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Rules and Conditions of Exchange 
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.
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.
You are not allowed to possess or use illegal drugs. Legal 
medications that are prescribed to you by a physician are allowed.
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 supervisio
consumptio drunkenness is forbidden.
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. 
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. 
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. 
You must make every effort to learn the language of the host 
country, and may be responsible for any costs for tutoring, 
language camps, or other instruction.
Limit your use of the Internet and mobile phones, as directed 
by you xcessive
or inappropriate use is not acceptable. Accessing or
downloading pornographic material is expressly forbidden.  
You must attend school regularly and make an honest
attempt to succeed.

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 sponsor Rotary club 
or district, with coverage from the time of your departure from 
your home country until your return.
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 sponsor Rotary
club or district.
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. 
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.
You must return home directly by a route mutually agreeable to
your host district and your parents or legal guardians.  
Any costs related to an early return home or any other unusual
costs (language tutoring, tours, etc.) are the responsibility of you
and your parents or legal guardians.
Visits by your parents or legal guardians, siblings, or friends while 
you are on exchange may only take place with the  
and district's consent and within their guidelines. 
may be arranged only in the last quarter of the exchange or 
during school breaks and are not allowed during major holidays.
Serious romantic activity is to be avoided. Sexual activity is 
forbidden. 
Talk with your host club counselor, host parents, or other trusted 
adult if you encounter any form of abuse or harassment.  
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	Application Resources: 
	YEO Guide: 
	Application Resources Backup: 
	PreApp Text1: BEFORE YOU BEGIN - Please Read: 

By filling this application you will provide information that includes personal data.  It is important to understand how personal  data from this application will be processed, including how it may be used or shared, how it will be protected, how long it will be retained, and how it can be corrected or removed.  Please read the Rotary Youth Exchange Application Privacy Statement.  Before filling this application, if you have any questions or concerns, please consult your Sponsor District/Multidistrict instructions or use the provided contact information for any questions about this application.
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                                                     STUDENT INSTRUCTIONS:                                                                                       
S K I P   T H I S .          D O   N O T   E N T E R   T E X T   I N   T H I S   B O X !
	Tips for Students: 
	Student Applicant Image: 
	Gender: Female
	Parent 1 Rotary Club Name: 
	Parent 1 Street Address: Çınarlı Neighbourhood 61027 Street Altınova Apartment Floor 4 No 10
	Parent 1 City: Seyhan
	Parent 1 StateProvince: Adana
	Parent 1 Postal Code: 01120
	Parent 1 Country: Turkiye
	Parent 1 Occupation: Ceramic Artist
	Parent LG 1 Home Phone: 
	Parent 1 Business Phone: 
	Parent 1 Skype: 
	Parent 2 Rotary Club Name: 
	Parent 2 Street Address: Çınarlı Neighbourhood 61027 Street Altınova Apartment Floor 4 No 10
	Parent 2 City: Seyhan
	Parent 2 StateProvince: Adana
	Parent 2 Postal Code: 01120
	Parent 2 Country: Turkiye
	Parent 2 Occupation: Business Administrator
	Parent LG 2 Home Phone: 
	Parent 2 Business Phone: 
	Parent 2 Skype: 
	First Emergency Contact: #1
	Divorced or Separated Parents: Off
	Parent 1 Rotary Member: No
	Parent 2 Rotary Member: No
	Full Legal Name: Dora ARICIOĞLU
	Sponsor Rotary Club: Adana Taskopru Rotary Club
	Email Address_3: famirteknik@outlook.com
	Religion: None

	Dietary Restrictions: 
	Tobacco: No
	Explain tobacco: 
	Alcohol: COSName{Yes}
	Alcohol: Off
	Alcohol: No

	Explain Alcohol: 

	Drugs: No
	Explain drugs: 
	BF/GF: No
	Explain relationship: 
	Sib Name 1: Tahir ARICIOĞLU
	SibFamRelat1: Brother
