  ____________________ 

Name of person responsible: ________________________________________________________ 

Student's signature: __________________________________________Date: _______________ 

To be completed if spending more than one night away from your town but within the district. 

Host Club: _______________________________________________________________________ 

Club Counsellor / President's Name: __________________________________________________ 

Contact Number: __________________________________________________________________ 
 
Permission of C lub Counsellor: Y ES/N O .______ SI G N E D: _____________________________ 

District Country Co-ordinator Approval is required for all travel. 
Please email to your District Country Co-ordinator 

 
District Co-ordinator's Recommendation:  APPR O V E / D ISAPPR O V E  
 
Dist. Co-ordinator's Signature: _________________________________Date: _________________ 

Y EP Chair Approval is required if travelling outside the District. 
Please email to  chairman@yep.rotary9640.org 

 
YEP Chairman s Recommendation:  APPR O V E / D ISAPPR O V E  
 
YEP Chairman s Signature: ___________________________________Date: ________________ 

 
T H IS R E Q U EST F O R M IS T O B E SE N T IN A T L E AST T H R E E D A YS B E F O R E D EPA R T UR E . 

T H E DIST RI C T C H A IR M A N H AS T H E RI G H T T O R E F USE T R A V E L . 