	Sib 1 Age: 12
	Sib 1 Occupation or Grade: 7th grade
	Sib 1 at Home: Yes
	Sib Name 2: 
	SibFamRelat2: 
	Sib 2 Age: 
	Sib 2 Occupation or Grade: 
	Sib 2 at Home: Off
	Sib Name 3: 
	SibFamRelat3: 
	Sib 3 Age: 
	Sib 3 Occupation or Grade: 
	Sib 3 at Home: Off
	Sib Name 4: 
	SibFamRelat4: 
	Sib 4 Age: 
	Sib 4 Occupation or Grade: 
	Sib 4 at Home: Off
	Sib Name 5: 
	SibFamRelat5: 
	Sib 5 Age: 
	Sib 5 Occupation or Grade: 
	Sib 5 at Home: Off
	Sib Name 6: 
	SibFamRelat6: 
	Sib 6 Age: 
	Sib 6 Occupation or Grade: 
	Sib 6 at Home: Off
	Sib Name 7: 
	SibFamRelat7: 
	Sib 7 Age: 
	Sib 7 Occupation or Grade: 
	Sib 7 at Home: Off
	Sib Name 8: 
	SibFamRelat8: 
	Sib 8 Age: 
	Sib 8 Occupation or Grade: 
	Sib 8 at Home: Off
	Sib Name 9: 
	SibFamRelat9: 
	Sib 9 Age: 
	Sib 9 Occupation or Grade: 
	Sib 9 at Home: Off
	Sib Name 10: 
	SibFamRelat10: 
	Sib 10 Age: 
	Sib 10 Occupation or Grad: 
	Sib 10 at Home: Off
	Sib Name 11: 
	SibFamRelat11: 
	Sib 11 Age: 
	Sib 11 Occupation or Grade: 
	Sib 11 at Home: Off
	Sib Name 12: 
	SibFamRelat12: 
	Sib 12 Age: 
	Sib 12 Occupation or Grade: 
	Sib 12 at Home: Off
	Sib Name 13: 
	SibFamRelat13: 
	Sib 13 Age: 
	Sib 13 Occupation or Grade: 
	Sib 13 at Home: Off
	Sib Name 14: 
	SibFamRelat14: 
	Sib 14 Age: 
	Sib 14 Occupation or Grade: 
	Sib 14 at Home: Off
	Native Languages: 
	Language 1: English
	Years Studied Language 1: 11
	Speaking Languange 1: [Fair]
	Reading Language 1: [Fair]
	Writing Language 1: [Fair]
	Language 2: German
	Years Studied Language 2: 6
	Speaking Language 2: [Poor]
	Reading Language 2: [Poor]
	Writing Language 2: [Poor]
	Language 3: 
	Years Studeid Language 3: 
	Speaking Language 3: [ ]
	Reading Languag 3: [ ]
	Writing Language 3: [ ]
	Previous Exchanges: No
	Secondary School Name: Yüreğir Halıcılar Anatolian High School
	Secondary School Phone: +90 322 328 93 30
	Secondary School Fax: 03223286440
	Secondary School Street: Selehattin Eyyübi Neighbourhood 3845 Street No 26
	Secondary School City: Yüreğir
	Secondary School StateProvince: Adana
	Secondary School Postal Code: 01240
	Secondary School Country: Turkiye
	School maximum grade: 12th 
	Month and year you expect to graduate: June 2026
	Years at this school: 2 years
	Current Courses: Turkish,Mathematics,Physics,Chemistry,Biology,History,Geography,Religion,English,German,Physical Education,Visual Arts,Philosophy
	School total enrollment: 573
	Students in grade level: 145
	Class Rank: %50
	School resource Name: Deputy Manager
	School resource Email: defderom@gmail.com
	Alt EC Name: Tamer GİZİR
	Alt EC Relationship: Uncle
	Alt EC Home Address St: Çınarlı Neighbourhood 61027 Street Altınova Apartment Floor 4 No 12
	Alt EC City: Seyhan
	Alt EC StateProvice: Adana
	Alt EC Postal Code: 01120
	Alt EC Country: Turkiye
	Alt EC Email: tamergizir@gmail.com
	Alt EC Home Ph: 
	Alt EC Bus Ph: 
	Alt EC Mobile Ph: +90 533 655 46 52
	Student Letter P1: Dear Host Family,I'm Dora, in my free time, if I'm at home, I like to watch movies or cook. I also like to meet my friends all the time and go to the gym and do sports. I take 8 lessons a day at my school. I act according to the weekly lesson schedule determined by the school principal. Each lesson lasts 40 minutes. There are some elective courses that I chose at school, one of which is painting. In addition to learning different painting techniques in art class, I also learn art history and this subject interests me very much. One of my duties at school is to serve on the school council. A typical school day goes like this: I wake up at 7 in the morning and get ready, have a little breakfast because I don't like eating breakfast as soon as I wake up, so I only eat a little something. I leave the house at 8 o'clock and walk to the bus stop. My school starts at 8:30. After attending my classes in the morning, I usually eat the food I brought from home during the lunch break, but sometimes I eat in the school cafeteria. When I come home after school, after resting for a while, I sometimes go to the gym and do sports, sometimes I go out to meet my friends, when I return home, I do my homework and finally I finish my day by reading a book or watching something. Our house is a 3-room apartment in the city center. My mother, father, brother and I live at home. I have my own room. In my room, I have a bed, a closet, a bookshelf, a desk and a make-up table. My school is close to home but not within walking distance. Sometimes my parents drive me to school, but most of the time I go to school by bus. My mother is actually a pharmaceutical representative, but since she retired, she has specialized in various branches of art and is currently dealing with ceramic art. My father has been running a restaurant for about 20 years and is also engaged in agriculture. I live in a big and crowded city where the population is dense. In the city I live in, agriculture is generally practiced and this has a positive impact on the economy. The climate of the city I live in is a very important factor in agriculture. I like living in metropolitan cities and big city life. When I get bored, I like to leave the house and have lots of places nearby to go. Thanks to my mother, I am interested in art. I have been making various ceramic works with clay for about 6 years and it makes me very happy. I have been doing sports and exercise regularly for 2 years. I like to go to the gym whenever I feel bored. We usually go on holiday to Cyprus, but I have never been abroad outside of Cyprus before. I think my strength is I can easily adapt to changing environmental conditions. My weakness is that I get angry and react quickly. I don't have a clear career plan yet, but I want to study a language department at the university, besides, I want to prepare for the acting department exams and I want to have an active, traveling and non-ordinary profession for the rest of my life. During change or after return; I hope to have experienced many things, to be able to stand on my own feet, to have made friends from all over the world and to have succeeded in learning Spanish.Best Regards,Dora Arıcıoğlu
	Parent Letter P2: We have a relationship with Dora based on love, sincerity and trust. We always make each other feel our love with our actions. We have full communication. We can talk and criticize everything among ourselves and within the family. We respect each other's ideas. Dora also establishes relationships with her friends based on love, sincerity and trust. He enjoys sharing and socializing with his friends. A child who reacts to conflicts, discipline and disappointments and shares his reactions with his own reasons. Since he shares his reactions and ideas with us, we can change his ideas or perspective on some issues or soften his ideas when we offer a different perspective with our sincere feelings as much as possible. Dora controls her emotions as much as possible in difficult situations, fully controls her behavior and behaves according to the needs of the environment. He has a high ability to adapt to difficult situations. He is good at empathizing. It adapts easily. In line with the moral education we provide within the family; He is able to recognize right and wrong, always chooses what is right and knows his limits. He has high awareness. We have full confidence in him regarding how he will behave in the face of the situations and events he encounters. That's why we are trying to raise him fully independent. A child who can empathize, loves his freedom, respects the freedom of others and acts more mature than his age. Dora was constantly researching the student youth exchange programs she dreamed of and targeted during her middle school years on the internet and shared them with us. We are proud of him and support him for choosing to go to Argentina without hesitation when he learned about the Rotary long-term youth exchange program. We believe that Dora's self-confidence, by making her own decisions, solving her problems alone, and trying to communicate in a different country, will contribute greatly to her leadership skills. In addition, Dora will be friends with people from different countries and cultures that she will meet there, learn a new culture, introduce Turkish culture in the best way, learn different perspectives, feel the feelings of love, tolerance and friendship, gain a broad world vision and become an exemplary individual. We would love for you to join the program. We thank the host family in advance for everything.
	Family Photo: 
	Family Photo Legend: This is my family;my brother,my mother,my father and I are in the living room of our house.
	Secial Interest Photo: 
	Special Interest Photo Legend: I love to cook in my free time. I make our traditional dessert Güllaç.
	Important to Me Photo: 
	Important to Me Photo Legend: Me and my friends at the model united nations conference we attended.
	Home Photo: 
	Home Photo Legend: Çınarlı neighborhood is our apartment with 8 floors on 61027 street. We have been living in this house for 7 years.
	DOB: 2008.08.01
	Home Address Street: Çınarlı Neighbourhood 61027 Street Altınova Apartment Floor 4 No 10
	City: Seyhan
	State Province: Adana
	Postal Code: 01120
	Country: Turkiye
	Email Address: doraariccioglu.00@gmail.com
	Home Phone Number: +90 533 529 22 38
	Mobile Phone Number: +90 533 529 22 38
	Time as my patient:  10 Years
	Allergies: No
	Eating Disorder: No
	Appendicitis: No
	Arthritis: No
	Asthma: No
	Attention Deficit: No
	Bowel Problems: No
	Cancer: No
	Diabetes: No
	Epilepsy/seizures: No
	Hearing Loss: No
	Heart Disease: No
	Hernia: No
	Liver Disease: No
	Malaria: No
	Menstrual disorders: No
	Mental disorders: No
	Pneumonia: No
	Rheumatic fever: No
	Headaches: No
	Stomach ulcer: No
	Typhoid fever: No
	UTI: No
	Vertigo: No
	Visual correction: No
	Other vision problems: No
	Other Medical Care: No
	Prescriptions: No
	Mental illness: No
	Drugs of abuse: No
	Chemical dependency: No
	Weight change: No
	Cardio-pulmonary: No
	Alimentary tract: No
	Skin conditions: No
	Neuromuscular: No
	Reason for diet restrictions: [ ]
	Dietary restrictions: No
	Disorder 1: 
	Nature and severity of disorder diagnosis frequency of attacks prognosis and treatmentRow1: 
	Dates and durationRow1: 
	Disorder 2: 
	Nature and severity of disorder diagnosis frequency of attacks prognosis and treatmentRow2: 
	Dates and durationRow2: 
	Disorder 3: 
	Nature and severity of disorder diagnosis frequency of attacks prognosis and treatmentRow3: 
	Dates and durationRow3: 
	Disorder 4: 
	Nature and severity of disorder diagnosis frequency of attacks prognosis and treatmentRow4: 
	Dates and durationRow4: 
	Measles: No
	Measles Year: 
	Rubella: No
	Rubella Year: 
	Mumps: Yes
	Mumps Year: 2016
	Varicella: Yes
	Varicella Year: 2015
	Hepatitis: No
	Hepatitis Year: 
	Scarlet fever: No
	Scarlet Fever Year: 
	Whooping cough: No
	Pertussis Year: 
	Other Infectious Disease: No
	Other Infectious Disease Name: COVID-19
	Other Inf Dis Year: 
	1stDiphtheria: 2008.10.16
	2ndDiphtheria: 2009.01.05
	3rdDiphtheria: 2009.03.05
	4thDiphtheria: 2010.03.05
	5thDiphtheria: 
	6thDiphtheria: 
	7thDiphtheria: 
	1stPertussis: 2008.10.16
	2ndPertussis: 2009.01.05
	3rdPertussis: 2009.03.05
	4thPertussis: 2010.03.05
	5thPertussis: 
	6thPertussis: 
	7thPertussis: 
	1stTetanus: 2008.10.16
	2ndTetanus: 2009.01.05
	3rdTetanus: 2009.03.05
	4thTetanus: 2010.03.05
	5thTetanus: 
	6thTetanus: 
	7thTetanus: 
	1stRubella: 2009.08.02
	2ndRubella: 2015.03.25
	3rdRubella: 
	4thRubella: 
	5thRubella: 
	6thRubella: 
	7thRubella: 
	1stMumps: 2009.08.02
	2ndMumps: 2015.03.25
	3rdMumps: 
	4thMumps: 
	5thMumps: 
	6thMumps: 
	7thMumps: 
	1stMeasles: 2009.08.02
	2ndMeasles: 2015.03.25
	3rdMeasles: 
	4thMeasles: 
	5thMeasles: 
	6thMeasles: 
	7thMeasles: 
	TOPV: Off
	IPV: Off
	1stPolio: 2009.03.05
	2ndPolio: 2010.03.05
	3rdPolio: 
	4thPolio: 
	5thPolio: 
	6thPolio: 
	7thPolio: 
	1stVaricella: 2009.08.02
	2ndVaricella: 2013.08.03
	3rdVaricella: 
	4thVaricella: 
	5thVaricella: 
	6thVaricella: 
	7thVaricella: 
	1stHepatitisB: 2008.08.01
	2ndHepatitisB: 2008.08.29
	3rdHepatitisB: 2009.03.05
	4thHepatitisB: 
	5thHepatitisB: 
	6thHepatitisB: 
	7thHepatitisB: 
	1stHepatitisA: 2010.03.05
	2ndHepatitisA: 2011.09.06
	3rdHepatitisA: 
	4thHepatitisA: 
	5thHepatitisA: 
	6thHepatitisA: 
	7thHepatitisA: 
	1stYellowFever: 
	2ndYellowFever: 
	3rdYellowFever: 
	4thYellowFever: 
	5thYellowFever: 
	6thYellowFever: 
	7thYellowFever: 
	1stJE: 
	2ndJE: 
	3rdJE: 
	4thJE: 
	5thJE: 
	6thJE: 
	7thJE: 
	1stMM: 2009.09.13
	2ndMM: 
	3rdMM: 
	4thMM: 
	5thMM: 
	6thMM: 
	7thMM: 
	1stTyphoid: 
	2ndTyphoid: 
	3rdTyphoid: 
	4thTyphoid: 
	5thTyphoid: 
	6thTyphoid: 
	7thTyphoid: 
	COVID-19 vaccine: 
	1stCovid19: 2021.09.10
	2ndCovid19: 2021.10.01
	3rdCovid19: 2022.02.27
	4thCovid19: 
	5thCovid19: 
	6thCovid19: 
	7thCovid19: 
	OtherW: Rota
	1stOtherW: 2008.09.12
	2ndOtherW: 2008.11.17
	3rdOtherW: 2009.01.17
	4thOtherW: 
	5thOtherW: 
	6thOtherW: 
	7thOtherW: 
	OtherX: BCG
	1stOtherX: 2008.10.16
	2ndOtherX: 
	3rdOtherX: 
	4thOtherX: 
	5thOtherX: 
	6thOtherX: 
	7thOtherX: 
	OtherY: IPV-Hip
	1stOtherY: 2008.10.16
	2ndOtherY: 2009.01.06
	3rdOtherY: 2009.03.05
	4thOtherY: 2010.03.05
	5thOtherY: 
	6thOtherY: 
	7thOtherY: 
	OtherZ: prevenar
	1stOtherZ: 2008.10.16
	2ndOtherZ: 2009.01.05
	3rdOtherZ: 2009.03.05
	4thOtherZ: 
	5thOtherZ: 
	6thOtherZ: 
	7thOtherZ: 
	AdditionalComments: 
	TBscreenDate: 2024.03.06
	TBscreenResult: Negative(-)
	TBscreenMethod: Skin test (TST)
	TBexplain: 
	Prescribed Meds from Home: No
	Head & Neck Abn: No
	Ear Nose Throat Abn: No
	Chest/lungs Abn: No
	Heart Abn: No
	Abdomen Abn: No
	Hernias: No
	Lymph node Abn: No
	Skin Abn: No
	Extremities Abn: No
	Skeletal system Abn: No
	Neurological Abn: No
	Breast Abn: No
	Genetalia Abn: No
	Rectal Abn: No
	Health: Good health
	Sports Activities OKAY: Yes
	C2text: This form (Section C-2) should be completed before the Medical History and Examination (Section C-1). The purpose of this section is to provide copies of original immunization records and certificates. Also acceptable are official government immunization records and reports from immunization registries. The vaccine brand or manufacturer should be shown whenever possible with the date of each dose administered. These copies provide source documentation necessary to validate the English immunization table using ISO date format in Part 5 of "Section C-1: Medical History & Examination".  Such copies also provide details for health authorities in the host country, when required.This form works two ways: 1) Each page may contain one full-page copy; or2) Each page may contain two copies using top and bottom halves on the page.  Use half pages only when entering copies of smaller documents such as Immunization Record booklets or card-size immunization certificates.
	C2text0: For TOP HALF-PAGE Click here to select filecontaining copy of Student's OfficialImmunization Record(Works best Using Adobe Acrobat or Acrobat Reader)For HELP filling this form or to get MORE PAGES clickthe HELP button (bottom right, below).
	C2text1: TO FILL FULL PAGE, CLICK DIVIDER ACROSS MIDDLE OF PAGEvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^TO FILL FULL PAGE, CLICK DIVIDER ACROSS MIDDLE OF PAGE(Use ONLY IF NEEDED)BOTTOM HALF-PAGEClick here to select filecontaining copy ofStudent's OfficialImmunization Record(Works best Using Adobe Acrobat or Acrobat Reader)For HELP filling this form or to get MORE PAGES clickthe HELP button (bottom right, below).
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